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FOREWORD 
 
Now is the time to put our minds and resources together to beat the epidemic of obesity and 
overweight with Healthy Weight for Life: A Comprehensive Strategy Across the Lifespan of 
American Indians and Alaska Natives.   
 
American Indians and Alaska Natives nationwide are concerned that the obesity epidemic is 
affecting the well-being of our communities.  Increases in weight have been associated with 
increased rates of type 2 diabetes, high blood pressure, high cholesterol, heart disease, stroke, 
cancer, asthma and other pulmonary diseases, as well as orthopedic and psychological issues.   
 
As we embrace this important challenge, we must stay positive while promoting healthful eating 
and regular physical activity.  Promoting healthy lifestyle habits while building the “can do” 
practices of our children, families, and communities is a strategy that can work.   
 
Tribal governments, communities, Tribal members, urban Indian organizations, and the Indian 
Health Service have teamed to promote lifestyle choices for reaching a healthy weight through 
hundreds of innovative and creative programs and activities.  What do all these programs have in 
common?  They are all based on research that shows: 

• Ensuring a healthy weight means intervening early—even before conception. 
• A healthy weight means healthier American Indians and Alaska Natives across the 

lifespan.   
• A healthy weight is best achieved through lifestyle balance—balancing the energy 

(food and beverages) we take in with the energy we expend (physical activity). 
• Research shows that adults who are overweight only need to lose 5% to 10% of their 

body weight by eating less and moving more – that’s 10 to 20 pounds in a 200-pound 
person – to delay onset and help control diabetes and cardiovascular disease.   

 
IHS and Tribal leaders have come together to support this comprehensive strategy for 
maintaining a healthy weight across the lifespan of American Indians and Alaska Natives.  The 
strategy calls on individuals, families, schools, worksites, health care team members, 
communities, Tribes, and government organizations to work together to build solutions that will 
bring better health to AI/AN.  Everyone has a role to play in addressing this health issue.  Many 
of the individual actions outlined in this strategy have proven successful.  When used in 
combination by individuals, families, communities, and the larger society, they have even greater 
power.  
 
We urge everyone committed to the health of American Indian and Alaska Native people to join 
us in adopting this strategy to guide all of our efforts to ensure the health of current and future 
generations. 
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decrease food and beverage calories and increase physical activity.  For elders, it is important to 
maintain weight by balancing nutrition and physical activity to avoid excessive weight loss.   
Most importantly, research continues to show that modest weight loss – even in older adults – 
can help to prevent the onset of type 2 diabetes and help to manage chronic diseases such as 
diabetes, high blood pressure, and abnormal cholesterol.   
 
 
We All Have a Role!  
The Indian Health Service, in collaboration with its partners, is determined to make a substantial 
and sustained effort to promote healthy weight across the lifespan in American Indian and 
Alaska Native communities.  Given the multitude of factors that contribute to obesity and 
overweight, there is no one single approach that will work to turn the problem around.  That is 
why individuals, families, schools, worksites, communities, the health care system, Tribal 
leaders and Tribal organizations, and society as a whole all have a role to play in achieving our 
vision for healthy weight across the lifespan.   
 
The Social-Ecological Model, currently used by the public health community, provides a 
framework for addressing and influencing a person’s physical, social, and cultural surroundings 
to support long-term, healthy lifestyle choices for maintaining a healthy weight.  As shown in 
Figure 1, the model, which encompasses all of the key sectors of society, is consistent with the 
value of connectedness of self, community, and place, intrinsic in AI/AN as they strive for 
harmony and balance in life.   
 
Figure 1. Social-Ecological Model 

 
 
Adapted from:  Caprio, S. et al. Influence of Race, Ethnicity, and Culture on Childhood Obesity:  Implications for Prevention and 
Treatment. A Consensus Statement of Shaping America’s Health and the Obesity Society. Diabetes Care, Volume 31, No. 11, 
November 2008, page 2217. 
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Individuals and Families 
Close interpersonal groups such as families and friends are an important way to encourage more 
healthful behaviors, giving individuals the knowledge and support they need to make healthful 
eating and physical activity choices.  
 

The Indian Health Vision 
• Self-empowerment and wellness 
• Strengthening the individual culturally, spiritually, physically, and 

emotionally (Life in Balance) 
• Connecting individuals to intergenerational activities 
• Empowering elders to help facilitate change 
• Family mentoring to pass on healthy habits to children 
• Healthy families ↔ healthy communities and a healthy future 

 
 
Communities 
Community organizations include schools, worksites, the health care system, and tribal 
organizations.  These organizations can help individuals make better choices about healthful 
eating and physical activity by making changes in organizational policies and environments and 
by providing health information.   
 
A community is like a large organization, able to make changes in policy and the environment to 
give its residents the best possible access to healthful foods and ways to be physically active.  
Changes to zoning ordinances, improvements to parks, trails, walkways, and recreation facilities, 
creating ways to grow, gather, and hunt food, or distribute free or inexpensive fresh fruits and 
vegetables—these are some of the many ways individuals, groups, and organizations can work 
together to promote healthy weight. 
 

The Indian Health Vision 
• Community ownership and engagement 
• Community self-empowerment 
• Engaging in community needs assessments  
• Providing communities with tools to help them change 
• Inviting Tribal leaders to participate fully 
• Using the public health/population-based approach 
• Using planned systems changes 
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Society 
This all-encompassing category involves individuals, families, organizations, and 
communities—all working together for change. Healthful nutrition and physical activity 
legislation, statewide school policies, media campaigns, and partnerships with Tribes are just 
some of the ways a comprehensive strategy to promote healthy weight across the lifespan takes 
shape on a large scale.  
 

The Indian Health Vision 
• All levels of society working together  
• Healthy weight across the lifespan as a cultural, societal norm 
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II. Healthy Weight for Life:  A Comprehensive Strategy Across the Lifespan 
 
Healthy Weight for Life: A Comprehensive Strategy Across the Lifespan of American 
Indians and Alaska Natives draws on current weight management, nutrition, and physical 
activity guidelines, best and promising practices, and the framework of the social-ecological 
model.  The goal of the strategy is to reduce overweight and obesity in AI/AN communities 
by reducing health disparities related to healthful eating and physical activity in a 
culturally respectful way.  The strategy aligns with the GPRA measures related to prenatal care, 
breastfeeding, BMI assessment, nutrition, and physical activity. 
 
Drawing on current research evidence regarding healthy weight management, there are three 
overarching strategies: 

1. Lifestyle change strategies to promote regular and lifelong healthful eating and 
physical activity for individuals, families, and communities 

2. Indian health care delivery system change strategies to make healthy weight the 
cornerstone of preventing and treating chronic diseases (including IHS, Tribal, 
and Urban) 

3. Indian Health Service strategies to deliver change 
 
For each overarching strategy, there is a menu of action items.  It is up to you to choose the 
action steps best suited for your situation.   
• As an individual, you can start by using the lifestyle change strategies to achieve your own 

goals for a healthy weight.    
• As a community leader, a school administrator, an employer, or a Tribal leader, you can start 

by assessing your organization’s policies and needs and identify what changes can help to 
promote healthy weight among your constituents.   

