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Preventing Childhood Obesity Through Early Feeding and Parenting Guidance 

Dr. David McCormick (Co-investigator) and Lu Zheng (Project Coordinator) for R01DK096488, PI Dr. Elizabeth Reifsnider 

 

Dr. Elizabeth Reifsnider’s (PI) Preventing Childhood Obesity Through Early Feeding and Parenting Guidance demonstrates that 

community health workers (CHW), supervised by public health nurses, can deliver a home-based obesity prevention intervention to 

low-income Mexican and Mexican-American women and children in a major urban area. The CHW will work with WIC clients to 

support them in breastfeeding their infants and teach them about feeding and caring for their infants. Obesity, especially among low 

income minority children, is a grave threat to the current and future health of our nation, and culturally congruent, community 

supported interventions are needed to reverse this epidemic. Dr. David McCormick (Co-I) is a Clinical Professor of Pediatrics in the 

Division of General Academic Pediatrics at the University of Texas Medical Branch and Lu Zheng is a Project Coordinator at ASU’s 

Center for Health Promotion and Disease Prevention.  

Please describe the program and the needs for this project.  

Lu: We are focusing on the Latino population, specifically low-income mothers, as they have the highest risk of obesity. We’d like to 

see if home visits and intervention during the early stages of life can prevent obesity in their children. This would, or could, then 

have an impact on their overall, lifelong health. Funding for this ends June 30th of this coming year.  

Dr. McCormick: About 15 years ago we became more aware of childhood obesity as an issue in the Latino population. One study we 

did a few years ago looked at infant obesity. Children had started gaining weight very quickly from birth and we wanted to know first 

of all, what was the percentage and secondly why this was occurring. In other words, why was there a higher percentage of 

overweight babies and children in Galveston. Professor Elizabeth Reifsnider and I aimed at getting a project going that would 

prevent this. She has always been very active in community health; particularly in the realm of prevention and making home visits as 

a public health nurse. In the current health care system, few public health nurses are able to visit homes after birth. We decided to 

see if a community health worker (promotora) trained to provide education in nutrition and other childhood development issues can 

make home visits to provide education for high-risk mothers. Basically what we have in Houston and many other cities are mothers 

who themselves have a problem with weight, so frequently the family has issues as well. Overweight or obese mothers are at higher 

risk for having obese children and we wanted to see if we could prevent this. We have enrolled mothers prenatally to provide 

education to support breastfeeding and good nutrition. We are following their babies for 3 years to evaluate the outcomes. The 

intervention team trained community health workers who were as similar as possible in culture, values, and social status as those 

mothers we work with. Our primary goal is to improve the health status (especially the weight) of these children. 

How and where has the program been implemented during this study? Why in these locations? 

Lu: The work for this project has been done in the Houston and Galveston area.   

Dr. McCormick: Dr. Reifsnider has a deep relationship and history working with WIC and we received permission from the City of 

Houston Health Department to recruit mothers into the project through their WIC program. Our promotoras screened the mothers 

who were clients of the WIC program.  Women were enrolled who met all the study requirements and were in their third trimester. 

The WIC office is fairly close to where they live and the mothers are a very uniform group in terms of ethnicity, as we were looking 

primarily for overweight/obese Mexican American pregnant women. We then had the chance to provide them with in-home 

education, specifically breastfeeding promotion, and education on safety, physical activity, sleep, child development, and parenting, 

beginning prenatally and continuing for two years. The visits from the promotoras correlated with the American Academy of 

Pediatrics visits for well children (2,4,6,9,12, 18 and 24 month visits). At the same time, Dr. Reifsnider wrote into the grant that we 
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would obtain outcome data from all mothers in the study, intervention and control enrollees, using a research assistant blinded 

source to the enrollment status of the participants. We randomized the 150 enrolled mothers into two groups and the research 

assistant visited every mother. The promotoras visited only the intervention group. Because this is a community-based program, 

subject retention has been great! The key to our retention is recruiting interested mothers and relatable promotoras. 

