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Background 
The Fit Family Task Force (FFTF) is a group of professionals in the medical, educational, and
health community in Rockford, Illinois that convened in 2006 to study the problem of
childhood obesity in order to recommend action to improve the health of the community.
FFTF includes the Winnebago County Medical Society, the Winnebago County Medical
Society Alliance, the University Illinois College of Medicine at Rockford, Rockford Public
School District 205, and the Discovery Center Museum (see appendix for list of FFTF
members). FFTF decided that the most effective way to reach families was through
educating children in school and/or after-school programs about how to prevent the
development of many of the chronic diseases that are diet-related. 

The Task Force chose a curriculum entitled “Food is Elementary” (FIE) developed by Dr.
Antonia Demas (Ph.D. in Community Nutrition, Education, Anthropology, Cornell University).
This award winning program1 is now in over 1,500 schools nationwide and was chosen for a  
trial in Rockford because of its hands-onapplication along with a research component. 

Dr. Roger Greenlaw, Clinical Professor at the University of Illinois College of Medicine at
Rockford and gastroenterologist with a strong interest in preventive medicine, invited Dr.
Demas to work with FFTF in part because of her previous work in Rockford with CHIP
(Coronary Health Improvement Project) developed by Dr. Hans Diehl and Swedish American
Hospital. CHIP has improved the health of many of the adults in Rockford by teaching them
how to consume a healthier diet and incorporate regular exercise. FIE is a way to reach
children and their parents in what has been called a “trickle-up” approach because the
children educate their parents about what they have learned and therefore act as a catalyst
for positive behavior change around food issues within their families. 

In April, 2007, Dr. Demas was invited to meet with representatives from all of the
participating organizations of FFTF, made site visits and met with school and museum staff
as well as with the Superintendent of Rockford Public Schools who were all interested in
implementing her curriculum. A plan for a pilot study was developed and a calendar of
training dates and responsibilities was drafted. 

 
1
 Excellence in Nutrition Education, Society for Nutrition Education, 1994, Most Creative Use of the Dietary 
Guidelines, United States Department of Agriculture, 1994. 



 
Bologna sandwich in the lunch program 

Former Superintendent of Schools, Dr. Dennis Thompson identified the Montessori Magnet
School (4704 N. Rockton Avenue) under the direction of principal, Susan Haney-Bauer as
the best site for the curriculum pilot during the 2007-2008 School Year. This is a public
Montessori school serving a predominately low-income population of approximately 350
students. Dr. Thompson chose the Montessori School because students had voiced their
concern about lunch choices at the school and had written a petition and collected
signatures which they submitted to Dr. Thompson 2. For example, to meet the USDA
requirement for protein, bologna sandwiches served for Rockford school lunch contained 13
pieces of bologna which the young children could not fit into their small mouths. Also of
concern, bologna on white bread was not providing healthy nutrients since it is highly
processed. 

 
2

 Public power point presentation of project, December 10, 2008, Discovery Center Museum by Sue
Haney-
Bauer, principal 



The philosophy of education of the Montessori School is very compatible with the
philosophy of the Food is Elementary curriculum which is hands-on and sensory- based. 

In addition, to further advance the program, the Discovery Center Museum in Rockford,
whose mission is to: “create opportunities for joyful learning and discovery through hands-
on experiences in science and art”3 was asked to participate. The Discover Center Museum
has a partnership with five public after-school programs serving approximately 550 at-risk
students in the Rockford district in which they want to use the FIE curriculum as a means to
offer healthier snacks to students while teaching them about food and nutrition. 

The pilot was planned and funded during the summer of 2007. The generous support of
Rockford-based Community Organizations and individuals made this project possible and
they are owed tremendous thanks.4 During the pilot year Dr. Demas conducted an initial
training of Montessori and Discovery Center teachers that took place on August 24 and 25,
2007, at the Montessori school prior to the start of school. A plan was put into place to
document the pilot project that all participants agreed to. The design of this study is a
participatory research model in which the key players have input during the planning and
implementation of the study design. This ensures buy-in from the stakeholders given the
real-life issues concerning the dynamic nature and sometime unpredictable situations that
public schools often face. 

The Montessori school serves a primarily at-risk population of approximately 350 students,
pre-K to 6th grade. The ethnic make-up of the school is approximately 44% White, 36%
Black, 11% Hispanic, 8% Multi-racial, 2% Asian, and <1% American Indian. The poverty
rate is 57% compared to the state average of 41%.5 The students served by the Discovery
Center after-school pilot have been identified as at-risk students with more than 90%
eligible for free or reduced lunch.6 

The Montessori educational philosophy is a perfect match to this type of experiential 
and sensory-based education as is the museum’s with its focus on experiential 
learning. Students at Montessori are with the same teacher and classmates for up to 
three years and two to three age levels are mixed in the same classroom. Students 
take responsibility for their own learning through active exploration. The Discovery 

3 Discovery Center website: http://www.discoverycentermuseum.org/about/index.php 
4
 We gratefully acknowledge the generous contributions of the funding organizations and individuals who made 
this project possible. They are list on page 3 of this report. 



Center utilizes the same type of experiential inquiry in their programming and works with
students in an after-school setting which typically has more flexibility than the traditional
classroom. 

This food-based FIE curriculum is unique because it takes a holistic, community-based
approach that is positive and non-judgmental. A goal is to link the academic disciplines with
food-based education in a manner that is fun and directly supports life-skill development.
Students learn about foods of the world through the FIE curriculum, the cultures and
geography of the world and their traditional foods, about measurement, history, science
concepts, art, music and literature using food as a tangible sensory vehicle integrated with
the academic subjects – all the while tasting and preparing health-promoting foods and
understanding how they are connected to their minds and bodies. Participants engage in
creative exercise through movement and dance to ethnic music along with a gardening
program that produces foods for the students to consume. They learn about where food
comes from via a garden and that serves as an outdoor food lab. 

 
5
 http://www.greatschools.net/cgi-bin/il/other/3567#students 
6
 Presentation by Sarah Wolfe, Discovery Center, December 10, 2008 

Problem Statement 
The U.S. rate of childhood obesity has more than doubled over the past two decades.7 The
Surgeon General issued a Call to Action in 2001 to address the obesity issue.8 Children are
at special risk because the habits they form while young become increasingly difficult to
change as they grow older and can last a lifetime. Childhood obesity is of grave concern
because it can be a gateway condition for a host of chronic, degenerative diseases such as
heart disease, type-2 diabetes, sleep apnea, orthopedic problems, many of the cancers, and
asthma. 

Many of the diet-related diseases such as type-2 diabetes, heart disease, and some of the

cancers are now appearing in children as young as age seven. A review article published by

the American Diabetes Association states that there is now a new emphasis to train

pediatricians on testing young children for type-2 diabetes due to the correlation between

type-2 diabetes and obesity in childhood.10 Tragically, this debilitating disease has had to

be renamed type-2 diabetes from “adult onset diabetes” due to its increasing prevalence in

children. 

 
7
 http://www.obesity.org/subs/childhood/prevalence.shtml 
8
 Surgeon General, Call to Action to Prevent Overweight and Obesity, 2001, US Department of Health and 
Human Services, Rockville, MD 
9 Public presentation of project, December 10, 2008, Discovery Center Museum 
10
 http://care.diabetesjournals.org/cgi/reprint/23/3/381 



Because the diet-related chronic diseases have severe consequences, it is important 

to prevent their development through a concerted educational effort that will provide

students with the intellectual skills they need to make healthy food choices to protect them

from developing these pathologies and improve their quality of life. 