• As a health care team member, you can begin by assessing and recording BMIs for every 
patient, reviewing clinical guidelines and best practices, and determining what you can do to 
help your patient population achieve a healthy weight. 

 
To help implement the strategy, the Resources for Healthy Weight Management in Section III 
include a compendium of evidence-based documents and tools for educating and guiding all 
segments of the Indian health system in their efforts to achieve healthy weight across the 
lifespan. 
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Strategy 1.  Lifestyle Change Strategies to Promote Regular and Lifelong 
Healthful Eating and Physical Activity 
 
Strategies to Promote Regular and Lifelong Healthful Eating 
 
Weight management requires a lifelong commitment to healthful eating practices.  A wide 
variety of studies shows that healthful eating habits contribute to healthy lives and healthy 
weight.  The Dietary Guidelines for Americans 2005 
[http://www.health.gov/DietaryGuidelines/dga2005/document/default.htm]  
provide science-based advice to adopt a healthy, lifelong eating plan to promote health that 
focuses on generous amounts of healthy foods that contain a small number of calories in a large 
volume of food, especially fruits and vegetables, whole-grains, lean sources of protein such as 
legumes, fish, and non-fat dairy products, and heart-healthy fats.  These guidelines are 
incorporated into the strategies to promote regular and lifelong healthful eating. 
 

 
 
 
 
Individuals and Families 

• Ask health care team members about the benefits of breastfeeding, common problems, 
and strategies for overcoming them. 

• Breastfeed exclusively for 6 months before introducing solid foods and continue to 
breastfeed for 12 months and thereafter for as long as desired. 

• Introduce solid foods no sooner than 4 months.  
• Practice parenting and caregiver skills that encourage, support, and model healthful 

eating habits: 
o Provide plenty of vegetables, fruits, and whole-grain products. 
o Include low-fat or non-fat milk or dairy products. 
o Choose lean meats, poultry, fish, lentils, and beans for protein. 

Successful Approaches to Adopting a Healthful Eating Lifestyle 
 
Successful behavioral approaches to adopting a healthful eating lifestyle include: 
• Make a commitment to healthful eating. 
• Learn about local healthy weight and healthful eating resources available to you. 
• Set realistic goals for the number of calories you will take in based on realistic weight-loss 

goals (1-2 pounds a week).  
• Eat moderate portions of a wide variety of healthful foods that you enjoy, drink more water, 

and less or no sugar-sweetened beverages.  
• Keep track of what you eat and evaluate your progress. 
• Practice mindful eating by being aware of your surroundings, mind, body, and spirit.   
• Listen to your body and eat only until you have had enough. 
• Avoid eating to cope with stress; get physically active instead. 
• Get emotional support and plan for setbacks. 
• Celebrate your successes with small rewards for the healthful eating lifestyle changes you 

make. 
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o Serve reasonably-sized portions. 
o Encourage your family to drink lots of water. 
o Limit sugar-sweetened beverages. 
o Limit consumption of sugar and saturated fat at meals and in snacks. 
o Eat a healthy breakfast every day. 
o Make eating together as a family a priority. 

• Follow the “5-2-1-0 model” for children every day: 
o 5:  Eat 5 or more servings of fruits and vegetables each day. 
o 2:  Limit TV and other screen time to no more than 2 hours a day. 
o 1:  Engage in 1 hour of physical activity each day. 
o 0:  Limit sugar-sweetened beverages – none is best. 

• Protect children’s oral health by limiting sugar-sweetened beverages, and regular 
brushing and flossing. 

• Advocate to local leaders and at public meetings (tribal, school board, state, chapter, 
district) the need for adequate and affordable healthy foods. 

 
 

 Schools and Programs for Children and Youth 
• Create a task force to promote a healthy school environment where students easily can 

make healthy lifestyle choices.   
• Provide healthy food choices and beverages at Head Start programs, child care centers, at 

schools, and at school-sponsored events by: 
o Enforcing existing Head Start Performance Standards and U.S. Department of 

Agriculture (USDA) regulations that prohibit serving foods of minimal value during 
mealtimes in school food service areas, including in vending machines. 

o Adopting wellness policies specifying that all foods and beverages available at 
school, including after school programs, contribute toward eating patterns that are 
consistent with the Dietary Guidelines for Americans. 

o Providing more food options in the lunch room, vending machines, and in school 
stores that are low in saturated fat, calories, and added sugars  such as fruits, 
vegetables, whole grains, and low-fat or nonfat dairy foods and meat, poultry, and 
fish choices. 

• Offer training to teachers and school administrators about healthful eating habits for 
themselves and their students. 

• Require school food service managers to be well-trained in food preparation techniques 
to provide school meals that are lower in saturated fat, sodium, and sugar. 

• Advocate for and create “food-free zones” within walking distance of schools. 
• Require a closed campus during lunch in schools. 
• Prohibit schools from displaying advertisements promoting junk foods on vending 

machines or in other places. 
• Teach media literacy to help students and parents become informed consumers. 
• Require the classroom, the school dining room, and other school activities to provide 

clear and consistent messages that explain and reinforce healthful eating habits. 
• Encourage the Parent Teacher Association/Parent Teacher Organization (PTA/PTO), 

student groups, and clubs to choose activities and fundraisers that offer or recommend 
healthy choices when food is provided. 
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• Provide culturally appropriate health education about healthful eating in school wellness 
programs (e.g., adopt the Diabetes Education in Tribal Schools (DETS) curriculum 
designed for the grade levels of students in your school). 

• Offer access at schools to extended education programs, including parenting classes and 
cooking classes. 

 
 
Worksites and Businesses 

• Establish workplace policies to promote breastfeeding and disseminate to the community 
as model policies. 

• Assess and create worksite policies and programs that promote access to healthy food 
choices (e.g., vending machines, lunch rooms, refreshments served at meetings).  

• Offer nutrition education programs to employees on healthful eating. 
• Offer healthful foods and beverages at business meetings and conferences. 
• Promote and offer healthy weight support groups for employees. 

 
 
Communities 

• Provide support to breastfeeding mothers through policies that promote breastfeeding in 
public places. 

• Encourage environmental changes for increasing access to healthful foods, including 
neighborhood gardens, farmers’ markets, and healthy food and beverage choices in 
grocery stores. 

• Promote adoption of traditional foods and practices that encourage a resurgence of 
cultural pride. 

• Offer parenting and caregiver education that encourages, supports, and models healthful 
eating habits for families and children. 

• Offer families food budgeting, healthy food shopping, and cooking classes that combine 
nutrition education with hands-on meal planning and cooking techniques. 

