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	“Schools are ideally placed to have the most significant impact on the physical activity and future lifestyle decisions made by children" 

     Dr. Morgan, University of Newcastle


INTRODUCTION AND EXPLANATION
Obesity is a growing problem among the nation’s youth and physical education is uniquely positioned to combat this epidemic and promote itself.  This presentation addresses ways to combat obesity from a global perspective but with an emphasis on physical education.

OBESITY DEFINED

Obesity is defined as an excess amount of body fat. There is less agreement on the definition of obesity in children as there is for adults. Many professionals believe the body mass index (BMI) above 30 or body fat percentages above 25% for boys and 30% for girls signals obesity in children.  (www.emedicinehealth.com)
THE PROBLEM

"Adult" diabetes on the rise in kids   ("Today Show" 3/25/04) 
22% of Arkansas Children are Obese   (Chicago Tribune 6/7/04) 
Congress rolls out plans to trim fat from kids, not just the budget   (Karen MacPherson/Post-Gazette National Bureau 9/16/03) 
National Polls Show Parents and Teachers Agree of Solutions to Childhood Obesity   (Robert Woods Johnson Foundation 12/5/03) 
Obesity 'a threat' to U.S. security Surgeon general urges cultural shift   (Kim Severson/San Francisco Chronicle 1/7/03) 
Obesity Costs States Billions in Medical Expenses   (RTI International 1/21/04) 
Poll: Yes to helping overweight kids   (Nanci Hellmich, USA TODAY 6/11/03) 
Prevalence of Obesity Among U.S. Adults, Region and State   (Behavioral Risk Factor Surveillance System) 
Prevention of Pediatric Overweight and Obesity   (AMERICAN ACADEMY OF PEDIATRICS 8/1/03) 
State legislatures take up the battle against obesity (Marian Uhlman/Philadelphia Enquirer 7/23/03)
…FROM PE4LIFE.COM
 

RECOMMENDATIONS from THE AMERICAN HEART ASSOCIATION:
· All children age 2 and older should participate in at least 30 minutes of enjoyable, moderate-intensity activities every day. 

· They should also perform at least 30 minutes of vigorous physical activities at least 3–4 days each week to achieve and maintain a good level of cardiorespiratory (heart and lung) fitness. 

· If your child or children don't have a full 30-minute activity break each day, try to provide at least two 15-minute periods or three 10-minute periods in which they can engage in vigorous activities appropriate to their age, gender and stage of physical and emotional development. 

BENEFITS OF PHYSICAL ACTIVITY and NORMAL BODY FAT PERCENTAGES
(various sources)
· Prevents high blood pressure

· Increases muscle and bone strength

· Relieves stress

· Promotes active lifestyles for children AND adults

· Maintains or achieves an appropriate weight

· Raises HDL (“good”) cholesterol

· Reduces the risk of diabetes and some cancers

· Improves psychological well-being (greater self-confidence and self-esteem)
· Increases lean muscle mass and helps decrease body fat

· Reduces symptoms of depression and anxiety and improve mood

· Improves cardiorespiratory fitness

RECOMMENDATIONS FOR HOW CAN PHYSICAL EDUCATION REDUCE OBESITY IN SCHOOLS (various sources)
· Reduce non-activity time in class 

· Incorporate high levels of physical activity into all classes or offer specialized classes for overweight or obese students

· Make physical activity fun for everyone

· Individualize activities (less peer consciousness) and spectating in class

· Expose students to a variety of physical activities 

· Focus instructional feedback on process, not product 

· Be an active role model 

· Care about the attitudes of students and teach positive approaches to lifetime activity (address the affective domain)

· Promote activity outside the school environment and make frequent references to local physical activity resources

· Use in-class time to teach lifetime activities which are active and enduring such as:

· Tennis, golf, swimming, hiking, orienteering, cycling/mountain biking, dance (swing, Latin, ball room), group exercise (pilates, spinning, kickboxing, tae boe, water aerobics, step), fitness/weight training, running/walking, badminton, and cross country skiing. 

· Suggest activities students can do outside of class which are less physically active but still worthwhile such as:

· Archery, fly fishing, softball, volleyball, yoga, bowling, fencing, and table tennis.

