Arnold, 8

Bringing food justice to Martindale-Brightwood through the Felege Hiywot Center

Recently, a lot of attention has been portrayed about the unhealthy eating habits of Americans. Popular books and documentaries (for example, Fast Food Nation by Eric Schlosser and Super Size Me by Morgan Spurlock) have helped expose the truth about the American addiction to fast food. Fast food has become a form of “food oppression” especially prevalent in urban, inner-city, low-income neighborhoods (Freeman, 2007). In response to this nutritional crisis, the Felege Hiywot Center (FHC) aims to provide a holistic learning experience for the children of the Martindale-Brightwood neighborhood in Indianapolis. The lack of healthy food options available combined with poor exercise habits is leading to dangerous health problems, especially for low-income and minority children. FHC’s programming is helping to fight this unsafe trend through education and hands-on learning about food and nutrition.
	Since the creation of fast food in the 1940s, artificial and processed foods have replaced homegrown produce and other healthy eating options across America, especially in low-income urban neighborhoods. Along with convenience stores, fast food restaurants have become the main source of nutrition for the urban poor. Grocery stores, which provide fresh and healthy food, have moved to the densely populated suburbs and therefore are hard to come by in inner-city neighborhoods (Freeman, 2007). Without healthy options, people are forced into unhealthy eating habits which have caused the number of food-related deaths and diseases every year to be much greater among African Americans and Hispanics who tend to occupy these neighborhoods (Freeman, 2007). For example, Jonathan Goldman found that in 1998 30% of Burger King’s sales were from African Americans and Hispanics. At McDonald’s the percentage was only slightly lower at 25% (Freeman, 2007). In 2004, the USDA “found that only five percent of African Americans have a good diet” (Freeman, 2007); however, it has not always been this way. As slaves, African American diets were extremely healthy. Even in 1965 African Americans were still “twice as likely as whites to meet recommended intakes of fat, fiber, fruits, and vegetables” (Freeman, 2007). Just thirty-one years later though, significantly more African Americans were found to have poor quality diets compared to whites. While many blame these current health disparities on one’s “personal choices”- that is only a small part of the problem. Fast food companies also hold the blame in these neighborhoods due to specially directed economic and race-based marketing campaigns. Advertising throughout poor urban neighborhoods feature significant cultural icons such as Serena and Venus Williams appearance in McDonald’s commercials or unique food items such as McDonald’s “Fiesta” menu which consists of tacos and burritos. These strategies seem to be working because Latin American women now prefer fast food to all other types of restaurants (Freeman, 2007).
	The health information which children in these low-income urban neighborhoods are receiving can be particularly disastrous. Just as with cigarettes, fast food marketing campaigns have begun to target children because they have the least defenses to think critically about advertisements and their lifelong food preferences can be molded early on. Today, the average child sees 10,000 food ads per year (Freeman, 2007). In a particularly telling section of Super Size Me Spurlock interviews children who are not able to identify a picture of Jesus but can easily recognize and name a picture of Ronald McDonald (Spurlock, 2004). Much advertising comes through watching television. This is particularly a problem for “latchkey kids”, those children who are left to entertain themselves while their parent(s) work. Studies have also revealed that African American children tend to watch more television than their white counterparts (Freeman, 2007) which means more ads for fast food, candy, and soda. It also means less physical activity; studies have shown a “direct link between hours of television watched and body fat” (Freeman, 2007). Schools also play a major role in children’s unhealthy food preferences. Many underfunded schools in low-income neighborhoods rely on funding from vending machines which offer junk food and soda to children. In 1997 schools made $750 million from vending machines (Deas, 2004). Schools sell exclusive rights to soft-drink and/or fast food companies in order to have enough money for equipment, extracurricular activities, and sports. The combination of food advertised and food available, along with the increasingly sedentary nature of children today has led to a rapid rise in childhood obesity. In 2005 it was reported that over the past 25 years the rate of obesity in children had doubled and the rate in teens had tripled (Bailey, 2006). One of the most disturbing problems associated with childhood obesity is the growing discrepancies based on race; obesity is most common in African American or Hispanic children. A national study found that from 1986 to 1998, “overweight prevalence rose by more than 120% among African-American and Hispanic children, compared with 50% among Caucasians” (Finkelstein & Zuckerman, 2008). The increase in overweight and obese children has likewise led to an increase in diabetes and hypertension among children (Deas, 2004). “A child who is obese at age 12 has an 85 percent chance of remaining obese as an adult” (Caine, 2008). Adult obesity can lead to many complications, such as increased risk of type 2 diabetes, high blood pressure, and heart disease, among other ailments and social discrimination. Being overweight as a child can have lifelong affects on one’s feelings of self-esteem, particularly in a culture like America which values thinness.