 
 
Tribal Leaders and Governments (Tribes, State, and Local) 

• Create and support policies that promote exclusive breastfeeding for infants and childcare 
friendly policies. 

• Assess Tribal/community needs and access to nutritious foods and safe drinking water. 
• Assess Tribal, workplace, school and other community policies related to access to 

healthy food choices and food security and transform policy into action. 
• Ensure that all community members have enough healthy food to eat by filling in the 

gaps in case of healthy food shortages. 
• Role model healthful eating behaviors. 
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Strategies to Promote Regular and Lifelong Physical Activity 
 
A wide range of studies provides the scientific evidence base that physically active people have 
higher levels of health-related fitness, a lower risk profile for developing a number of disabling 
medical conditions, and lower rates of various chronic diseases than do people who are inactive.  
According to the 2008 Physical Activity Guidelines for Americans issued by the U.S. Department 
of Health and Human Services, some activity is better than none for all individuals.   
 
Physical activity is safe for almost everyone and the health benefits of physical activity far 
outweigh the risks. People who are healthy do not need to consult with a health care provider 
about physical activity.  People with diagnosed chronic conditions (such as diabetes, heart 
disease, or osteoarthritis) and disease symptoms (e.g., chest pain or pressure, dizziness, or joint 
pain) should consult with a health care provider before starting a physical activity program. 
(Source: Physical Activity Guidelines Advisory Committee Report, 2008. Washington, DC: U.S. Department of 
Health and Human Services, 2008) 
 
Successful Approaches to Adopting a Physically Active Lifestyle 
 
Successful behavioral approaches for adopting a physically active lifestyle assure that the 
individual: 
• feels there is a net benefit;  
• chooses an enjoyable activity;  
• feels competent in doing the activity;  
• can do the activity on a regular basis;  
• can fit the activity into the daily routine;  
• sees no major financial or social cost to the activity;  
• experiences few negative consequences (e.g., injury or ridicule) from the activity; and 
• can successfully resolve any competing time demands.  
(Adapted from: Vogt, T. and Stephens V. Obesity Research: Winning the Battle, Losing the War. The 
Permanente Journal, Summer 2003, Volume 7, No. 3, pp.11-20) 
 
Individuals and Families 

• Follow the recommended guidelines for physical activity presented in Table 3 and 4. 
• Parents and caregivers should follow the “5-2-1-0 model” for their children every day: 

o 5:  Eat 5 or more servings of fruits and vegetables each day. 
o 2:  Limit TV and other screen time to no more than 2 hours a day. 
o 1:  Engage in 1 hour of physical activity each day. 
o 0:  Limit sugar-sweetened beverages – none is best. 

• Advocate to individuals, families, local leaders and at public meetings (tribal, school 
board, state, chapter, and district) the need for adequate safe play areas and walking trails 
throughout the community.  

• Advocate for school policies to increase daily physical activity, including physical 
education classes, from Early Head Start, Head Start, child care centers through high 
school. 
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Schools and Programs for Children and Youth 

• Assess and establish school policies related to time, space, and facilities for daily 
physical activity, including physical education classes from Head Start through high 
school, to help students participate in at least 60 minutes of moderate intensity physical 
activity each day.  

• Ensure daily, quality physical education in all school grades.  Hire certified physical 
education specialists to provide this teaching. 

• Increase the percentage of students who walk, wheel, or ride a bike to school. Encourage 
the availability of biking lanes on reservation roads and make bike racks accessible on 
school campuses.   

• Improve signage and provide safe routes and safe road crossings to school.  See The 
Tribal School Zone Safety Video and Toolkit in the Resource Section. 

• Provide culturally appropriate health education to students about regular physical 
activity. 

• Adopt the Diabetes Education in Tribal Schools (DETS) curriculum designed for the 
grade levels of students in your school. 

• Promote and implement the Physical Activity Kit (PAK), Staying on the Active Path in 
Native Communities… A Lifespan Approach for students and staff. 

• Provide access to intramural interscholastic sports programs and other physical activity 
clubs, programs and lessons—in-school and after-school. 

• Allow after-school and summer use of school facilities and community centers for 
physical fitness and sports activities for individuals and families. 

• Work with the PTA/PTO to coordinate school year kick-off and year-round physical 
activity events that includes parents, teachers, and students. 

• Explore relationships with sporting good companies and the Sporting Goods Association 
to provide sports equipment packages at discounted rates that enable schools to increase 
the amount and range of physical activity available to students. 
 
 

Worksites and Businesses 
• Create more opportunities for structured physical activity either at worksites or offsite at 

nearby physical activity facilities.   
• Create incentives for employees to engage in physical activity during lunch breaks and 

before and after work hours (e.g., walking clubs, extra half hour for lunch break for 
physical activity, recognition of exercisers). 

• Facilitate employees’ physical activity by supplying showers and promoting active 
transportation to work by providing secure bicycle storage. 

 
 
Communities 

• Make community facilities available and accessible for physical activity for all people, 
including the elderly. 
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• Promote the availability of maps and information regarding community physical activity 
resources (consider physically active alternatives to the car for travel such as walking, 
cycling) 

• Encourage buildings to provide safe and accessible stairs with visible signs about the 
benefits of using the stairs. 

• Create and promote indoor “walking trails” with ½ mile markers. 
• Assess community perceptions of regular physical activity and produce social marketing 

campaign to promote physical activity across the lifespan. 
• Promote and implement the Physical Activity Kit (PAK), Staying on the Active Path in 

Native Communities… A Lifespan Approach, in youth and elder centers.  
• Offer culturally appropriate community education and activity programs to promote 

regular physical activity, such as hiking, swimming, canoeing, and horseback riding. 
 
Tribal Leaders and Governments (Tribal, State, and Local) 

• Assess and create Tribal, workplace, school, and other community policies related to 
access to physical activity. 

• Transform policy into action by encouraging changes in the built environment that 
increase opportunities for physical activity (e.g., safe walkways, safe streets, traffic laws, 
more playgrounds, repair dilapidated gyms). 

• Promote successful Tribal community planning and land use decisions. 
• Promote and implement the Physical Activity Kit (PAK), Staying on the Active Path in 

Native Communities…A Lifespan Approach at all levels. 
 

“Chickasaw Nation passed a resolution for a walking program in 1996.  This tribally-
funded program now has hundreds, if not, thousands of walkers.  It is so important to 
have the leadership of our tribes supporting these efforts and legislation can be such an 
important message.” 

   – Judy Goforth Parker, PhD, RN, Chickasaw Nation Health System Administrator,  
OK City Area Representative, Tribal Leaders Diabetes Committee  
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Table 3. Physical Activity Guidelines Across the Lifespan 
Infants - Adolescents 
 

Infants 1 
(birth to 12 months) 

Toddlers 1 
(12 to 36 months) 

Preschoolers 1 
 (3 to 5 years) 

Children and Adolescents 2 
 (6 to 17 years) 

Infants should interact with 
parents and/or caregivers in 
daily physical activities that 
are dedicated to promoting 
the exploration of their 
environment. 
 