While the obesity and related chronic disease epidemics facing our youth present an 

enormous public health challenge, there are also pressing national concerns about 

deteriorating behavior and academic performance that are affecting students at rates 

that are escalating. Though complex in nature from a sociological, physical, and

psychological perspective, all of these issues can be linked in varying degrees, to 

poor nutrition. Yet very few schools, researchers, or policy makers have addressed 

these issues in an integrated manner that directly focuses on the unique role nutrients play

in terms of mind/body health, academic performance, and behavior. 

We literally “are what we eat,” and to overlook this fundamental principle is to potentially

compromise any other intervention aimed at improving the lives and performance of

students on a basic and sustainable level. There is an urgent need to do research in this

area. We need to acquire clear data that will demonstrate whether early education

concerning the role food and nutrients play upon our bodies and  minds will yield positive

results in the health, behavior, and academic performance of the child, and have impact on

their families. 

Minority students are especially vulnerable as reflected in the chart below, developed by

the Center for Disease Control.12 



                                                                 Children                             Adolescents 
                                                          (Ages 6 to 11)                       (Ages 12 to 19) 
                                                         Prevalence (%)                      Prevalence (%)

                         Race                  Overweight      Obesity      Overweight       Obesity 
                 Black (Non-
                                                         35.9                 19.5                40.4                 23.6                   Hispanic) 
                 Mexican 
                                                         39.3                  23.7                43.8                23.4                    American 
                 White (Non-
                                                         26.2                 11.8                 26.5                12.7                    Hispanic) 

One of the factors that play a major role in this epidemic is school food. Schools serve

children breakfast and lunch every day and should be models of health-promoting meals. In

order to accomplish this, there must be educational coordination between the classroom,

cafeteria, and home in which teachers, food service employees, and parents support each

others efforts. The United States Department of Agriculture (USDA) administers the school

meals program and provides free meals to low-income children. There are 53 million

children who eat in school cafeterias every day during the school year, for up to twelve years

– approximately 26 million of whom consume the USDA meals. They are a captive audience

and receive messages about food and nutrition either by accident or design by eating in

school cafeterias. School meal programs can and should model healthful eating behaviors

and choices if they are to promote effective health practices.  

     

     

     

     

  

 
12
 Source: CDC, National Center for Health Statistics, National Health and Nutrition Examination Survey. 
Ogden et. al. JAMA. 2002;288:1728-1732. 



By USDA’s own data, fewer than 2% of children meet the USDA’s dietary recommendations

for fruit, vegetable, and whole grain consumption.13 There is widespread agreement among

nutrition experts that these foods prevent the development of many chronic diseases and

promote health.14 Unfortunately, more than 85% of U.S. schools exceed the limits set for

saturated fat content in school meals.15 Poor children are especially vulnerable because

they rely on free meals from the USDA-run breakfast and lunch program for at least two-

thirds of their daily calories. 58% of the students at the Montessori Magnet School in

Rockford qualify for free or reduced meals16 and more than 90% of students from the five

schools participating in the afterschool program led by Discovery Center are below the 

poverty level17. 

Poverty is also associated with increased risk for diet-related diseases. Childhood poverty

has been cited as the greatest predictor of heart disease because of its association with

limited access to nutritious foods, poor shelter, and added stress.18 Heart disease

continues to be the leading cause of death in the United States19 and pediatricians are now

seeing its development among children. 

Better food choices and physical activity are often cited as two major solution areas to the

health concerns facing our youth. Food choice especially, is a complex issue that is bound

with culture, family, income level, public policy, and industry input. 

 

13
 "Children's Diets in the Mid-1990's," U.S. Department of Agriculture, January 2001 
14
 Campbell, T. Colin, The China Study, The Most Comprehensive Study of Nutrition Ever Conducted, 
Benbella Books, Dallas, TX, 2004. 
15

 "School Nutrition Dietary Assessment Study II: Summary of Findings," US Department of Agriculture,
April 

2001, http://www.fns.usda.gov/oane/MENU/Published/CNP/FILES/SNDAIIfindsum.htm 
16
 Figure from Principal Sue Haney-Bauer, August, 2008. 
17
 Presentation by Sarah Wolfe, Director, Discovery Center, December, 2008. 
18
 http://mailman1.u.washington.edu/pipermail/pophealth/2002-September/000370.html 
19
 http://www.cdc.gov/nchs/FASTATS/lcod.htm 



Since schools already play a substantial role in providing food to students and their mission

is to educate, they are the ideal place to initiate a positive food, nutrition, and health

education program. 

Food Is Elementary as a Solution 

Children are growing up in an increasingly complex world where most of them are detached

from food production. There are thousands of items on grocery store shelves that did not

even exist 50 years ago. Most of these items are processed with added chemicals and few

health-promoting nutrients. The FIE curriculum teaches students about healthy foods from

around the world and the impact they have on our minds and bodies. 

This project provides a school-based, whole-community approach to the problem of student

health, behavior, and academic achievement in Rockford, Illinois. The strategy is to promote

healthful eating habits and physical activity among at-risk children and involves parents,

teachers, school administrators, foodservice personnel, health and educational

professionals, and community members. Students are taught how to prevent the

development of chronic diet-related diseases through lifestyle choices. 

Proper nutrition promotes better learning and behavior and there are numerous studies that

demonstrate the effect a nutritious breakfast has on learning.20 It is critical that children

understand the relationship between what they eat and how they feel and think. The FIE

curriculum introduces children to health-promoting foods in a way that is enjoyable and

coordinated with the academic disciplines so that learning in all areas is enhanced and

supported in practical ways that can be applied to daily life. Research has shown that

children will accept healthy foods in their diets if they first learn about them in the classroom

through hands-on sensory-based experience.21 It is therefore vital that schools promote

food literacy as an educational objective. In addition, children can act as dietary change

agents in their families when they share healthy recipes at home that they have enjoyed at

school.

“Low-Fat School Lunch Programs – Achieving Acceptance,” American Journal of 
Cardiology, November, 1998, Excerpta Medica, Inc., Proceedings: Cleveland Clinic Foundation Summit on
Cholesterol & Coronary Disease, September 4-5, 1997. 

 
http://www.fns.usda.gov/oane/MENU/Published/CNP/CNP.HTM Demas, Antonia, 



It is generally agreed that there are two primary strategies that can prevent overweight and

obesity: diet and exercise. It is crucial that schools take an active role in educating children

and their families in these areas. However, the piece often overlooked in addressing obesity

prevention is the role positive sensory education can play in changing eating behaviors. 

FIE focuses on the joys of discovering the taste pleasures of health-promoting foods that

students traditionally do not eat enough of such as vegetables, legumes, and whole grains.

Peer pressure is utilized in a positive way, as it becomes the “cool” thing to do, to taste

unusual ethnic food items. FIE is multidisciplinary and fully integrated with social studies,

language arts, science, math, art, music, and physical education. Foods are used as a

vehicle to learn concepts, engage in math and science experiments, and appreciate the

cultures of the world that traditionally have prepared recipes in creative and delicious ways,

without acquiring the diet-related chronic diseases. The multi-cultural lessons also serve as

a way to encourage students to take pride in their ethnic roots as they learn that many of the

traditional foods from cultures around the world promote health and protect against

disease. 