	The problem of food oppression and childhood obesity, especially in regards to discrepancies between socio-economic and racial lines is not immune in Indianapolis and Marion County. In fact, Indiana as a state has consistently had three percentage points more obese people than the national average (Caine, 2008). In Marion County in 2005, 40% of children were either overweight or at risk of being overweight (Caine, 2008). According to Finklestein and Zuckerman, “Overweight is the government’s polite term for obese kids, and at-risk is their terminology for overweight kids” (2008). According to a study done by Marion County Health Department (MCHD) Caucasian children were less likely to be overweight than minority children. Hispanics were the most likely to be overweight (49%), compared to whites (38%) or African Americans (42%) (Caine, 2008). This information is represented visually in the charts below.
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However, obesity in Marion County is not isolated to children. In 2005, one in four adults in was obese, and another 35 percent were overweight (Caine, 2008). The four highest leading causes of death were cancer, heart disease, chronic obstructive pulmonary disease, and stroke. In 1991 a five-month study done of patients at the Diabetes Clinic at Wishard Memorial Hospital in Indianapolis found that African American patients were less likely than European Americans “to believe that excess weight is related to diabetes” or to recognize their diabetes-related symptoms (Bailey, 2006). In Marion County in 2003, diabetes was a significantly more common cause of death for African Americans compared to Caucasians (Caine, 2006). In order to improve these statistics regarding the health of Marion County things are going to change in regards to healthy eating and exercising choices. 
The Felege Hiywot Center aims to bring the community together to help educate children about the benefits of living a healthy lifestyle. This is particularly important due to its location in Martindale-Brightwood. Within a one mile radius of the center there are 8,266 individuals living in poverty (SAVI, 2009). Forty-three percent of neighbors within a one mile radius are African American, although the majority of the white population near FHC lives in the neighboring “Old Northside” district. A very large majority of the children attending Education by Gardening camps throughout the summer are African American. As already noted the combination of low socio-economic status and African American race make it ever more important for these children to learn health and nutrition.
	For eight weeks of the summer FHC hosts Education by Gardening camps at no-cost to interested childcare providers. Each week nearly 200 children, aged 5-14, come to the center for a couple of hours in order to learn hands-on about the science of growing food as well as learning about nutrition. Lessons by Purdue Extension’s Junior Master Gardener program focus on many subjects including planting, harvesting, and composting. In the garden, children are able to plant a seed, water it, weed, watch it grow, and finally harvest and eat its fruit. For many of the children, this is the first time they will see where fruits and vegetables come from – the ground, not a grocery store. Being able to taste all sorts of fresh fruits, vegetables, and herbs is an important experience in learning about healthy eating choices. 
These gardening lessons are paired with an “experiential learning” presentation from Jill Krause, RN and school nurse through Community Hospital. She engages the children with a lesson founded on the “Kids Cook” curriculum by the Marion County Health Department and MyPryamid by the USDA. Most weeks focused on the benefits of a specific food group. Children used colored worksheets highlighting the benefits of each group. Physical activity was also encouraged when children used the food models as part of a relay race. Food models were also to teach children how to interpret nutrition labels. The last week of the program focused on drug prevention using a kit from Channing Bete. Krause also helped plan healthy snacks for the children that corresponded with the food group of the week (for example for fruits, fruit smoothie popsicles were provided). Krause says that many times adults think children will refuse to eat healthy snacks but it’s the adults’ job to lay out a good foundation for our youth. The snacks received favorable reviews from both the children and their counselors who asked how the snacks were prepared. Krause admits that, “changing adults’ attitudes is just as important [as changing kids’] because they have more capability to actually change what the kids eat.” 
It is obvious that in the past few decades the health of the American people is reaching a crisis point. In low-income urban neighborhoods, like Martindale-Brightwood, the problems are even more severe. At FHC the combination of talking about healthy eating options, allowing for physical activity, growing and tasting fresh fruits and vegetables provides a well-rounded approach to combat the prevalence of fast food and to encourage the children to a healthy lifestyle. Changes are not immediate but just like a garden, things take a lot of time to grow; however, once they flower and bloom their beauty was well worth the work.
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