Building Partnerships to Improve Health Education and Healthy Behaviors in Rural Low-Income Communities During the Covid19 Pandemic
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Background Outcomes

* Youth in rural communities » Of 35 students that completed pre and
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school closure during Covid19 10t graders with mean age 15.8 years and
pandemic. coached a parent (Figure 1)

* To engage youth in health education « Comparison of pre and post surveys
and behavior change, Stanford Youth demonstrated significant improvements in

Diabetes Coaches Program (SYDCP
ogram (SYDCP) health knowledge, health beliefs and
adapted for remote implementation .
health perceptions.

in two rural communities in WA and . L . . .
Table 1: Change in participants’ health knowledge, beliefs, and * 97% reported making a healthy lifestyle

MO, one of which serves children of behavi ¢ icination N=35
migrant farmworkers. ehaviors after program participation N= Change as a rESUIt Of program
participation

Project Description

We partnered with family medicine physicians, community health workers (CHW) and community health
educators (CHE) in rural communities. CHWs and CHEs implemented SYDCP to teach healthy high school
students to become coaches for family members with diabetes. 8 classes were taught remotely using Zoom.
We assessed program impact on health knowledge, beliefs, and behaviors, and analyzed participants’
responses to pre and post surveys using paired T tests.

Outcomes

Figure 1: Participant Demographics
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