Exercise is integrated into the units as students move to music from the culture studied and

engage in traditional exercise or dance of that culture. Tapes of music from around the

world are used with each unit so that students appreciate the musical sounds that have

evolved as cultural expressions in diverse regions of the world. This promotes music

appreciation as well as understanding of basic rhythms and instruments. The approach of

FIE in introducing food and nutrition concepts is pleasure-oriented rather than fear-based.

Kids get “turned on” to experiencing health-promoting foods they may not be familiar with,

rather than “turned off” to nutrition. FIE does not stigmatize students for their weight or size

and promotes positive body images. The skills students learn through FIE have direct

practical application, will enhance their life skills, improve their quality of life, and will

encourage an appreciation of people around the world and cultural diversity. 



Study Design & Intervention 

The specific aims of the Rockford Fit Families pilot study are to test the hypothesis that

positive classroom education about food, nutrition, and agriculture along with

parent/community education will increase dietary acceptance of healthy foods and will build

a wellness community environment that will grow and become sustainable after three to

five years with buy-in from all of the key players so that the program becomes economically

and programmatically viable. Another hypothesis tested is that sensory-based learning

(engaging the senses) through hands-on experience with health promoting foods will be

learned easier by the students because it addresses different learning styles that are not

often engaged in a traditional academic setting. 

This study addresses the needs of low-income communities by utilizing a curriculum that is

fun, does not blame or shame people, but empowers them through experiential education

to learn to pleasures of delicious whole foods and how they make one feel when consumed

(students keep food journals) along with exercise that fits into daily life and does not require

special equipment or joining a fitness center. For example, the Montessori school currently

has a walking club in the spring in which everybody walks on a path around the school and

tallies up their miles over the lunch period. We plan to have walking and gardening clubs as 

things progress with the Fit Families Project and begin to have community dinners whereby

students prepare healthful meals for the community22. One plan is to have students create

recipe books that will be used as a fundraiser which will contain easily accessible and

affordable ingredients and will highlight local sources of seasonal produce. 

The study design of this pilot and its continuation and expansion is experimental and

includes standard protocols for baseline data, pre and post testing, IRB approval when

necessary, surveys, quantitative and qualitative evaluations. The research methods and

 

22 Hampstead Hill Academy, a public Charter School in Baltimore, Maryland that uses FIE, has pioneered community dinners with

great success. 



measures used will include (when appropriate): baseline data collection, interviews,

surveys, pre and post tests, BMI comparisons pre and post, nutrient analysis and

comparisons of current and new menus, student journals, plate waste data, and student art

and photos. 

The statistical analysis plan involves putting together a master calendar over three to five

years with all of the measurement tools approved in advance by all interested parties

including IRB (Internal Review Board) approval when appropriate and integrated with the

school(s) calendar. We will collaborate with statisticians from the University of Illinois

Medical School Rockford, and/or Johns Hopkins School of Public Health23 to review and

assist with the research plan as needed. The intervention is focused upon the classroom

education. We will identify a control group from a school with similar demographics when

appropriate in terms of timing and funding. 

Potential limitations to our measurement strategy are primarily related to the realities of

doing social science research in dynamic settings such as schools and communities along

with funding limitations. Often the best laid plans have to be adjusted due to scheduling

conflicts, pre and post tests not completed because of illness or other reasons, and

unanticipated circumstances that interfere with compliance. Because this is a participatory

model, we will be responsive to the participants, and will address these issues as they arise. 

This project should have wide-spread value for replication by other communities so ongoing

documentation is important. A goal of Food Studies Institute and the University of Illinois

Medical School, Rockford, is to eventually have this program in all Illinois schools. Cost

effectiveness and stakeholder buy-in are central components of this study and a goal is to

be able to demonstrate both. 

 
23
 Dr. Demas is a Visiting Scholar at the Johns Hopkins School of Public Health and mentors graduate students 
to do research projects. 



Students become food experts 

The objective of the first 14 lessons of FIE is to acquaint the children with the fundamentals

of preparing foods, safety and hygiene issues, the categories of different foods in the USDA

Food Pyramid, and the taste, aesthetics, and nutritive value of plant-based foods from

around the world. Each child keeps a weekly journal in which he or she records vocabulary

words, health data, nutritional measurements and computation, observations, geographic

data, food history, and art work. The lesson plans are presented with suggestions for age

appropriate activities for students in grades pre-K through 6. 

The curriculum is intended to be adapted by individual teachers for different student

populations. Food is Elementary © can be successfully adapted for all age groups including

adults. Suggestions for integrating health, language arts, mathematics, science, social

studies, music, and art into the units are also included. Parents are invited and encouraged

to help with any aspect of the curriculum. Students interview parents about family use of

the foods they study. Children take their completed journals home to read to their parents

at the end of the semester. 

The Intervention - Food is Elementary 



 
Students write in their food journals and learn about the pyramid 

 

The children learn about the food pyramid and how to identify categories of foods 

that form the foundation of a healthy diet. They are given blank outlines of the 

pyramid and stickers of various foods to fill in the spaces. This reinforces concepts 

about food categories. Critical thinking skills are reinforced as students learn about 

some of the controversies concerning the food pyramid and see various versions that 

have been produced over time such as the different ethnic pyramids 

(Mediterranean, Asian, Latino). The children begin their weekly food education 

journals. They practice washing their hands, learn how to properly use a knife, and 

learn about food safety issues. 

Cost: $37.00 

Montessori and Discovery Center (5 After-School Programs) Intervention 

The following lessons were taught during the 2007- 2008 School Year at the Rockford

Montessori Magnet School and in 2008 – 2009 at the Discovery Center partner schools

(Gregory, Lathrop, Nashold, Spring Creek and Summerdale Elementary Schools). The cost of

the lessons for the Montessori School is listed at the end of each summary. All students at

Montessori (approximately 350) were taught the curriculum. All 4th grade students through

the Discovery Center program at the five participating schools were taught the lessons

(approximately 125). 
 

1. Introducing the Food Pyramid, Hygiene, & Safety 



2. Dietary Fat 

 
Students learn how to read labels and be smart shoppers 

The children learn that foods vary widely in terms of their fat and sugar content.

Comparisons of various foods with their fat and sugar grams are made. The children write

the number of fat and sugar grams next to various food items in their 

 
Four year old drawing in journal of a clogged artery, Montessori School 

The children learn the concept of dietary fat and why too much fat can lead to chronic

disease. They learn that fat sticks to the inside of your blood vessels and why that can be a

problem. They then touch 5 different milk products ranging from skim milk which contains

just 4% calories from fat, up to heavy cream which contains 97% calories as fat. The

children can try to identify the fat "feel" by determining which milk contains the most fat by

observing which sticks to their finger the most. They learn about healthy fats (omega 3’s)

and unhealthy fats including trans fats. 

Cost: $20.52 

 

3. Food Comparisons (fat and sugar), Labels, and Shopping 



 
Exercise can be fun! 

 

The children learn that exercise can be fun. Multicultural music tapes are played so the

children can dance and move to the music. They learn something about the culture that

created the music first and are able to dance in groups. Students discuss the benefits of

regular exercise in helping to prevent the build-up of fat in their arteries and to build strong

bones. They also talk about the way exercise makes them feel good as a result of increasing

the flow of oxygen throughout the body. They experiment with different forms of exercise

including those from cultures around the world. 