Part of the Center for Health Promotion and Disease Prevention’s (CHPDP) mission is to work with community partners. What 

community partners and organizations are involved with this project? How will all partners, including CHPDP, benefit from this 

research and partnership? 

Dr. McCormick: Our community partners have been great. We have worked very closely with the WIC program and the promotoras 

have been trained in the equivalent education as a WIC Lactation Peer Counselor. The promotoras have attended the monthly peer 

counselor trainings as well as semi-annual community health worker training. We also have a fantastic community partner in the 

Sisters of Charity of the Incarnate Word, Houston TX. They have a very well-used community center, St. Austin’s Center, in the 

middle of the neighborhood where the majority of our research participants reside. The Sisters have allowed us to rent space in the 

Center for our research staff and to use as ‘home base’. Our rent is only $1.00 per year because we provide a community service to 

the women in the community. St. Austin’s Center also houses ESL and literacy classes, citizenship classes, vocational training, and 

many other community activities with which we are connected. We also host our semi-annual Community Advisory Board (CAB) 

meeting that provide feedback and guidance on our research to the research team. We have CAB members who are very well 

connected to the community and give us much needed advice on cultural practices and connections. A vital community partner is 

Reina Enterprises which is a small business focused on connecting health researchers with community members and functioning as a 

cultural broker. Through working closely with our community partners we have been able to stay connected with what the 

community wants us to provide for health and wellness for women and children. We have found that a lot of these mothers 

experience high stress. For example, many of them have financial stress. They can only make it through a week before they run out 

of money for food and many get help from a food bank. They also get WIC support to help provide food for the baby and mother. 

Fathers are frequently working but with unanticipated breaks which causes a lot of moving and tight living conditions, many sharing 

a space with other families. Because they are at high risk financially, they are food insecure. The families then tend to provide food 

that is not the best in nutritional balance. Many lack ready access to a grocery stores or fresh food. Many have transportation issues 

and the nearest store could be fast food outlet or a pharmacy. Living within the city limits their access to gardens and fruit trees is 

limited, so basically that makes for a high-calorie, low-nutrient value, low fiber diet. We have really great data because we have 

done diet recalls on the families and babies. With this information, which includes their fiber, vitamins, calories, milk-intake and food 

variety, we will be able to look deeper into what’s going on with these families in terms of nutrition.  

How do the project’s aims fit with the mission of our center? (The Center for Health Promotion and Disease Prevention is a 

collaborative transdisciplinary faculty that conducts translational research, training, and outreach activities in close partnership with 

communities to improve health and prevent disease in vulnerable populations across the lifespan.). 

Dr. McCormick: One of the things we have done with Professor Reifsnider is to work closely with WIC. WIC is a multibillion dollar 

government program to provide nutrition support to families at high risk for food insecurity and to help mothers live healthier when 

having their baby by providing sufficient food resources before and after the baby is born. The WIC program gives out free infant 

formula. A few years back, WIC realized they had been giving out formula but that their focus should really be on promoting breast 

feeding. They then instituted interventions with the mother to promote breastfeeding. Breastfeeding is now more common than in 

years back in both the general population and in WIC participants. We have shown a significant difference in outcomes in terms of 

infant and child obesity in the babies that were breastfed versus the formula fed babies. Our results are still in the peer review stage 

but if this is really true, based on the data, and if we can get an intervention that works using community health workers, then WIC 

can apply that same educational intervention to promote breastfeeding. We are studying the whole issue of how can we get high-

risk WIC babies healthier? There may be some very specific outcomes that come out of this research in how WIC can improve the 

health of children. It’s interesting because their first weight at WIC is at one year, which is much later than recommended. If we can 

change the trajectory of growth and keep babies healthier during infancy, I personally think and many people think we will be 

successful in preventing obesity. I believe we should be working on the obesity epidemic at a very young age (basically from birth). If 

fact, even prenatally if we can get mothers on the breastfeeding track and we can keep them breastfeeding as long as they can, they 

are on a good track to obesity prevention and healthier living.  

 


