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Next Steps
The Community Listening Sessions are scheduled for June 2016 and the participants from the  
priority communities will be surveyed and their responses will be added to this profile. This Health 
Disparities Profile will serve as baseline measure for the Food and Language Nutrition Project and 
will be updated periodically to track the progress of the project. 

Georgia is also exploring other data sources with the Georgia Department of Early Care and  
Learning (DECAL), local school districts, and local partners in order more fully understand the  
priority communities and identify measures that will assist in tracking the project within the  
timeline of the grant. We are working with DECAL to identify nutrition and physical activity program 
data from their tiered improvement Quality Rated System for early child care education setting as 
well as looking into the instruments that they have used for past wellness grants. We are working 
with local school districts to gather Kindergarten Assessment data to measure whether students  
are on track to reading proficiency after their first year of school. Other potential data sources  
include adding assessment questions the required health assessments to newly arrived refugees 
entering DeKalb County and surveying the refugee communities that access services at the Friends 
of Refugees Center.

The next steps after the Community Listening Sessions include sharing the profile with priority 
communities to promote awareness around health disparities and food and language nutrition, 
implementing trainings in early child care settings that integrate the feedback and information from 
the listening sessions, and facilitating relationships with newly identified local partners to increase 
access to healthy food, safe physical activity spaces, and books.

The table on the next page shows the expected results from the measures included in this profile.
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Table 27: Health Disparities Profile Measures, Priority Community Baseline, and Expected Results

Leading 
Health Topic Leading Health Indicator or Proxy Clarkston, 

DeKalb
Dalton,  
Whitfield

Valdosta, 
Lowndes

Expected  
results

Nutrition, 
Physical  
Activity  
and Obesity

NWS-15.1 Mean daily intake of  
total vegetables (age adjusted,  
cup equivalents per 1,000  
calories, 2+ years)

NA NA NA ↑

Percent Adults with Inadequate  
Fruit/Vegetable Consumption 70.9% 79.3% 74.8 ↓

Percent of third graders in the Healthy 
Fitness Zone for Body Mass Index

Boys: 69.05%
Girls: 70.74%

Boys: 57.41%
Girls: 64.81%

Boys: 65.94%
Girls: 62.11% ↑

Survey data to be collected:
Q3.  In the last 7 days, number  

of days that children 0-5 were  
served meals that include fruits  
and vegetables.

↑

Percent of the population living in 
census tracts designated as food 
deserts

25.05% 31.26% 18.68% ↓

Percent Population with no Leisure 
Time Physical Activity 21.4% 31.4% 28.9% ↓

Survey data to be collected:
Q2.  In my neighborhood, it is  

easy to buy fresh fruits and  
vegetables. 

↑

Q4.  Do children 0-5 years in your 
care have access to indoor and  
outdoor areas that are safe for  
physical activity? 

↑

Q5.  Over the past 7 days, how  
many days did the children  
0-5 years in your care  
participate in physical  
exercises led by an adult? 

↑

Q6.  Over the past 7 days, how  
many days did the children  
0-5 years in your care participate 
in physical exercises not led by 
an adult?

↑

Social  
Determinants 
of Health

High School Graduation Rate 63% 81% 78% ↑
Proficient and Distinguished  
Learners for the third grade English 
Language Arts

15.60%/14.18% 23.70% 25.30% ↑

Survey data to be collected:
Q7.  In your neighborhood, are there 

places that you can access books 
for children 0-5 years? 

↑

Q8.  Do you speak language other 
than (or in addition to) English to 
children in your care? 

↑

Q9.  At what times of the day do  
you engage children in a  
conversation?

↑
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Data Sources and Methodology 
What is Missing

There are no reliable small area estimates for the total fruit and vegetable intake for persons 2 years 
and older. This data is currently only available at the state level through the Behavioral Risk Factor 
Surveillance System (BRFSS). The state level data by race and ethnicity is included and this profile 
uses proxy data to measure the communities’ baseline. The number of the measures for this LHI 
are on the county level for the target communities and are not broken down by race and ethnicity for 
children age 0-5 years old. 

To supplement the current data, this project will collect survey data at community listening sessions 
to understand the communities’ baseline and collect the same information from early child care  
providers and community members throughout the lifetime of the project. The project will also  
conduct the Child Development Inventory at participating centers to assess current state of aware-
ness, attitudes and behaviors, and to assess current state of language acquisition of children in the 
0-5 population.

Georgia is continuing to work with partners to identify other data sources that will help illustrate  
how the target communities are doing in terms of the LHIs. The details are included in the Next  
Steps section.

This health disparities profile focuses on the Leading Health Indicators and does not document  
the communities’ assets and strengths. This profile is just a part of the picture in each of the  
target communities and should not be used to stereotype or make sweeping generalizations of 
groups of people.

Data Sources 

The information is a compilation of data and analyses that may be used to provide a clearer picture 
of the health disparities in fruit and vegetable consumption and high school graduation in Clarkston, 
DeKalb County, Dalton, Whitfield County and Valdosta, Lowndes County. 

Fruit and vegetable consumption proxy data are from data sources provided by the CDC, United 
States Department of Agriculture, and Georgia Department of Education. Student fitness assessment 
data was compiled through the Georgia annual fitness assessment through the Georgia Department 
of Education.

High school graduation and third grade proficiency data came from the Governor’s Office of Student 
Achievement (GOSA). GOSA provides research support and data analysis on education programs in 
Georgia to inform the Governor’s policy, budget, and legislative efforts.
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