Cost: $0 

journals. This will serve as a reference. The children learn about being a smart shopper and

getting the best nutrition for your money. For example, comparisons are made between the

costs of home-made bean soup versus prepared soups. The cost of prepared, processed

foods versus whole foods is discussed and whole foods are defined (as nature produces -

unprocessed). Older children learn to read labels and interpret ads. As a homework

assignment, students read at least one nutritional label with their parents and report back to

the class. 

Cost: $14.49 

4. Exercise 



5. Vitamins 

 

The children learn the names of the basic vitamins, the parts of the body which benefit

from each vitamin, and foods which are sources of each vitamin. Students record in their

journals the color of the whole foods which are rich sources of each basic vitamin, and

drawings are made of foods of those colors. 

Cost: $0 

5. Whole Grains 

 
Nutritious Whole Grains 

The children learn the category of whole grains which are edible seeds from members of the

grass family. The difference between whole grains and refined grains is discussed. Students

discover many whole grains which are not commonly eaten in the United States. Learning

about the variety of whole grains and the energy they provide makes eating whole grains 



 
Phonetic spelling in student’s journal about tabouli 

 
Students learn about the benefits and tastes of whole grain products 

The children slice and sample a variety of whole grain breads. They identify the tastes of the

different breads, and they evaluate which whole grain breads they like the most. They

record taste preferences in their journals and are encouraged to ask their families to try

them. 

Cost: $14.35 

8. Tabouli and Egyptian grain dish 

more appealing to the children. Kernels of whole grains are distributed and examined. The

children then tape or glue the grains in their journals and note the name, country of origin,

and traditional use of each grain. 

Cost: $24.12 

7. Whole Grain Breads 



 
Fruits are naturally sweet and delicious 

The children define and identify a variety of fruits. They sample exotic and everyday fruits

and determine their favorites. Discussion about the characteristics of fruits is intertwined

with comparison of sweet, tart, and sour flavors. The children may rank the fruits according

to taste, preference, or other characteristics. The defining characteristic of fruits is that all

fruits have seeds. The children learn that many foods we classify as vegetables are actually

fruits such as tomatoes and peppers. 

Cost: $81.08 

10. Fruit Variety: Citrus 

The children prepare two different whole grain dishes in the classroom which don't require

cooking using bulgur wheat. They learn about the countries where these foods are made

and sample the recipes they have created. One recipe is for a refreshing salad (tabouli) and

the other is for a dessert dish containing cinnamon, dried fruits, and nuts (Egyptian bulgur

dessert). Knife safety and basic cooking skills are emphasized. 

Cost: $13.90 & 54.26 

9. Fruits 



Journal entry about how to identify vegetables 
(edible root, bulb, stem, leaf, flower-head)

 

The children define and identify a variety of vegetables including those derived from the

edible root, bulb, stem, and leaves of plants. Students talk about the differences between

vegetables and fruits. They smell, touch, observe, and taste many different kinds of fresh

vegetables. Vocabulary building is stressed particularly in the comparison of the different

vegetables. Vitamin and mineral content analysis is discussed along with the importance of

soil fertility. 

Cost: $55.80 

There are many varieties of fruits, all which contain seeds 

The children learn that there is variety not only in categories of foods such as fruit, but

within the genus as well. They compare the tastes of different varieties of citrus fruits such

as oranges, and they further compare these tastes with the flavors of grapefruits, lemons,

limes, and other citrus fruits available. They may do this comparison with apple varieties if

tasting in the fall. 

Cost: $23.93 

11. Veggies 



 

The children identify various greens and talk about the fact that greens are the leaves of

plants. Through discussion, students learn about the high vitamin and mineral content of

greens. They also compare the color, shape, and size of greens noting that the darker greens

contain the most vitamins and minerals. The children sample the greens and evaluate the

tastes recording preferences in their journals. 

Cost: $15.08 

13. Legumes 

 
Legumes are a healthy and inexpensive source of protein 

The children learn about legumes from around the world noting the definition (edible seeds

in a pod that splits open when ripe), history of use in several cultures, and the nutritional

value of legumes. They prepare two bean dips, hummus and black bean, and a simple

salsa. Students sample the dips with baked corn chips and whole grain pita bread. The

children create mosaics with colorful beans in their journals. They plant bean seeds and

observe differences in plant growth. 

Cost: $54.22 

12. Greens 



Delicious fruit tarts for 500 

 

Beautiful fruit tarts to share with the community 

In this final unit, the children discuss the aesthetic aspects of food and the value of

preparing a beautiful as well as nutritious meal. Students create beautiful designs on a

plate using a variety of colorful foods which they have studied. The foods are selected for

vibrant color and texture from the groups of fresh foods used in prior units. The children

show their designs to their peers and are able to eat their creations. Photographs of the

children with their art work (before consumption) are placed in their journals. Students take

the journals home to read to their parents. 

Cost: $52. 

Montessori students made beautiful fruit tarts with all of the colors to share with

approximately 500 family and community members. 

$396.56 

14. Food as Art 



Data Analysis 

University of Northern Illinois Medical School Grant - Data Assistance and Analysis During

the spring of 2008 University of Northern Illinois Medical School student Prateek Sanan

received a grant to work with Dr. Greenlaw and Dr. Demas on the Fit Families Project.

Prateek had just completed his first year of Medical School at the campus in Rockford. The

funding enabled Prateek to work on the data design and analysis of the project and obtain

experience by working with the community on a research project that is aimed at improving

public health. He completed the training for the IRB (Internal Review Board) required to

conduct research using human subjects. He also oversaw the IRB process and facilitated

coordination with the review process which was completed and approved around

September, 2008. Dr. Demas had previously completed the IRB training through her work at

Johns Hopkins. 

Prateek had phone and email communication with Dr. Demas in order to devise a plan for

data entry, coding, and analysis. The data study was done at the Montessori School and not

at the Discovery Center after-school program where time was limited. Prateek went to the

Montessori school and met with the principal and staff members. He collected the raw data

and entered results for the pre-tests and surveys on a database that he created without

identifiers. When the post-tests, and post surveys were completed after the students

returned to school in the fall of 2008, Prateek entered that data and summarized the

results. The Appendix contains a copy of the pre and post test used. It is important to note

that students took the pre-test in the fall of 2007. They did not take the post test until the

fall of 2008 after summer vacation. This makes their retention of the information all the

more significant. 



 

With the p-values being so low, the null hypothesis of the difference of the means 

between the pre and post test groups being zero can be rejected, and there is clearly 

a statistical improvement between student’s pre and post test scores. This data can be

interpreted as the Food is Elementary curriculum having a positive outcome on student’s

knowledge about healthy eating and wellness. 

 
Pre and post test results, Montessori School24 

 

As the graph above shows, students in each of the five classes taking the pre and post tests

showed great improvement from their baseline knowledge. For the school as a whole, 72

students were tested and the results were as follows: 

School Average (Pre): 16.25 

School Average (Post): 19.40 

Difference: 3.15 

Furthermore, a two tailed, paired t-test was completed for each of the classes and the 

whole school and the resulting p-values were as follows: 

TTEST
Class 1
Class 2
Class 3
Class 4
Class 5
Total 

P Value 
0.002883285
0.003692672
0.000154783
0.000684114
0.001810826
1.10664E-12 

 
Data analysis, Prateek Sanan, University of Northern Illinois Medical School, Rockford, 2008 24



The two graphs above show the changes in students’ feelings regarding their 

general health and nutritional status (from 1-10) during the pre and post test period.