Infants should be placed in 
safe settings that facilitate 
physical activity and do not 
restrict movement for 
prolonged periods of time. 
 
Infants’ physical activity 
should promote the 
development of movement 
skills. 
 
Infants should have an 
environment that meets or 
exceeds recommended safety 
standards for performing 
large muscle activities. 
 
Individuals responsible for 
the well-being of infants 
should be aware of the 
importance of physical 
activity and facilitate the 
child’s movement skills. 

Toddlers should accumulate 
at least 30 minutes daily of 
structured physical activity. 
  
Toddlers should engage in at 
least 60 minutes and up to 
several hours per day of 
daily, unstructured physical 
activity and should not be 
sedentary for more than 60 
minutes at a time except 
when sleeping.  
 
Toddlers should develop 
movement skills that are 
building blocks for more 
complex movement tasks.  
 
Toddlers should have indoor 
and outdoor areas that meet 
or exceed recommended 
safety standards for 
performing large muscle 
activities.  
 
Individuals responsible for 
the well-being of toddlers 
should be aware of the 
importance of physical 
activity and facilitate the 
child’s movement skills. 

Preschoolers should 
accumulate at least 60 
minutes daily of structured 
physical activity. 
  
Preschoolers should engage 
in at least 60 minutes and up 
to several hours of daily, 
unstructured physical activity 
and should not be sedentary 
for more than 60 minutes at a 
time except when sleeping.  
 
Preschoolers should develop 
competence in movement 
skills that are building blocks 
for more complex movement 
tasks.  
 
Preschoolers should have 
indoor and outdoor areas that 
meet or exceed 
recommended safety 
standards for performing 
large muscle activities.  
 
Individuals responsible for 
the well-being of 
preschoolers should be aware 
of the importance of physical 
activity and facilitate the 
child’s movement skills. 

Children and adolescents 
should do 1 hour (60 
minutes) or more of physical 
activity every day. 
 
Most of the 1 hour or more a 
day should be either 
moderate- or vigorous-
intensity aerobic physical 
activity. 
 
As part of their daily 
physical activity, children 
and adolescents should do 
vigorous-intensity activity on 
at least 3 days per week. 
They also should do muscle-
strengthening and bone-
strengthening activity on at 
least 3 days per week. 

    
 
1. Active Start: A Statement of Physical Activity Guidelines for Children Birth to Five Years. National Assoc. for Sport & Phys. Ed., 2002, 
as endorsed by the American Academy of Pediatrics. 
2. Physical Activity Guidelines Advisory Committee Report, 2008. Washington, DC: U.S. Department of Health and Human Services, 2008. 
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Table 4. Physical Activity Guidelines Across the Lifespan 
Adults 
 

Adults 1 
 (18 to 64) 

Older Adults 1 

(65 and older) Pregnant and Postpartum Women 1 

Adults should do 2 hours and 30 
minutes a week of moderate-intensity, 
or 1 hour and 15 minutes (75 minutes) a 
week of vigorous-intensity aerobic 
physical activity, or an equivalent 
combination of moderate- and vigorous-
intensity aerobic physical activity. 
Aerobic activity should be performed in 
episodes of at least 10 minutes, 
preferably spread throughout the week. 
 
Additional health benefits are provided 
by increasing to 5 hours (300 minutes) a 
week of moderate-intensity aerobic 
physical activity, or 2 hours and 30 
minutes a week of vigorous-intensity 
physical activity, or an equivalent 
combination of both. 
 
Adults should also do muscle-
strengthening activities that involve all 
major muscle groups performed on 2 or 
more days per week. 

Older adults should follow the adult 
guidelines. 
  
If this is not possible due to limiting 
chronic conditions, older adults should 
be as physically active as their abilities 
allow. They should avoid inactivity.  
 
Older adults should do exercises that 
maintain or improve balance if they are 
at risk of falling. 

Healthy women who are not already 
doing vigorous-intensity physical 
activity should get at least 2 hours and 
30 minutes (150 minutes) of moderate-
intensity aerobic activity a week. 
Preferably, this activity should be 
spread throughout the week. 
 
Women who regularly engage in 
vigorous-intensity aerobic activity or 
high amounts of activity can continue 
their activity provided that their 
condition remains unchanged and they 
talk to their health care provider about 
their activity level throughout their 
pregnancy. 

 
1. Physical Activity Guidelines Advisory Committee Report, 2008. Washington, DC: U.S. Department of Health and Human Services, 2008. 
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Strategy 2. Indian Health Care Delivery System Change Strategies to Make 
Healthy Weight the Cornerstone of Preventing and Treating Chronic Diseases 
(including IHS, Tribal, and Urban) 
 
Treatment of obesity and overweight needs to be the cornerstone of preventing and treating 
diabetes, cardiovascular disease, and many other chronic conditions that take a major toll on the 
lives of American Indians and Alaska Natives and that cost the health care system billions of 
dollars.  Weight loss improves control of blood glucose, blood pressure, abnormal cholesterol 
and lipids, reduces risk of morbidity and mortality, and lowers medical costs.  Health care system 
changes and reimbursement for services are needed to achieve comprehensive and effective 
primary health care services for healthy weight management. 
 
The Indian health care system, including IHS, Tribal, and Urban, has the potential to play a 
major role in helping patients achieve and maintain a healthy weight across the lifespan.  Health 
care team members such as physicians, pediatricians, nurses, dietitians, pharmacists, public 
health nutritionists, community health representatives, and others can influence patients’ dietary 
choices and physical activity behaviors.  In addition, health care team members can collaborate 
with schools, community groups, and worksites to help educate and reinforce healthful eating 
and regular physical activity and they can advocate for public policy changes to help effect 
change.   
(Source:  The Surgeon General’s Call to Action to Prevent and Decrease Overweight and Obesity, U.S. 
Department of Health And Human Services, Public Health Service, Office of the Surgeon General, 
Rockville, MD, 2001) 
 

“So what does OBESITY have to do with the type of care you as health care 
professionals provide on a daily basis? I say to you that obesity is EVERYONE’S 
PROBLEM.  Each of us needs to work together as part of the health care team to help 
prevent obesity and mitigate some of the early problems associated with it.  Obesity is 
already taxing our Indian Health System to where we are at a breaking point, and unless 
we begin to work together more proactively to fight this growing problem, I’m afraid that 
we’ll see this problem get worse in the coming years.” 
  – RADM Richie K. Grinnell, RS, MPH, IHS Nashville Area Director 
 (Source: Nashville Area News, Volume 3, No.1, February 20, 2009, page 2.) 
 
