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The following Delphi survey is part of a strategy by Salud America! The RWJF Research Network 

to Prevent Obesity Among Latino Children to identify key research priorities regarding 

childhood obesity that will comprise the Salud America! Research Agenda and guide the 

submission and selection of 20 pilot research projects aimed at preventing or reversing the 

obesity epidemic and its consequences among Latino children.   

It represents an important step in the advancement of scientific knowledge about contributing 

factors and effective interventions and strategies to address the obesity epidemic among Latino 

children. 

 

BACKGROUND 

U.S. childhood obesity rates have risen unprecedentedly since 1980, especially among children 

of minority descent. And even though recent data may indicate that rates have reached a peak, 

they remain exceptionally high, with more than 30% of children still considered overweight or 

obese. The figures are of particular consequence among Latino children, who have been cited 

as having the highest rates of obesity and who represent the largest, youngest, and fastest-

growing minority group in the country. In addition, more than 49% of all U.S. Hispanics live in 

Texas and California. The impact of these demographic undercurrents makes childhood obesity, 

along with all its complications, an urgent priority. 

The health risks associated with childhood obesity are many, and manifest themselves 

throughout the lifespan. Pulmonary, orthopedic, neurological, gastroenterological, endocrine, 

cardiovascular, and other systemic disorders have been identified as direct consequences of 

childhood obesity. Long-term consequences include these and other specific conditions, such as 

cancer, diabetes, hypertension, sleep apnea, renal failure, and even death.   

These conditions often translate into direct social and economic consequences, such as self-

esteem problems, depression, verbal and physical abuse by peers, and an increased risk of 

discrimination. On a larger scale, childhood obesity problems already are responsible for 

approximately $14 billion in direct medical expenses.  
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313 participants from 31 states around the country participated in the three-round 

Salud America! Delphi survey.  

 

 

 

 

Even though the problem of childhood obesity is multifaceted, including the interplay of 

genetic, physiologic, and modifiable factors, such as the environment and behavior, the relative 

potential for impact that comes from focusing on modifiable factors mandates their positioning 

as a primary targets in prevention efforts. Unfortunately, the relatively scarce amount of data 

available on Latinos makes it difficult to develop and implement evidence-based, culturally 

appropriate interventions that are effective in preventing and addressing childhood obesity 

among this very important subgroup. 

In response to this urgent need, Salud America! The RWJF Research Network to Prevent Obesity 

Among Latino Children was created. Directed by the Institute for Health Promotion Research 

(IHPR) at The University of Texas Health Science Center at San Antonio, and with support from 

the Robert Wood Johnson Foundation, Salud America! aims to reduce and prevent Latino 

childhood obesity by uniting and increasing the number of Latino scientists engaged in research 

on Latino childhood obesity and seeking environmental, behavioral, and policy-relevant 

solutions to the epidemic.  

 

METHODOLOGY 

Process 
The Delphi technique is a cost-effective and widely used method for consensus-building that 

uses specific rounds of questionnaires to collect data from a panel of selected participants. The 

technique provides convenience, anonymity, a controlled feedback process, and allows the use 

of a variety of statistical analysis techniques to interpret and summarize the collected data. It 

also removes the shortcomings of face-to-face group discussions, such as the influence of 

dominant individuals, manipulation, or group pressure for conformity.  

The Salud America! Delphi survey went through five main steps: identifying main research areas 

to be assessed; selecting participants; designing and pilot-testing the questionnaire; 

administering the three-round survey (monitoring participation, analyzing data, and providing 

feedback); and reporting results.  

 



 
 

Researchers identified five research areas – society, community, school, family and 

individual – and 67 research priorities were ranked by Delphi participants. 

 

 

 

 

The process began when the research team, through an extensive review of the literature, 

identified five main research areas associated with childhood obesity: society, community, 

school, family, and individual. The Salud America! National Advisory Committee reviewed and 

prioritized these main research areas and identified 45 initial key research priorities in each 

area to be assessed through the Delphi (survey takers would identify 22 more, bringing the 

number of rated research priorities to 67 by the Delphi’s second round). 

Participants were selected using convenience and snowballing methods and include: 

 Members of the Salud America! network 
 Recommendations from the Salud America! National Advisory Committee 

 Individuals who already had expressed interest in participating 

 E-newsletters, E-alerts, etc. 
 

The research team invited a pool of between 579 and 1,002 national, state and local 

stakeholders to participate in the Delphi survey, based on their knowledge, expertise, and 

interest in Latino childhood obesity. 

 

Next, Salud America! developed a Delphi Web site with support from the IT Group in the 

Department of Epidemiology and Biostatistics at The University of Texas Health Science Center 

at San Antonio. The site featured a log-in function, password protection, and step-by-step 

instructions for completing each survey round. Electronic questionnaires for the Delphi Web 

site were designed in a user-friendly manner, with simple check options to rank/rate issues and 

avoid participant fatigue. To facilitate navigation, each main area of research was contained on 

a single page that ended with an open comment box so participants could add comments after 

each main area. A general comment box at the end of the survey allowed participants to 

address Web-site functionality and general survey opinions. 