Students were asked the following questions pre and post. 

1. How would you describe your general health status on a scale of 1 to 10 with 10 
being the healthiest?  
2. How would you describe your nutritional status on a scale of 1 to 10 with 10 
being the healthiest? 

 

Although there isn’t a significant increase in students’ general feelings of health and 

nutritional status, there is some slight indication of students being more aware of 

and having more positive feelings about their health and nutritional status. 

As the Fit Family project continues and school food choices improves, thereby 

affecting health, more sophisticated analysis can be done. It is important to note that 

all data analyzed during the pilot year shows improvement. Students retained what 

they had learned for the post test and rated their health and nutritional status 

improved. 

General Health and Nutritional Status Evaluation from Student Surveys
 

 
25
 Data analysis, Prateek Sanan, University of Northern Illinois Medical School, Rockford, 2008 
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After completing the analysis, Prateek had the following reflections about the project: 

“Comparing the Fit Families Project Pre-test and Post-test scores from the Rockford

Montessori Elementary school, I was impressed how well students retained the information

taught to them over the 2007-08 school year. Initially, a post-test was to be administered at

the end of the 2007-08 School Year, but because of delays it had to be postponed to the

beginning of the 2008-09 School Year. Considering the 3 month gap over the summer, it

was very possible that students may have forgotten some of the information about healthy

eating that they learned over the previous school year. However, it was a pleasant surprise

that upon analyzing the data, that each of the 5 classes that were administered the pre-test

and the post-test improved their performance significantly on the post-test. In particular,

students greatly improved their performance on questions like name 5 different vitamins

and name 3 different whole grains, showing their ability to grasp and retain knowledge

about healthier eating and hopefully apply that knowledge in their day to day lives. Overall,

it was satisfying to note the improvement shown by the students between their pre and 

post test scores and really made working with the Fit Families project more enjoyable and

meaningful.” 

Montessori Principal Summary 

The 2007-08 School Year was the first year for implementation of the project. The Food Is

Elementary curriculum was implemented with children from pre-kindergarten through sixth

grade. During the course of the year, there were nineteen teachers, eight paraprofessionals,

nine CHIP alumni and eight parents involved with the program. In all, approximately 333

children participated in the lessons at the Montessori School. Although the curriculum is

designed to be completed in a year, Montessori school personnel decided that it was

necessary to take two years to complete the basic curriculum and use the third year to

provide curricular extensions to students at all grade levels. Montessori curriculum is built 



nurture intellectual, emotional, social, and physical growth; 

encourage values which promotes a just and peaceful world; 

foster understanding and respect for all cultures and the responsible use of world

resources; 

develop accountable, self-motivated, and independent learners who become

contributing members of society; 

upon a three year cycle and students remain with the same teacher for a three year period.

Developing the Food Is Elementary curriculum for a three year cycle mirrors all other

instructional programs at Montessori and is in keeping with the participatory research

model. The mission statement of the school is as follows: 

“Maria Montessori at Haight Center works in partnership with children, families 

and the community to: 

This is accomplished through diverse experiences within a prepared environment, 

which follows the Montessori philosophy and method.”26 

The pilot year of the Food Education program at the Montessori school went well 

and fit into the philosophy of Montessori schools. The first semester was taught by 

all of the teachers to all of the students and the pre-tests and pre-surveys were taken. 

The post-tests were taken at the beginning of the fall, 2008 semester. Medical student 

Prateek Sanan graded and coded the pre and post tests into a data base and has 

entered the results of the post-test and done the statistical analysis. Prateek also did 

work on the IRB approval and when permission slips are granted for BMI, (Body 

Mass Index) he will code and enter those figures for students whose parents grant 

permission. 

 
26
 Mission statement from the Montessori Magnet Schools mission statement: 
http://www.rps205.com/profiles/elementary/mntsri/ 



The curriculum was well received by the students, teachers, and parents. Fourteen units

were taught and the project culminated with the event formerly known as “Pastries with

Parents” in which for the first the students (with adult help) made fruit tarts with a raw crust

and no added sugar to replace the traditional pastries and donuts. The event is now known

as “Together with Torts”. 

My children come home and make us read the ingredients on boxes 

 I am excited about the food that you have gotten my child to try at school 

Please keep sending the new recipes…my daughter wants me to make this 

at home 

My son thinks about things he is eating and tells me I should think about it too 

 Thank you for teaching my child how to stay healthy 

I just can’t believe it, my favorite food is tofu. 

I never knew about Three Sister’s Casserole and I wouldn’t have tried it if 

I hadn’t learned about the food and made it myself…it was great. 

 I liked everything about the vegetable stir fry especially the broccoli. 

 I love fluffy brown rice! 

 Do you think my lunch is healthy? 

 Did you love our red lentil curried dhal? 

 

Fresh fruit tarts replace donuts and pastries 

 

Parent comments: 

Student Comments: 



Discovery Center Intervention 

Principal Haney-Bauer recommended to the Discovery Center staff to wait for

implementation of the curriculum to make sure they had the infrastructure in place. Dr.

Demas met with the research team in late August and continued to advise them for the

School Year 2008 – 2009. Sarah Wolfe, director of the Discovery Center Museum was

successful in acquiring a separate grant for $26,000 from the Community Foundation of

Northern Illinois for the project which enabled them to hire an educator and purchase the

foods and equipment. The Discovery Center began teaching the intervention in the fall of

2008. They decided to target the 4th grade students at 5 schools, 90% of whom receive free

and/or reduced lunch. Approximately 125 students were taught the FIE curriculum during

the pilot year. This worked out well because one teacher was responsible for the lessons

and there was consistency in the way they were taught. By all accounts the students really

enjoyed the lessons and were eager to experience the healthy snacks. The Discovery Center

hired pediatric nutritionist Shirley Poole through Swedish American Hospital to teach the

first semester and work with the 5 after school programs Shirley worked with Gloria Svanda

from the Discovery Center. Ms. Svanda said: “After school program students started their

Nutrition Education experience knowing it was a privilege. This awareness helped them

realize that what they were going to learn was important! As the lessons were presented,

students responded with curiosity and participated with enthusiasm. They became

obviously confident in their awareness of healthy choices and felt responsible to share

information about making healthy choices with friends and family.” 

The Discovery Center will continue teaching FIE to at-risk students in five afterschool

programs in the 2009 School Year. They will have a control school so they can continue a

research study and have a basis for comparison. 



Summary 

The FIE intervention was successful in getting staff onboard with the curriculum and

demonstrating to the community the positive response it has upon students. Many of the

logistical “bugs” were worked out in terms of shopping, teaching, timing, and evaluation

strategies. Ongoing funding over a three to five year period will make it feasible to get the

appropriate buy-in from the community and stakeholders to make this program sustainable

over time. 

