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Introduction

As the literature states “Black men are suffering disproportionately from most illnesses. Action is needed to decrease the current health disparity, an important step in decreasing this disparity is to understand social factors that act as motivators and barriers to seeking care.” (Plowden, 2003) In addition to understanding the social factors we need to review systemic causes and research how we can address these issues and provide support and resources to this community which is being severely affected. Hypertension, High Cholesterol, Diabetes, HIV/AIDS and mental illness, specifically coping with stress and stress management, area few of the illnesses that plague this population. 

Black Male Health Disparities in Ohio

Specifically in our area a series of articles about Ohio’s Miami Valley health care revealed some staggering statistics.  The articles noted that the death rates for diabetes, strokes, heart disease and kidney disease surpassed the national average in 2002 (Lamb, 2002).   Further, students reported by the Center for Disease Control and the Community Health Assessment Regional Report for 2000 stated that Ohioans showed minimal knowledge of the behavioral risks that could result in having one of the diseases listed.  As reported earlier for minority males in Ohio, some of the major health concerns are 1.) Cardiovascular disease, 2.) Diabetes, 3.) Prostate cancer and 4.) HIV/AIDS.

Black Male Students and Risk Behaviors

Additionally, for male college aged students, participation in risk behaviors increases their likelihood of encountering health disparities.  Risk behaviors defined by the Center for Disease Control (CDC) as  Priority health-risk behaviors, which contribute to the leading causes of morbidity and mortality  among youth and adults, that often are established during childhood and adolescence, extend into adulthood, and are  interrelated, and are preventable.  The Youth Risk Behavior Surveillance System (YRBSS) monitors six categories of  priority health-risk behaviors among youth and young adults, including behaviors that contribute to unintentional injuries and violence; tobacco use; alcohol and other drug use; sexual behaviors that contribute to unintended  pregnancy and sexually transmitted diseases (STDs), including human immunodeficiency virus (HIV) infections; unhealthy dietary behaviors; and physical inactivity. YRBS data are used to measure progress toward achieving 15 national health objectives for Healthy People 2010, and three of the 10 leading health indicators, to assess trends in priority health-risk  behaviors among high school students, and to evaluate the impact of broad school and community interventions  at the national, state, and local levels. More effective school health programs and other policy and programmatic interventions are needed to reduce risk and improve health outcomes among youth. (Youth Risk Behaviors Surveillance, 2005, Centers for Disease Control)
Healthy People 2010

Healthy People 2010 are a comprehensive set of disease prevention and health promotion objectives for the Nation to achieve over the first decade of the new century. Created by scientists both in and outside of Government, it identifies a wide range of public health priorities and specific measurable objectives.

The overarching goals are 1.)  Increase quality and years of health life and 2.) Eliminate health disparities and there are 28 focus areas.  The focus areas that specifically overlap with the items in the Risk Behaviors Surveillance are, Family Planning, HIV, Violence and Injury Prevention, Mental Health and Mental Disorders, Nutrition and Overweight, Sexually Transmitted Diseases, Substance Abuse and Tobacco Use.  The Objectives of Healthy People 2010 will be measured by the Leading Health Indicators and each of the Indicators reflects the major health concerns in the US at the beginning of the 21st century The Leading Health Indicators are: 

· Physical Activity  

· Overweight and Obesity  

· Tobacco Use  

· Substance Abuse  

· Responsible Sexual Behavior  

· Mental Health  

· Injury and Violence  

· Environmental Quality  

· Immunization  

· Access to Health Care  
The Project at Wilberforce University 
Given the background on the health disparities for black men in Ohio, more specifically, the impact that participation in risk behaviors can have on this population, the goal of the NMMHP Project at Wilberforce is to decrease black male student participation in risk behaviors as a response to the Goals outlined in Healthy People 2010. The goal will be met through our partnership with a local middle school where we will aim to measure student healthiness. The participants healthiness will be measured by their self-reported health; outcomes on the Risk Behaviors Surveillance (before and after program intervention); and their persistence and academic performance in school.  The self reported health item will consist of students providing the researcher with their health statistics at the beginning of the project.  This will include, health history, weight, height, family medical history, etc.  In addition to the information that the student provides, they will be responsible for having a physical at the outset so that their overall health and progress can be measured at the end of the project period. The project would take place as a two week summer day camp.  The Risk Behaviors Surveillance will provide the project with data prior to program intervention (the start of the day camp) and after program intervention (the conclusion of the day camp), so that the project might ascertain which interventions most beneficial to improving the participants health as well as impacting their persistence. 