 

Conduct universal BMI screening and assessment. 
• Gather and provide accurate and timely clinical data, following clinical guidelines, on 

BMI (height/weight) for all patients across the lifespan.  Measure height and weight and 
calculate BMI; put data in patient charts; and track BMI trends.  

• Work collaboratively with the IHS Accountability Measures Core Measures Workgroup 
regarding specific obesity measures as informed by GPRA and Clinical Reporting 
System (CRS) Part 1.   

• Ensure that appropriate anthropometric measurement devices are available at all IHS-
funded sites. 

• Educate all health care personnel on the use of BMI-for-age as a tool for assessing 
growth and development.   
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• Heighten the role of agency coordinator(s) for data collection and reporting of trends in 
weight for people at all ages in order to build a comprehensive data base and surveillance 
system. 

• Promote and implement universal, age-appropriate physical activity screening across the 
lifespan. 

 
 
Provide preconception and prenatal counseling and care. 

• Offer nutrition education and weight management counseling to all women planning 
pregnancy and to pregnant women. 

• Screen all pregnant women for gestational diabetes at the first prenatal visit and at 24-28 
weeks of gestation.  

• Assess weight gain pattern at each prenatal visit. 
• Coordinate prenatal nutrition education and ensure access to optimum healthful foods 

with Special Supplemental Nutrition Program for Women, Infants, and Children (WIC 
Program). 

• Offer intensive Medical Nutrition Therapy (MNT) to women of child-bearing age who 
have diabetes to ensure healthy weight and excellent diabetes control at time of 
conception and throughout the perinatal period. 

• Provide education to mothers and mothers-to-be (especially those with gestational 
diabetes) on the role of modeling healthy lifestyles, including physical activity. 

• Provide education to pregnant women, families, community, and health care staff about 
the weight management and diabetes prevention benefits of breastfeeding.  

• Intensify public health efforts to prevent maternal smoking before and during pregnancy 
because of the evidence linking maternal smoking to childhood obesity and diabetes 
control.    

 
Provide breastfeeding/infant feeding education and support (postpartum). 

• Offer breastfeeding support tools, education, and resources to community and health care 
personnel.   

• Establish hospital policies to promote breastfeeding; encourage IHS direct hospitals to 
work toward “Baby-Friendly Hospital” designation.  

• Use Infant Feeding Tool in Electronic Health Records (EHR), Resource and Patient 
Management System (RPMS), and Clinical Reporting System (CRS) to monitor trends 
and follow up with patients. 

• Use the Infant Feeding Tool as a Program Assessment Rating Tool (PART) measure for 
breastfeeding rates for 2-, 6-, 9-, and 12-month-old infants.  

• Provide postpartum follow-up support for breastfeeding families.  
• Provide mothers/families with resources for breastfeeding support, including contact 

numbers for national, state, tribal breastfeeding coalitions and IHS breastfeeding hotlines. 
• Assist nursing mothers with practical and realistic strategies to continue breastfeeding 

even when they are separated from their infants by work, school, or other circumstances. 
• Encourage accommodations for breastfeeding mothers at the work site. 
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• Encourage access for breastfeeding employees to resources such as hospital grade electric 
breast pumps and WIC Program electric breast pumps. 

• If mothers/families choose to bottle feed, provide appropriate education on feeding in 
response to hunger cues, weaning, timely introduction of solids and avoidance of 
overfeeding. 

• Offer nutrition education and weight management counseling to all women postpartum. 
• Screen women with gestational diabetes for diabetes 6-12 weeks postpartum and follow 

up with subsequent screening for the development of diabetes or pre-diabetes. 
 
 
Implement universal nutrition and physical activity education. 

• Implement universal health education and campaigns for individuals and families 
regarding healthful eating behaviors and increased physical activity to prevent and treat 
overweight and obesity across the lifespan. (See the guidelines for nutrition and physical 
activity in the Resources section.) 

• Encourage parents to support and model healthful eating and engage in regular physical 
activity with their children. 

• Provide quality information about healthy weight management to patients, health care 
personnel, and communities through improved information systems and multi-media. 

• Offer lifestyle intervention programs for individuals who are overweight (e.g., provide 
the “Lifestyle Balance” program to individuals and families through classes and support 
groups as have been offered to people with pre-diabetes through the SDPI competitive 
grant program). 

• Activate local health advocates to promote healthful eating and physical activity in the 
community (e.g., Community Health Representatives, Health Promotion/Disease 
Prevention Area Coordinators, Health Education, and Public Health Nurses). 

• Incorporate traditional and contemporary Native healing and wellness such as prayer, 
affirmations, sweats, dances, local medicinals and plants, acupuncture, yoga, and 
meditation. 

• Promote and advocate for healthful eating and physical activity policies in schools, 
worksites, Tribal organizations, etc. (See Lifestyle Strategies for suggested policies.) 

• Partner with local businesses and organizations to increase access to healthy food and 
opportunities for physical activity. 

 
 
Deliver quality health care. 

• Identify and disseminate evidence-based best practices regarding healthy weight 
management and promote consistent messages based on proven science and methods to 
improve effectiveness.  

• Define the scope of services for healthy weight management and provide guidance to 
health care personnel by disseminating clinical care guidelines and standards of care. 
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• For individuals already overweight or obese, assess them for complications and co-
morbidities, provide counseling, and identify and refer patients to resources that promote 
personalized weight reduction, weight management, nutrition, and physical activity. 

• Use the Chronic Care Model (CCM) as a means to align all resources of the care team to 
improve quality of care for individuals, families, and communities. 

• Conduct audits and assessments to monitor the quality of care provided to overweight 
and obese individuals. 

• Incorporate a quality improvement effort focusing on healthy weight across IHS 
initiatives and programs (e.g., the Agency Health Initiatives, Special Diabetes Program 
for Indians, and the Maternal and Child Health Program).  

 
 
Increase workforce capacity and competence. 

• Increase the number and types of trained personnel who plan, facilitate, deliver, and 
evaluate services to support healthy weight management. 

• Strengthen workforce skills and role modeling behaviors related to nutrition and physical 
activity by implementing staff wellness policies and programs. 

• Emphasize training of health care personnel in behavioral modification and motivational 
interviewing skills in clinical and community settings. 

• Train health care personnel to be culturally and empathically skilled in working with 
overweight and obese individuals and to present culturally sensitive, standardized 
information (existing curricula/materials) on nutrition and physical activity. 

• Increase awareness, training, and utilization of toolkits for health care personnel on 
documentation of nutrition and physical activity in EHR/RPMS. 

• Increase awareness, training, and utilization of evidence-based best practices regarding 
healthy weight management. 

 
 
Identify ways to increase reimbursement for healthy weight management. 