The three-round Delphi survey was conducted between May 1 and July 30, 2008. During 

Rounds 1 and 2, participants were asked to rate research priorities for each of the five research  

areas, based on their perception of their importance in reversing the Latino childhood obesity 

epidemic, using a 5-point importance Likert scale, going from “not important at all” (1) to  

“extremely important” (5). Rounds 2 and 3 provided participants with additional information -

feedback on the group’s and individual central tendency and dispersion scores (mean and  



 
 

In Round 3, Delphi respondents ranked the top five research priorities for each research 

area that will comprise the Salud America! Research Agenda.           

 

 

 

 

standard deviation) from the previous round(s). 

The Round 3 survey asked participants to rank the top five research priorities for each research 

area that will comprise the Salud America! Research Agenda. 

Timeframe 
The three-round Delphi survey was conducted over three months between May 1 and July 30, 

2008. Participants were given two weeks to respond to each round, and a third week was 

needed to analyze data and draft the next round’s questionnaire. Four additional weeks were 

needed for final analysis and reporting of results. 

Participation Rate 
Special efforts were made to generate survey participants and keep them motivated, ensure 

continued participation, and promote ownership in survey results. The research team 

monitored participation and encourage responses by sending Rounds 1 and 2 participants e-

mail reminders that they were partners in the study and their contribution in each round was 

vital. Non-respondents were sent personalized reminders to encourage participation. In 

addition, the research team made effort to provide a quick turnaround time in the release of 

subsequent rounds in order to keep enthusiasm and participation high. 

For Rounds 2 and 3, the research team invited new Salud America! members who had joined 

the network after the survey had begun, even if they had not participated in prior rounds, 

because the network was continuing to recruit members with pertinent expertise. This allowed 

not only to replace participant drop-outs, but to involve a heterogeneous group of national 

panelists representing a diversity of viewpoints, and to increase the reliability of results 

(collective group opinion) by increasing the number of participants. 

For Round 1, 165 people completed surveys, representing 28.5% of the total Salud America! 

network membership (579 members) at that time. For Round 2, 103 people completed surveys, 

representing 13.2% of the network membership (782) at that time. Finally, 194 people 

completed the Round 3 survey, representing 19.4% of the network membership (1,002). 



 
 

Delphi survey results will guide the submission and selection of 20 pilot research 

projects aimed at reversing the Latino childhood obesity epidemic.           

 

 

 

 

Participants’ General Characteristics 
Participants were primarily females (80.2%) and predominantly Hispanic/Latino (49.2%), 

followed by whites (41.5%), African Americans (2.9%), Asians/Pacific Islanders (2.2%), and other 

ethnicities (3.8%). Panelists had diverse areas of expertise, institutional backgrounds, and 

geographical locations. Most participants were academicians/researchers (about 33%), 

followed by health educators/educators (15.3%), administrators/managers and clinicians 

(11.8%), and public health workers (11.2%). Delphi respondents were located in 31 U.S. states, 

Puerto Rico, Guatemala, and Portugal.  

Research Priorities Identified 
The Salud America! research team and its National Advisory Committee initially identified 45 

research priorities within the five research areas (society, community, school, family, and 

individual) that comprised Round 1 of the Delphi survey. In addition, 22 new research priorities 

were suggested by participants in the Round 1 comment boxes, so a total of 67 priorities 

comprised the Round 2 survey. After analyzing Round 2 results, it became evident that panelists 

had reached consensus on the top research priorities to be featured in the Salud America! 

Research Agenda. The research team carefully reviewed these results and, based on the group’s 

mean scores and standard deviations, selected the top five research priorities in each main 

research area to be ranked in the third and final questionnaire.  

The Delphi survey results provide a scientifically sound basis for the establishment of the Salud 

America! Research Agenda that will guide the selection and development of 20 pilot research 

projects aimed at preventing or reducing the obesity epidemic among Latino children. Pilot 

study results could add much-needed knowledge on obesity and its related health factors 

specific to Latino children and identify the most effective interventions to address this national 

public health problem in urgent need of solutions.  

The following tables correspond to the Round 3 results. The main Delphi survey report contains 

a detailed description of the survey process and complete tables for each survey round. 

A copy of the full report can be downloaded from the Salud America! Web site at www.salud-america.org.   

http://www.salud-america.org/


 
 

 

 

 

 

A copy of the full report can be downloaded from the Salud America! website www.saludamerica.org 

 

  

    KEY FINDINGS 

 Top Latino Childhood Obesity Research Priorities 

 

The following tables summarize the society, community, school, family, and individual research priorities 

and present them in relation to their priority-level rank, group mean importance ranking (used to 

determine rank order), and standard deviation (SD) as indicator of the variability of importance ranking 

among participants. 