It is important to make headway in terms of changing the school food. Results from this

study will be limited in terms of physical health measures unless students are fed a

consistently healthy breakfast, lunch, and snack. This is a feasible objective because the

groundwork has been laid in terms of positive meetings with the Rockford food service

director. This issue is significant since most of the participating students in this project

qualify for free or reduced school meals. This means that potentially at least 2/3 of their

daily calories are provided by the school and therefore can be expected to have a major

impact upon their health. 

It is important to note that the Montessori School will continue teaching FIE during 

the 2009 – 2010 School Year and that an additional public school, Haskell 

Elementary will also pilot it. Approximately 90% of students at Haskell receive free 

or reduced lunch. The Discovery Center is going to continue as well in five after-

school programs serving a predominately at-risk population. 

We need a comprehensive strategy for encouraging children to eat healthy foods 

and exercise to include: 

– Regulate junk food advertising 

– Provide healthy breakfasts and lunches 



Food Studies Institute © 

Positive classroom education about food, nutrition, and agriculture along with

parent/community involvement will increase dietary acceptance of healthy foods and will

build a wellness community environment that will grow to include more schools and

organizations. 

 Rockford students retain what they learn from a sensory-based approach. 

 The community-based grassroots approach of the Fit Families Task Force is effective in

providing the infrastructure for sustainable change. 

A collaborative model that includes health, education, non-profit, and business

members working towards the common goal of improving the lives of children is

effective. 

Long term planning involving incremental changes that are documented is necessary to

promote the health and education of our children. 

 It is appropriate for Medical Schools to support public schools in their efforts to

improve public health. 

– Provide regular physical activity 

– Involve parents in their children’s education 

– Involve the community in helping to find solutions to child health 

3
6



The areas addressed by this study after the pilot year should include improving access to

affordable healthy foods in low-income communities, and/or evaluations 

Recommendations 

It is important to build on the momentum of this project to continue to acquire valid data to

pave the way for sustainable improvements concerning health and education for the

children and families of Rockford. 

 

Because the University of Illinois College of Medical School is one of the collaborating

partners and IRB approval has been obtained, it is important to move forward with health

indicators and measurements in the future. 

The gardening program needs to be further developed and expanded. Dr. Demas received a

grant from the Johns Hopkins Center for a Livable Future so that the Montessori School

acquired Earth Boxes to enable them to do year-round gardening and learn about the

Growing Connection, a non-profit gardening program within the United Nations for children

around the world to learn about growing food for their consumption

(www.thegrowingconnection.org). 

Principal Haney-Bauer was able to attend a conference at the Johns Hopkins School of

Public Health in collaboration with FSI, November, 2008, entitled: Nutrients: The Missing

Link in Education. She reported to the Fit Families Task Force group what she had learned

at this conference and made site visits to schools in Baltimore, Maryland using FIE. A

possible outcome of this association is to partner her school with a public Montessori

School in Baltimore and develop strategies for cooking within the school and eating in the

classrooms. Building a new kitchen so that cooking can be done onsite would enable the

Montessori School to have more control of their meals. A “green” kitchen design would

have energy-efficient solar panels and gardens for fresh foods. 

Food Studies Institute © 37
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Determine if the “Food is Elementary” curriculum has a significant, beneficial impact on

Rockford Montessori students’ academic performance and health; 

Data should be collected concerning the Discovery Center partnership with the five

schools; 

Evaluate the effects of the “Food is Elementary” curriculum upon improving children’s

knowledge about food, nutrition, and health; 

Investigate whether implementing the curriculum will enable children to make healthier

food choices at school and at home; 

Disseminate results so that others can benefit and that educators make food literacy a

curricular priority; 

Develop a research based plan for Rockford, IL that will create a community wide effort

focusing on healthy eating and wellness.

Continue to work at the local, state and national level to impact rules that govern

commodities for breakfast and lunch programs. 

of other promising policy and environmental strategies, such as how to teach students and

parents to read labels, to prepare delicious and nutritious economical meals, to have

community dinners, to develop school and community gardens, and to expand and promote

seasonal food availability by working with local farmers and having school and community

gardens. Work should also be done with local grocery stores in terms of shopping tours and

supplying a ready stock of affordable healthy food choices. 

Future objectives might include: 

 



Data Analysis 

BMI comparison 
– Gather Height and Weight data in the 2008-09 school year and compare it with data
gathered in 2009-10 

Standardized Test Scores 
– Generate trends in students’ academic performance 

Nutrient and Plate Waste Data 
– Determine if children are actually making better choices in their selection of meals

Continue Qualitative Analysis 
– Student and teacher journals 

 
Methodology 
The pilot methodologies should be expanded in terms of the numbers of students tested
and the amount of information gathered: 

Pre-test and Post-test derived from the FIE curriculum 
– Administered to all 4th, 5th, and 6th grade students (107 total in 5 classes) at Montessori
should be all grades and include the Discovery Center Schools 

– Include a more detailed survey reflecting students’ general health and nutritional status 

 Student BMI Measurements 
– Height and Weight measurements as part of school physicals done again at the end of the
School Year 

Student Journals & Photos 
– Qualitative Analysis 

Student Standardized Test Scores 
Nutrient Analysis and Plate Waste Data 
IRB approval for all data collection and analysis 

– HIPAA Compliance, Involving Children in Research, Use of School Classroom as a
Performance Site 
– All data collected and analyzed in a de-identified manner 



Appendix 1 

Fit Family Task Force Members 
Roger Greenlaw, MD 
Rockford Gastroenterology Associates, Ltd. 
e-mail: rgreen97@aol.com 

John DeGuide, MD 
Winnebago County Medical Society 
e-mail: gijohnd@comcast.net 

Sara Deutsch 
Winnebago County Medical Society Alliance 
e-mail: sdeutsch1@msn.com 

Mary Fisher, Health Services Supervisor 
Rockford Public Schools District 205 
e-mail: fisherm@rps205.org 

Susan Haney-Bauer, Principal 
Maria Montessori Elementary School 
e-mail: bauers@rps205.com 

Dennis Thompson, Ph.D., Former Superintendant 
Rockford Public School District 205 
Andrea Homann, President 
Alliance for Community Health Inc 
e-mail: akhomann@charter.net 

Cathy Keith, Manager 
EAM Grant Administrator & Holistic Health Services 
SwedishAmerican Hospital 
e-mail: ckeith@swedishamerican.org 
Mark Kellen, MD 
Winnebago County Medical Society 
e-mail: rckfdmark@aol.com 

Mitchell S. King, MD 
Associate Dean for Academic Affairs 
University of Illinois College of Medicine at Rockford 
e-mail: msking@uic.edu 
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Dr. Martin Lipsky, Dean 
University of Illinois College of Medicine at Rockford e-mail: mlipsky@uic.edu 

 
Anne Ikenberry 
Winnebago County Medical Society Alliance 
e-mail: aikenberry@comcast.net 

William Kobler, MD 
Winnebago County Medical Society 
e-mail: bill@thekoblers.com 

Sarah Wolf, Executive Director 
Discovery Center Museum 
e-mail: sarahw@discoverycentermuseum.org 

Michael Rathbun, Associate Director 
Discovery Center Museum 
e-mail: michaelr@discoverycentermuseum.org 

Prateek Saran, Medical Student 
University of Illinois College of Medicine at Rockford 
e-mail: sanapra@gmail.com 

Brenda Scherer, Administrative Support 
Epmail: bscherer@rockfordgi.com 
Jan Corirossi, Task Force Member 
e-mail: wcms1@aol.com 
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Appendix 2 
Bios of Key Research Personnel 
Antonia Demas, co-PI 
Antonia Demas has a Ph.D. in education, nutrition, and anthropology from Cornell University.
Dr. Demas has worked in various capacities for 38 years developing food-based curriculums
and teaching food-studies in a variety of educational settings with people of diverse ages, as
well as ethnic and socio-economic backgrounds. Because of her excitement about the
learning and health improvements that occurs among children when they have positive,
sensory-based, hands-on experience with food, she has devoted herself to engaging in
research to document this observation scientifically. Her dissertation won two national
awards for Excellence and Creativity. She is the founder and director of the Food Studies
Institute, based in Trumansburg, New York, a non-profit devoted to improving the long-term
health and education of children. Her curriculum, Food Is Elementary, has been used
successfully in more than 1,500 schools in 30 states. She consults throughout the U.S. and
abroad and trains and certifies teachers as food educators. Dr. Demas is also a Visiting
Scholar at Johns Hopkins University Bloomberg School of Public Health. 