• Determine how to quantify the impact of obesity and overweight on agency resources.  
• Establish a dialogue within the Indian Health System and with other payors to consider 

classifying obesity as a disease category for reimbursement coding.  
• Make the case for the cost-effectiveness of prevention and treatment services to promote 

healthy weight across the lifespan. 
• Develop a business plan for reimbursement of weight management (e.g., Medical 

Nutrition Therapy, Early Periodic Screening, Diagnosis, and Treatment). 
• Use the lessons learned from the IHS Step-by-Step Guide to Medical Nutrition Therapy 

Reimbursement to guide efforts to seek reimbursement for healthy weight management. 
• Promote third party reimbursement for medical nutrition therapy (MNT) and other 

services. 
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Strategy 3.  Indian Health Service Strategies to Deliver Change 
 
Create a standing body, the Indian Health System Healthy Weight Management 
Workgroup, to help implement the strategic plan. 

• Identify the members of a new core workgroup, currently envisioned as a small and 
responsive team.  

• Convene the workgroup to set priorities. 
• Develop an implementation and evaluation plan based on the Healthy Weight Strategy. 
• Oversee, plan, and implement a social marketing campaign (see below).  
• Establish working relationships with Tribal leaders who are advising the Agency 

Initiatives and the Special Diabetes Program for Indians (SDPI). 
• Establish working relationships with leaders in relevant IHS Offices, Divisions, and 

Programs. 
• Keep healthy weight an agency priority through deliberate ongoing communications and 

program marketing (e.g., a website, e-bulletins, listserv messages, articles in IHS Primary 
Care Provider, etc.). 

• Enlist stakeholders to deliver presentations at key national and regional Indian health 
meetings.  

• Offer periodic webinars and trainings at national and regional meetings to promote 
healthy weight management throughout the Indian health system. 

• Develop companion “how to” toolkits for key audiences to implement healthy weight 
management strategies (e.g., HPDP’s Physical Activity Kit). 

• Convene an annual meeting of the workgroup with the MNT Collaborative at the IHS 
Combined Councils meeting. 

 
 
Plan and implement a social marketing campaign to promote healthy weight. 

• Compile examples of existing healthy weight campaign messages that could be adopted 
and/or tailored for use in AI/AN communities (e.g., “5-2-1-0,” HHS’s “Small Steps,” and 
the “Move It!” campaigns).      

• Pre-test the healthy weight campaign messages in focus groups with AI/AN audiences. 
• Identify messages that are most appealing to AI/AN audiences. 
• Prepare a communications plan for a healthy weight awareness campaign. 
• Produce campaign messages and materials as outlined in the plan. 
• Disseminate the campaign to AI/AN communities through the Indian Health System, 

through regional and national meetings, the media, the Internet, and local community 
channels. 
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Design and launch a website to promote healthy weight management strategies. 
• Create a dedicated website to provide access to healthy weight management resources 

such as the Healthy Weight for Life Strategy, clinical guidelines, evidence-based best and 
promising practices, success stories, toolkits, PowerPoint slides, and awareness campaign 
messages.   

• Coordinate with the Health Promotion/Disease Prevention Initiative and SDPI regarding 
resources already compiled.  

• Create a SharePoint site for the Healthy Weight Management Workgroup to share and 
exchange information. 

• Create a data base/data mart or link to CRS page with BMI, etc.    
 
 
Promote and support lifestyle change strategies for healthy weight across the lifespan 
throughout IHS. 

• Coordinate breastfeeding education activities with the IHS National Head Start and 
Maternal and Child Health Programs and with Women, Infants, and Children (WIC) 
programs. 

• Continue to promote the “IHS Best Practices in Breastfeeding” throughout the Indian 
Health System. 

• Monitor and track breastfeeding education services and activities in IHS direct facilities 
and Tribal-run facilities. 

• Increase the number and types of trained personnel who plan, facilitate, deliver, and 
evaluate community programs to promote healthful eating and physical activity. 

• Ensure that all chronic disease and health promotion and disease prevention programs 
and initiatives throughout IHS incorporate healthful eating and physical activity programs 
into their work plans. 

• Monitor and track programs and activities designed to promote regular lifelong healthful 
eating and physical activity. 

• Assess and update IHS workplace wellness policies related to healthful eating and 
physical activity. 

• Promote a “healthy weight” norm in the IHS workforce by implementing organized 
wellness programs and events such as healthful eating education programs, healthy foods 
in vending machines/cafeterias, and healthy weight loss programs (rather than rapid 
weight loss competitions), and physical activity programs such as “Move It!,” fitness 
challenges, and use of pedometers to increase the number of steps per day. 

• Promote and implement universal, age-appropriate physical activity screening across the 
lifespan. 
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Foster collaboration and innovation across the Indian health system and with external 
partners. 

• Develop and maintain partnerships within IHS and with other Federal agencies to ensure 
AI/AN have access to services and funding opportunities related to healthy weight 
management (e.g., Department of Health and Human Services, including CDC, CMS, 
HRSA, and NIH; USDA, including Cooperative Extension, Food Distribution on Indian 
Reservations, WIC, School Nutrition, and Senior Meals on Wheels programs; 
Department of the Interior, including Bureau of Indian Affairs; and the Department of 
Housing and Urban Development and the Department of Justice, etc.).  

• Develop new Memoranda of Agreement (MOAs) with other Federal agencies to address 
healthy weight management. 

• Develop partnerships with Tribal leaders and Tribal organizations, non-federal agencies, 
including universities, states, and private foundations to promote healthy weight 
management.  

 
 
Increase quality improvement, program evaluation, and research on healthy weight 
management. 

• Work collaboratively with the IHS Health Research Advisory Council. 
• Partner with the National Initiative on Children’s Healthcare Quality (NICHQ). 
• Partner with the Committee on Native American Child Health (CONACH) of the 

American Academy of Pediatrics (AAP), American Association of Indian Physicians, and 
others. 

• Partner with NIH, the Centers for Disease Control and Prevention (CDC), and the 
Agency for Healthcare Research and Quality (AHRQ) to support healthy weight 
management research and evaluation among AI/AN. 

• Partner with Native American Research Centers for Health (NARCH), 
http://www.ihs.gov/medicalprograms/research/narch.cfm. 
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III. Resources for Healthy Weight Management Across the Lifespan 
 
Across the Lifespan 
 
1.  Centers for Disease Control and Prevention (CDC).  Calculate Your BMI. Body Mass Index 
(BMI) is a number calculated from a person's weight and height. BMI provides a reliable 
indicator of body fatness for most people.  BMI-for-age growth charts are used for children and 
adolescents.   
http://www.cdc.gov/healthyweight/assessing/bmi/ 
 
2.  Center for Native Digital Storytelling.  Digital Storytelling.  The Center has created culturally 
appropriate training and presentation materials for AI/AN audiences.  Contact Brenda Manuelito, 
Program Director, Native People for Cancer Control, Seattle, WA, bkay4@u.washington.edu 
 
3.  Indian Health Service.  Healthy Beverages Community Action Kit, 2006.    This kit is 
designed to help you take action to increase access to healthy beverages in your Tribal 
community!  It includes assessment forms, fact sheets, sample letters to Tribal officials and 
Tribal resolutions, PowerPoint presentation, and over 25 web resources. 
http://www.ihs.gov/medicalprograms/diabetes/homedocs/tools/curricula/beverages/healthybevto
olkit06_plancampaign.pdf.   
 