Given that all the research issues included for assessment met the researcher-established criteria for 

selection (X= >3.5 and SD ≤1), the top five research priorities receiving the highest mean scores and the 

smallest standard deviations were included for a final ranking in Round 3.  

The top society-related research priority selected by Delphi participants was άǇƻƭƛŎƛŜǎ ǘƘŀǘ ǎǳōǎƛŘƛȊŜ 

accessibility of healthy foods to improve diet among Latino familiesέ; the top community-related research 

priority was άōuilt-environment policies involving collaborations with multiple stakeholders to promote 

physical activity”; the top school-related research priority was άƘealth, nutrition, and active physical 

education classes as part of the school curriculum”; the top family-related research priority was άŜngaging 

Latino families as advocates of childhood obesity prevention initiatives at the community and school 

levels”; and the top individual-related research priority was “programs making physical activity more 

attractive than watching TV or playing video games.” 

 

Table 1. Top Research Priorities Identified by Delphi Participants by Ranking Order 

Research Priority Rank Mean SD 

Society  
 

 

Policies that subsidize accessibility of healthy foods to improve diet among Latino families  1 2.53 1.39 

Programs to influence state and local legislation at different levels regarding physical activity and 
healthy foods available to children  

2 2.81 1.47 

Policies that make playgrounds, schools, parks and recreational facilities available for physical 
activity for Latino children and families during non-school days.  

3 3.05 1.29 

Policies to improve nutrition and physical activity education in the media and in community settings  4 3.28 1.30 

Policies that provide health care access for screening and treatment of childhood obesity.  5 3.33 1.46 

Research priorities are ranked within each of five main research areas. Mean scores for importance are from lowest to highest (1 being the most important 

priority and 5 being the fifth-most important priority). 



 
 

  
 

Table 1. Top Research Priorities Identified by Delphi Participants by Ranking Order (continued) 

Research Priority Rank Mean SD 

Community  
 

 

Built-environment policies involving collaborations with multiple stakeholders to promote physical 
activity 

1 2.73 1.33 

Collaborations among community, schools, and families to generate after-school opportunities for 
children to be more physically active 

2 2.83 1.33 

Community participatory processes that encourage Latino families to discuss their needs and 
define action strategies 

3 3.04 1.53 

Policies that limit the sale of unhealthy foods and drinks in public institutions 4 3.07 1.54 

Neighborhood safety influence on outdoor recreation and physical activity 5 3.33 1.25 

School    

Health, nutrition, and active physical education classes as part of the school curriculum 1 2.80 1.41 

Policies mandating daily, active physical education classes for students based on age and health 
status 

2 2.92 1.57 

Breakfast and lunch food choices 3 2.97 1.40 

Policies that determine standards for nutrition and physical activity 4 3.11 1.29 

Collaborations between parents, teachers, school administrators, and community leaders to 
influence legislation related to healthy nutrition and physical activity 

5 3.20 1.38 

Family    

Engaging Latino families as advocates of childhood obesity prevention initiatives at the community 
and school levels 

1 2.81 1.43 

Comprehensive interventions that treat the family as the unit of analysis 2 2.85 1.57 

Parental knowledge, attitudes, and behaviors (modeling) related to food consumption and food 
preferences 

3 2.95 1.27 

Family access to physical activity opportunities at parks, playgrounds, schools, and recreational 
facilities 

4 3.17 1.39 

Food literacy education on healthy eating on a limited budget 5 3.22 1.35 

Individual    

Programs making physical activity more attractive than watching TV or playing video games 1 2.62 1.43 

Knowledge, attitudes, and skills of Latino children and adolescents regarding nutrition. 2 2.75 1.36 

Knowledge, attitudes, and skills of Latino children and adolescents regarding physical activity. 3 2.84 1.23 

Time that Latino children and adolescents spend on sedentary activities such as TV, video games, 
and the Internet. 

4 3.32 1.39 

Perceptions about walking, biking, and using public transit as preferred transportation modalities. 5 3.47 1.48 

Research priorities are ranked within each of five main research areas. Mean scores for importance are from lowest to highest (1 being the most important 

priority and 5 being the fifth-most important priority). 

 

 



 
 

 
 

As a final step, Delphi panelists also were asked to rank the five main research areas to guide the focus of the Salud 

America! Call for Proposals. Table 2 shows that participants rated “family” as the most important area of research to 

prevent and/or reverse the obesity epidemic among Latino children, followed by community, school, society, and, 

lastly, individual. 

 

Table 2. Ranking Order of Research Areas Assessed by Delphi Participants 

Research Area Rank Mean SD 

Family 1 2.18 1.13 

Community 2 2.61 1.15 

School (day care, preschool, grade school, high school) 3 3.00 1.17 

Society 4 3.53 1.57 

Individual 5 3.68 1.44 
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