Roger L. Greenlaw, M.D. – co- PI 
Roger L. Greenlaw, M.D., is founder and president of a fourteen-physician gastroenterology
group since 1975 in Rockford, Illinois. He completed internal medicine training at the
University of Missouri in 1972 and gastroenterology fellowship at Yale in 1975. Dr. Greenlaw
is board certified in Internal Medicine, Gastroenterology and Holistic Medicine. He serves on
the faculty of the University of Illinois College of Medicine at Rockford and has attained the
rank of Clinical Professor of Medicine. Dr. Greenlaw is on active staff at Swedish American
Hospital and OSF Saint Anthony Medical Center. 

Dr. Greenlaw’s philosophy has been to promote the consultative practice of
gastroenterology through patient, public and physician continuing education. This
group practice places special emphasis on prevention, screening, early detection with
“state-of-the-art care” for people with digestive diseases. 

For the past 15 years a growing interest in preventive medicine and health promotion led Dr.
Greenlaw to pursue education in complementary and alternative medicine with board
certification from the American Board of Holistic Medicine in December 2000. He is a
member of the American Holistic Medical Association, American Medical Association,
American College of Gastroenterology, American Gastroenterological Association, American
Society for Gastrointestinal Endoscopy, and Chicago Society of Gastroenterology. 
Dr. Greenlaw practices holistic gastroenterology with a special emphasis on lifestyle 



medicine (the role of diet, exercise and stress management in health). He believes in the
integration of traditional western medicine with the knowledge and practices of the other
major healthcare systems of the world. 

For the past 7 years, Dr. Greenlaw has served as the Medical Director of Research and
Education at the Swedish American Center for Complementary Medicine (SACCM). As
Medical Advisor for the Dr. Dean Ornish Program for Reversing Heart Disease and the
Coronary Health Improvement Project (CHIP), he has promoted lifestyle medicine and
community health in Rockford, Illinois. Over 5000 people have been exposed to the power
of lifestyle change to prevent, arrest and often reverse common chronic diseases. Research
studies at SACCM have focused on the role of lifestyle change in disease arrest and reversal.
Dr Greenlaw has been co-investigator and author of several research studies. Dr. Greenlaw
teaches Gastroenterology, Nutrition and Complementary and Alternative Medicine (CAM) to
medical students and family practice residents at the University of Illinois College of
Medicine at Rockford. 

Winnebago County Medical Society 
The Winnebago County Medical Society (WCMS) is a professional membership organization
of physicians in Winnebago County. Our function as a grassroots organization is to focus on
the interest of physicians and the general health of the community.  As physicians interested
in the general health of the community, the medical society as a group started discussing
the growing problem in the community of seeing our youngest patients developing health
problems relating to obesity. The Winnebago County Medical Society discussed establishing
a healthier lifestyle program in Winnebago County. The committee felt the program should
be a school based curriculum to teach children the advantages of healthy eating. 

William E. Kobler, MD, Winnebago County Medical Society (WCMS) Board of Directors
member, became the President of the Illinois State Medical Society’s (ISMS) in April 2003.
As part of the Presidency he sought to increase the visibility of the ISMS in the public health
arena with child obesity as the focal point. He spoke to school age children about healthy
food and lifestyles choices. Along the same lines, the Winnebago County Medical Society
Alliance President Anne Ikenberry decided that child obesity would be their focus for the
year and the two organizations joined forces and the Fit Families Task Force was formed.
The Fit Families Task Force included William E. Kobler, MD, John J. DeGuide, MD, Mark J. 
Kellen, MD, Dennis G. Norem, MD, Phillip A. Higgins, MD, Anne Ikenberry, Sara 
Deutsch, and Andrea Homan. 



 Anne Ikenberry President of the Winnebago County Medical Society Alliance set up a
meeting with Roger Greenlaw, MD to discuss this initiative and his possible involvement. He
also invited members from the Swedish American Complimentary Medicine Department to
offer input. The Fit Families Task Force continued to meet and increase the participants to
establish a community wide task force. The Task Force reviewed many programs and
decided on the “Food is Elementary” program by Antonia Demas, Ph.D. 

 
John DeGuide, MD, President of Winnebago County Medical Society in 2006 pledged
implementation of the program “Food is Elementary” by Antonia Demas, PhD in  the
Rockford Public School District 205, Maria Montessori Elementary School n 2007. 

Winnebago County Medical Society Alliance 
The Winnebago County Medical Society Alliance first started the obesity project which has
evolved into the FIT Families Task Force and “Food is Elementary” program. In 2003, the
President of the Winnebago County Medical Society, Anne Ikenberry decided to make her
initiative childhood obesity. This was also the focus of the Illinois State Medical Society
Alliance for that year. Sara Deutsch, the past president of the Winnebago County Medical
Society Alliance agreed to serve on the committee. Anne Ikenberry set up a meeting with
Roger Greenlaw to discuss a possible joint venture with the medical society. The first
meeting was held at the office of RGA. Colleagues from the Swedish American
Complimentary Medicine Department were also invited. Since that time the Winnebago
County Medical Society Alliance has been involved in the project through financial as well as 
committee support. Andrea Homann has also sat on the committee representing the 
Alliance. The alliance will continue to assist and financially support this community 
initiative. 

The purpose of the Winnebago County Medical Alliance is to assist the Winnebago County
Medical Society in its program to improve the quality of life through health education and
services. They also encourage participation of volunteers in activities that meet health
needs. This project met the purpose of the Winnebago County Medical Society. They saw a
need in the community and have continued to work on this important issue. 

The Alliance for Community Health, Inc. is the arm of the Alliance that distributes funds to
community health projects and programs. It was established in 2000. It is through this
organization that the original funds used for the project came from. The Alliance for
Community Health, Inc. has continued to fund this project each year. They have obtained
money for their projects by hosting fundraisers such as their annual fashion show fundraiser
“Charisma”. 



 The Winnebago County Medical Society continues to support the Fit Families Task Force
with members serving on the committee, with in-kind services and financial support from
our members. The physicians of the Winnebago County Medical Society are committed to
seeing this program succeed and expand. 