4.  Indian Health Service. Indian Health Service Strategic Plan 2006-2011.  Rockville, MD, 
2006.  The IHS Strategic Planning Workgroup, a diverse group of Indian health stakeholders, 
developed the plan to leverage the HHS Strategic Plan and the President’s Management Agenda, 
while expanding on the initiatives underway in IHS, including the Agency Initiatives in Chronic 
Care, Behavioral Health, and Health Promotion and Disease Prevention. 
http://www.ihs.gov/NonMedicalPrograms/PlanningEvaluation/documents/IHS_StrategicPlan_20
06-2011.pdf   
 
5.  Indian Health Service Division of Diabetes Treatment and Prevention.  Nutrition and 
Physical Activity Best Practices.  Albuquerque, NM, 2007.  Best practices are based on the 
findings from the diabetes programs’ successful experiences in American Indian and Alaska 
Native communities.  The short version (2-pages) provides an opportunity to see if your program 
is ready to consider adopting the best practice.  The long version provides detailed information, 
including references.   
http://www.ihs.gov/MedicalPrograms/Diabetes/HomeDocs/Tools/BestPractices/bp07_Nutritiona
ndPhysicalActivity.pdf 
 
6.  Indian Health Service Health Promotion/Disease Prevention and University of New Mexico. 
Physical Activity Kit (PAK):  Staying on the Active Path in Native Communities…a Lifespan 
Approach!  Albuquerque, NM, 2009.  The goal of the comprehensive kit is to promote age and 
culturally appropriate physical activities across the lifespan in Native American communities to 
increase each person’s time spent in moderate to vigorous physical activity. The kit has been 
successfully received in field testing in Tribal communities.   
http://www.ihs.gov/hpdp/index.cfm?module=PAK&option=all&newquery=1 
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7.  Indian Health Service Nutrition Program. “Strengthen the Family Circle.”  The American 
Indian adaptation of the Dietary Guidelines for Americans features emotion-based messages and 
materials, including color posters, tips for healthy eating by AI/AN, and a PowerPoint 
presentation.  
http://www.ihs.gov/MedicalPrograms/Nutrition/documents/IHS6-handouts.pdf 
 
8.  U.S. Department of Health and Human Services and U.S. Department of Agriculture.  Dietary 
Guidelines for Americans, 2005.  6th Edition, Washington, DC: U.S. Government Printing 
Office, January 2005.  The Dietary Guidelines for Americans are the cornerstone of Federal 
nutrition policy and nutrition education activities. The Dietary Guidelines are jointly issued and 
updated every 5 years by the Departments of Agriculture (USDA) and Health and Human 
Services (HHS). They provide authoritative advice for people two years and older about how 
good dietary habits can promote health and reduce risk for major chronic diseases. The 2005 
Dietary Guidelines remain the current guidance until the 2010 Dietary Guidelines are published. 
http://www.health.gov/DietaryGuidelines/dga2005/document/default.htm 
 
9.  U. S. Department of Health and Human Services.  2008 Physical Activity Guidelines for 
Americans.  Washington, D.C. 2008. The Physical Activity Guidelines for Americans are the 
most comprehensive of their kind. They are based on the first thorough review of scientific 
research about physical activity and health in more than a decade. A 13-member advisory 
committee appointed in April 2007 by HHS Secretary Leavitt reviewed research and produced 
an extensive report.  Adults gain substantial health benefits from two and a half hours a week of 
moderate aerobic physical activity, and children benefit from an hour or more of physical 
activity a day, according to the new Physical Activity Guidelines for Americans. The guidelines 
are designed so people can easily fit physical activity into their daily plan and incorporate 
activities they enjoy.   
http://www.health.gov/paguidelines/pdf/ 
 
10.  U.S. Department of Health and Human Services.  The Surgeon General's Call to Action to 
Prevent and Decrease Overweight and Obesity.  Rockville, MD, 2001.  
http://www.surgeongeneral.gov/topics/obesity/calltoaction/CalltoAction.pdf 
 
11.  U. S. Department of Transportation.  The Tribal School Zone Safety Video and Toolkit: A 
“walkable” environment naturally supports children as they play, exercise and go to school.  Two 
videos and pedestrian safety materials educate children and adults on safe walking on sidewalks, 
along roads and streets, at bus stops and through parking lots.  “Safety Doesn’t Happen By 
Accident” — The 8-minute video primarily targets AIAN children 9 to 12 years old in 
classroom or community settings. “Pedestrian Safety: A New Tradition” — The 9.5-minute 
video produced by Tribal leaders is for Tribal/Community Elders, parents/guardians of school-
aged children, school board members, policy makers and older teens. Use for a general audience 
or through the media and Public Service Announcements.  
http://flh.fhwa.dot.gov/programs/irr/safety/school-zones.htm 
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12.  WIN.  The Weight-control Information Network (WIN) is a service of the National Institute 
of Diabetes and Digestive and Kidney Diseases (NIDDK) of the National Institutes of Health 
(NIH), the Federal Government’s lead agency responsible for biomedical research on nutrition 
and obesity.  WIN provides the general public, health professionals, the media, and Congress 
with up-to-date, science-based information on weight control, obesity, physical activity, and 
related nutritional issues.   htpp://www.win.niddk.nih.gov. 
 
 
Infants, Children, and Youth 
 
13.  American Academy of Pediatrics.  5-2-1-0 Pediatric Obesity Clinical Decision Support 
Chart.  Flipchart and resources from the American Academy of Pediatrics provides health care 
team members practical support and guidance to help improve care and outcomes for overweight 
children. 
https://www.nfaap.org/netforum/eweb/dynamicpage.aspx?webcode=aapbks_productdetail&key=
3ffed110-2471-40f3-9547-61666fa5b6ed 

14.  Indian Health Service.  Breastfeeding WEBSITE.  IHS Breastfeeding Web page, part of 
the MCH web site, provides moms, dads, parents, communities, and health care team members 
evidence-based information on human milk, lactation, and milk expression.  Visitors to the site 
can join a listserv, scan frequently asked questions, and find links to other breastfeeding sites 
making this the “go to” IHS reference site.   
http://www.ihs.gov/MedicalPrograms/MCH/M/bf.cfm  
 
15.  Indian Health Service.  Supporting Employee Breastfeeding Is Good Business.  IHS 
Lactation Support in the Workplace Policy provided online with downloadable tool kit.  
Lactation Support Policy in the Workplace (WORD - 3MB), a benefit for IHS employees, 
their families, and the workplace.    
 