Currently, one aspect of the project at Wilberforce focuses on early intervention as a means of combating health disparities before they take shape.  The partnership with Dayton View Academy Middle School allows our black male college students to serve in a mentoring capacity for the middle schools students and provide them with insight to ways of developing healthy habits.  This additional project would provide the resources to be able to broaden the approach of working with the middle school students (self reported health and physical during a concentrated period of time such as a day camp) as well as to provide any additional support needed for families to sustain the middle school student participants (social worker to assist with getting families connected to additional community resources) 
           As stated the Mission and goal of the Consortium is “to develop effective, responsive and sustainable preventive health programs for men in the communities surrounding the colleges and universities.  These programs build upon a broad definition of health and shared accountability among residents, community organizations, and the colleges for achieving male health improvement.” (NMMHP Concept Paper, 2006)
Therefore, the project outlined by Wilberforce University will enact those goals by implementing a collaborative approach to impacting and achieving health improvement for males in Greene and Montgomery County, Ohio.

Project Effectiveness
As stated earlier, the Goal of the project is to decrease black male student participation in risk behaviors as a response to the Goals outlined in Healthy People 2010. The project’s effectiveness will be measured in the following three ways:

1.) An improvement in healthiness as measured by the self reported health data. Items such as weight loss, more active lifestyle, modified eating habits, lower blood pressure, etc. would be indicators of an improved healthiness rating.

2.) A decrease in participation in Risk Behaviors. By reviewing the Risk Behaviors Surveillance at the end of the day camp, results should indicate the impact camp attendance had on participation in risk behaviors.

3.) An assessment of each student’s progress and potential for growth. The project staff will provide a written assessment of student growth and development before, during and after program participation. Student Participants will complete a Project Research Paper focusing on one of the Risk Behaviors.
A Sample day in the program would resemble the following:

  8:00 am
Travel to Campus

  9:00 am
Breakfast

  9:30 am
Morning meditation

10:00 am
Health Education

11:00 am
Current Affairs – Risk Behaviors in the Media

12:00 pm
Lunch

  1:00 pm
Computer Literacy (Health Research for project paper)

  2:00 pm
Life Skills

  3:00 pm
Physical Education

  4:00 pm
Afternoon Debrief, Discussion and Self Reflection/Journal
  5:00 pm
Departure

Planning for the project would begin in January 2008 and the Day camp would take place July 7, 2008 through July 18, 2008.


Timeline

January 18, 2007
Secure locations and needs for summer day camp

January 25, 2007
Team Planning Meeting 


February 1, 2008
Draft Camp program – identify and solicit personnel


February 8, 2008
Draft publication/brochure


February 22, 2008
Finalize program staff/faculty finalize brochure


February 29, 2008
Parents meeting at DVA


March 10, 2007
Student Training Begins


March 24, 2008
Applications Available


April 15, 2008

Application Deadline


May 1, 2008

Participants notified


May 12, 2008

Student and Parent Orientation at DVA


June 23, 2007

Student Staff arrive for Training and Prep work


June 30 & 31, 2008
All Staff Orientation and Prep-work


July 14 – 25, 2008
Camp Healthy Choices


July 25, 2007

Closing Ceremony and Family Dinner


August, 11 -29, 2009
Data analysis and reporting, preparation of articles


September 8, 2008
Team Review and Wrap-up

Budget 
The costs that would be associated with this endeavor would be:

1.
Personnel-







$8,000



1-Program Coordinator  



$2000

3-Student Assistants/Teaching Assistants   

$3000 (1000 per student)


2-Faculty 





$2000 (1000 per faculty)


1-Social Worker
  



$1000
2.
Contractual-







$10,000
Transportation (ALL Based on 20 students)


$2000
Meals (ABL Breakfast and Lunch)



$2770

Banquet-Family and Friends (at Dayton View estimate)
$1000
Technology Fee (for use of the lab)



$  500
Health Physicals





$2000
Multiplex Usage




 
$  500
Miscellaneous(Physical Ed, Outside Speakers)

$1230
3.
Supplies-







$  2000

Total









$20,000
Conclusion
In sum, the project at Wilberforce University aims to combat the health disparities for black men in Ohio, more specifically, the impact that participation in risk behaviors can have on this population. The Wilberforce University project's goal of  decreasing black male student participation in risk behaviors as a response to the Goals outlined in Healthy People 2010 is timely, and our effort at early intervention to lessen the health disparities later in these young men's lives is critical.  Our partnership with a local middle school where we will aim to measure student healthiness will be the focus of the project.  Given that we have an established relationship with the school, the young men and their families, we believe that we will have an established foundation to plan, implement and evaluate the program offerings.  Some aspects of the program are new, specifically hosting a Day Camp, however personnel engaged in the project have participated in the leadership of other summer programs on campus and bring that knowledge and leadership to the NMMHP Health Camp.  Ultimately, we believe that this experience will provide a necessary support to the community we serve and benefit all who take part.