Martin S. Lipsky , MD 
Martin S. Lipsky, MD, has been the regional dean for the University of Illinois College of
Medicine at Rockford since June, 2004. Lipsky came to the University of Illinois system from
Northwestern University in Chicago, Ill., where as chairman of the family medicine
department he established a joint family practice program between Northwestern
University’s Feinberg School of Medicine and Evanston Northwestern Healthcare. While at
Northwestern he was named by Chicago Magazine as one of the top five family practitioners
in the city and the suburbs. Originally from New York, Lipsky’s family moved to California,
where he obtained his bachelor’s degree in chemistry from Loyola-Marymount University of
Los Angeles and his master’s degree in bio-organic chemistry from University of California-
Santa Barbara. He returned east for his medical degree from Medical College of
Pennsylvania. His completed his residency program at University of California-Irvine, and
came to the Midwest for a fellowship in academic family medicine at Michigan State 
University. 

Locally, in addition to his staff appointments at Swedish American Health System and OSF
St. Anthony Medical Center, Lipsky is on the treasurer of the Rockford Health Council, on the
Board of Directors for the Rockford Area Economic Development Council, Discovery
Museum, and Midwest Medical Center in Galena. He is on the Executive Committee of the
Illinois Chapter of the National Kidney Association and the Illinois Academy of Family
Physicians CME committee. Well published, with over 100 articles in journals and book
chapters, Lipsky is also the editor of several books, including his most recent, the AMA Guide
to Cardiovascular Disease and the AMA Concise Medical Encyclopedia. Dr. Lipsky’s interest
in involving the School of Medicine in the childhood obesity epidemic led to his joining the
Fit Families Task Force. A medical student has already been a participant in outcomes
research on the pilot year of implementing the Nutrition is Elementary curriculum in
Rockford’s Public Montessori School. 



Prateek Sanan, Medical Student (M2), University of Illinois at Chicago College of 
Medicine at Rockford 
As part of the Walter Craig Summer Fellowship through the University of Illinois at Chicago
College of Medicine in Rockford, Prateek Sanan, a 2nd year medical student was given a
grant to work with Dr. Greenlaw and Dr. Demas on the Fit Families Project during the
summer of 2008. The primary goal of the Walter Craig

Fellowship is to allow incoming 2nd year medical students to gain an appreciation for the
wealth of medical research being conducted in the Rockford community and focus in on a
specific project to complete over the summer between their first and second years of
medical school. Prateek chose to work with Dr. Greenlaw and Dr. Demas on the Fit Families
Project because of the alarming rate at which the medical problem of childhood obesity has
grown into an epidemic in recent years, with experts predicting that our children will be the
first generation with a lower life expectancy than their parents. Prateek’s background in
research, including work with children and the Institutional Review Board (IRB), as an
undergraduate student at the Illinois Institute of Technology made him an ideal match for
the Fit Families Project. In addition, targeting children towards the prevention of serious
chronic diseases related to obesity later in life is not only immensely beneficial to the
medical community, but also a perfect fit for Prateek’s personal ambitions, the Walter Craig
Fellowship objectives, and the Fit Families Project goals. 



Food is Elementary Pre and Post Test 
 

NAME: __________________________ 

TEACHER: ______________________ DATE: ____________________ 

Please answer the following questions. If you do not know the answer, leave the space 
blank. 
1. Name the shape of the food pyramid __________________________________ 
2. Before handling food, what should you do? ____________________________ 
3. How much water should you drink in a day? ____________________________ 
4. Name the two parts of a knife ________________ _____________________ 
5. What is a property of dietary fat? ____________________________________ 
6. What dietary fats are better for you, liquid or solid? ______________________ 
7. What are more nutritious – whole foods or processed foods? 
8. What does exercise do for our bodies? ________________________________ 
9. Name 4 parts of your body that vitamins are necessary for 1. ______________ 
2. _________________ 3._____________________ 4. ___________________ 
10. Name 5 different vitamins _________________________________________ 
11. What vitamin do you get from sunshine? _____________________________ 
12. Name 3 different whole grains _____________________________________ 
13. Which is more nutritious – whole grain brown bread or refined white bread? 
14. What foods should you eat the most of – foods from plants or foods from animals? 
Please explain why. 
________________________________________________________________ 
15. When reading labels, the first ingredient listed contains the most or least of that 
ingredient 
(Please check one) 
Most ____________________ 
Least_____________________ 
16. What is compost? ____________________________________________________ 
17. What does it mean to grow something organically? _________________________ 
18. How do plants get nutrients? ____________________________________________ 

Thank you very much for completing this test. 

Appendix 3 
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Appendix 5 

Rockford school's anti-obesity effort might grow 
By Mike DeDoncker 

HealthyRockford.com 
Posted Dec 08, 2008 @ 10:48 AM 

ROCKFORD — 
Food affects not only children’s waistlines but their behavior and focus in school as 
well. 

That observation will be part of a community report offered Wednesday night by 
the Fit Families Project, a pilot program started during the 2007-08 school year at 
Rockford School District’s Montessori School to address childhood obesity. The 
report is scheduled for 7 to 8:30 p.m. in the Discovery Center Museum theater, 711 
N. Main St. 

The project is in the second year of a five-year plan that implements a curriculum at 
the Montessori School called Food is Elementary. It was developed by nationally 
recognized food researcher Dr. Antonia Demas, director of the Food Studies 
Institute in Trumansburg, N.Y., and seeks foods from federal surpluses that provide 
healthier choices for school breakfast and lunch programs. 

Demas is scheduled to attend the event to explain the curriculum, which is being 
taught in more than 500 schools nationwide, and Montessori School Principal Susan 
Haney-Bauer will discuss the effect the program has had on students, parents and 
teachers, and will talk about plans. 

Initial outcomes of research by a student at the University of Illinois College of 
Medicine at Rockford also will presented. 

“One purpose of the program is to educate the children and their families to make 
healthier lifestyle choices,” Haney-Bauer said. “We have seen a significant increase 
in the children’s awareness about food, where it comes from and what it does to 
them.” 

Haney-Bauer said the Montessori School might have been chosen for the project 
because it had a number of students “who thought Cheetos and Mountain Dew 
were a food group, but we have seen a change in issues relating to their behavior 
and focus. 

“We had to ask ourselves what are the variables impacting the change,” she said, 
and the change in nutrition played a part. 



Haney-Bauer said she believes the report “is going to be exciting, but we’re not 
done. We’re just at the beginning, but we’re pleased with what we’ve seen so far.” 

The project was developed by a task force formed three years ago by representatives 
of the Winnebago County Medical Society Alliance, the Winnebago County Medical 
Society, the college of medicine, the School District and the Discovery Center 
Museum, which operates an afterschool program for students. 

An expansion of the project to five other schools by way of the afterschool program 
is expected to be announced Wednesday. 

Dr. Roger Greenlaw, a member of the Fit Families Task Force, said initial financing 
for the project came from Manitowoc, Wis.-based Natural Ovens bakery, which had 
co-sponsored a similar project in Appleton, Wis., and had an interest in Rockford 
through the Coronary Health Improvement Program. 

The project had to raise $35,000 for its first year and Greenlaw said the money came 
from donations by Rockford’s three hospitals, the Winnebago County Medical 
Society Alliance, individual physicians and two grants procured by the college of 
medicine. 

He said the program has “reconnected children to the value of healthy food, what 
healthy food is and where it comes from.” 

Staff writer Mike DeDoncker can be reached at 815-987-1382 or
mdedoncker@rrstar.com. 
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