 
16.  Indian Health Service Division of Diabetes Treatment and Prevention.  Breastfeeding Best 
Practices.  Albuquerque, NM, 2006.  Best practices are based on the findings from the diabetes 
programs’ own successful experiences in American Indian and Alaska Native communities.  The 
short version (2-page) version provides an opportunity to see if your program is ready to 
consider adopting the best practice.  The long version provides detailed information, including 
references.    
http://www.ihs.gov/MedicalPrograms/Diabetes/HomeDocs/Tools/BestPractices/bp06_Breastfeed
ing.pdf.   
 
17.  Indian Health Service Division of Diabetes Treatment and Prevention and Division of 
Information Resource Management.  Promoting a Healthy Weight in Children and Youth:  
Clinical Strategies, Recommendations and Best Practices.  Albuquerque, NM, September 2008.  
This IHS report outlines clinical strategies on five childhood obesity prevention and treatment 
recommendations for health care professionals in Indian Health Service, tribal and urban Indian 
health clinical settings.  The report’s five recommendations are based on the best available 
clinical evidence regarding the prevention and treatment of childhood overweight.   
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http://www.ihs.gov/MedicalPrograms/Diabetes/HomeDocs/Tools/ClinicalGuidelines/Promoting_
Healthy_Weight_1208.pdf 
 
18.  Indian Health Service Division of Diabetes Treatment and Prevention.  School Health and 
Diabetes Best Practices.  Albuquerque, NM, 2006.  Best practices are based on the findings 
from the diabetes programs’ own successful experiences in American Indian and Alaska Native 
communities.  The short version (2-page) version provides an opportunity to see if your program 
is ready to consider adopting the best practice.  The long version provides detailed information, 
including references.    
http://www.ihs.gov/MedicalPrograms/Diabetes/HomeDocs/Tools/BestPractices/bp06_SchoolHe
alth.pdf 
 
19.  Indian Health Service Head Start Program.  My Amazing Body.  My Amazing Body is a 
comprehensive curriculum and meets the Head Start Performance Standards. The curriculum was 
specifically designed for American Indian and Alaska Native Head Start children with the intent 
to include exercise and nutrition.  My Amazing Body is divided into 10 lesson plans which 
incorporate a weekly nutritional experience, exercise, teacher and parent resources.  The lesson 
plans are divided into "Learning Circle" and "Hands-On Learning Activities".  To assist the 
teacher, each activity is divided into domains with measurable objectives, materials needed and 
step by step instructions.  For additional information contact IHSHeadStart@ihs.gov. 
http://www.ihs.gov/NonMedicalPrograms/HeadStart/index.cfm?module=whatsnew_tr 
 
20. National Initiative for Children’s Healthcare Quality (NICHQ).  This action-oriented 
organization is dedicated to achieving a world in which all children receive the healthcare they 
need.  NICHQ’s current initiatives focus on ensuring that every child receives care in a high-
performing medical home, including the prevention and treatment of childhood obesity and 
improving perinatal care.  
www.nichq.org 
 
21.  National Institutes of Health, National Institute of Diabetes and Digestive and Kidney 
Diseases, Indian Health Service Division of Diabetes Treatment and Prevention (DDTP),   
Centers for Disease Control and Prevention Native Diabetes Wellness Program, Eight (8) 
American Indian Tribal Colleges, and NIH Office of Science Education.  Diabetes Education 
in Tribal Schools (DETS) Curriculum, 2008.  The DETS curriculum includes grades K-12 
multidisciplinary units with lessons that integrate science and Native America traditions to 
educate students about diabetes and its risk factors, science, and the importance of nutrition and 
physical activity in maintaining health and balance in life. If you are a teacher (K–12), you can 
order a printed copy of the curriculum and related materials from the IHS Division of Diabetes 
Online Catalog.  http://www.diabetes.ihs.gov.  For others interested in the curriculum, a DVD 
will be made available soon from IHS DDTP. 
 
22.  U. S. Department of Health and Human Services.  The Surgeon General's Call To Action 
To Prevent and Decrease Overweight and Obesity:  Overweight in Children and Adolescents.  
Washington, D.C.  January 11, 2007.  Fact sheet (3-pages) describes the causes of overweight in 
youth, assessment of growth and tips for families on physical activity and healthful eating. 
http://www.surgeongeneral.gov/topics/obesity/calltoaction/fact_adolescents.htm 
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23.  U.S. Department of Health and Human Services, Office on Women’s Health.  About The 
Business Case for Breastfeeding. The Business Case for Breastfeeding is a comprehensive 
program designed to educate employers about the value of supporting breastfeeding employees 
in the workplace. The program highlights how such support contributes to the success of the 
entire business. Navajo Nation and Arizona Breastfeeding Coalition partnered and were awarded 
a grant to develop and offer a train-the trainer conference.  This grant was timely for Navajo 
Nation, who had just passed a worksite breastfeeding law. 
http://www.womenshealth.gov/breastfeeding/programs/business-case/  

24.  U.S. Department of Health and Human Services, Office on Women’s Health.  An Easy 
Guide to Breastfeeding for American Indian and Alaska Native Families.  This 28-page online 
booklet is for all American Indian and Alaska Native women and their families who choose to 
breastfeed.  Covering benefits, planning, workplace accommodations, and the father’s role in an 
easy-to-read text with lovely photos, the Guide is designed to answer women’s and families’ 
questions.  
http://www.womenshealth.gov/pub/BF.AIAN.pdf   
 
25.  U.S. Department of Health and Human Services, Office on Women’s Health.  BodyWorks 
Program and Toolkit (a program designed to help women and girls improve family eating and 
activity habits).  Toolkit includes games, recipe book, food and fitness journals for teens and 
video.  Ten American Indian sites are currently field testing the Native American version.  See 
general population version at http://www.womenshealth.gov/bodyworks/.   
 
 
Adults 
 
26.  Indian Health Service Division of Diabetes Treatment and Prevention.  Adult Weight 
Management and Diabetes Best Practices.  Albuquerque, NM, 2006.  Best practices are based 
on the findings from the diabetes programs’ own successful experiences in American Indian and 
Alaska Native communities.  The short version (2-page) version provides an opportunity to see if 
your program is ready to consider adopting the best practice.  The long version provides detailed 
information, including references.  
http://www.ihs.gov/MedicalPrograms/Diabetes/HomeDocs/Tools/BestPractices/bp06_AdultWei
ghtManagement.pdf 
 
27. National Heart, Lung, and Blood Institute (NIH) and North American Association of the 
Study of Obesity.  The Practical Guide to Identification, Evaluation, and Treatment of 
Overweight and Obesity in Adults.  Bethesda, MD, 2000.  
http://www.nhlbi.nih.gov/guidelines/obesity/prctgd_c.pdf 
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