· Provide authentic and meaningful formative and overall assessment 

· Coordinate with the school lunch program to offer health meals and eliminate negative snack machines throughout the disctrict.

· Do not use physical activity as punishment 

· Determine children’s out of school activity via an activity log parent’s sign.

· Host a parents’ night conference for children identified as being overweight

· Collect fitnessgram assessment data on children from 1st – 12th grade. 

· Build connections with the community, families, and health professionals (team approach) 

· Assess young children’s motor skill development. Children usually acquire fundamental motor skills by a particular age. 

Motor Skill
Age Range

Running 
1 1/2 to 2 years 

Galloping 
2 to 2 1/2 years 

Jumping 
2 1/2 to 3 years 

Hopping 
3 to 4 years 

Skipping 
4 to 5 years

· Calculate BMI or skin-fold percentages 

· Obtain a complete medical history of the adolescent, including history of previous injuries and hospitalizations, family history of sudden cardiac death, and history of dizziness or fainting during or after physical activity

AN OPPORTUNITY TO LEARN:
Schools must have the following. 

· A comprehensive curriculum that reflects national physical education standards and , and enough equipment and materials

· A certified physical education teacher

· 150 minutes per week of scheduled physical education instruction in elementary schools and 250 minutes per week in middle and high schools

· No more than 30 children or adolescents in each physical education class

EXTRACURRICULAR PHYSICAL ACTIVITY PROGRAMS: BUILDING PARTNERSHIPS
Physical activity in school is important, but opportunities for children and adolescents to participate in regular physical activity should extend beyond the school day. Partnerships among health professionals, families, and communities are essential for establishing opportunities for physical activity. 

· Health Professionals 
· Reinforce the importance of physical activity among physically active children and adolescents

· Counsel children and adolescents who are not physically active

· Refer families to appropriate physical activity programs

· Identify barriers that keep children and adolescents from participating in physical activity

· Establish partnerships with communities (e.g., child care facilities, schools, recreation centers) to raise awareness about the benefits of physical activity for children and adolescents, be positive role models, and serve as advocates for high-quality physical education programs

· Families 
· Physical activity begins at home. Children and adolescents who are physically active usually have parents or other family members who encourage them to participate in physical activity, participate in physical activity with them, watch them play or compete, and provide transportation to physical activity and sports events

· Families can be positive role models by participating in physical activity themselves and communicating positive and consistent messages (walk instead of drive a car, use the stairs)

· Limit childrens' sedentary behaviors such at TV, videogames, and the computer 

· Organize physical activities themselves with friends and family members

· Provide the necessary time and assistance (e.g., encouragement, transportation, meeting attendance, volunteering, spectating)

· Communities 
· Offer enjoyable, developmentally appropriate physical activities that focus on participation, not competition (YMCA, Girl Scouts, 4-H etc).

· Students from kindergarten to 12th grade need to participate in daily physical education classes that help them develop motor skills

· Are there safe playgrounds, parks, and recreation facilities? 

· Are school facilities open for use after school hours? 

· Are there clearly marked walking and biking trails? 

· Partnerships among businesses and other organizations can support programs that are accessible to all children and adolescents in the community. In addition, these partnerships can provide needed clothing, equipment, footwear, and transportation for children and adolescents from families with low incomes to enable them to participate. 

MISCELLANEOUS INFORMATION (CDC)
· Vending Machines

· 92 percent of teachers and 91 percent of parents favor converting the selections in vending machines to healthy foods and beverages (According to a CDC study, more than 76 percent of all schools offer soft drinks in vending machines) 

· 86 percent of teachers and 83 percent of parents oppose allowing vending machines with soft drinks, unhealthy snacks and candy in elementary schools

· Physical Education

· 81 percent of teachers and 85 percent of parents favor requiring students to take physical education every day at every grade level

· 94 percent of teachers and 89 percent of parents favor developing new "lifestyle" approaches to physical education, focusing on activities children can continue to participate in after they've left school

· 87 percent of teachers and 88 percent of parents believe school boards should not eliminate physical education for budgetary reasons

· 87 percent of teachers and 77 percent of parents believe schools should not eliminate physical education classes to focus on meeting stricter academic standards

OBESITY LINKS

	National Institutes of Health 

National Heart, Lung, and Blood Institute 

Obesity Education Initiative 

P.O. Box 30105 

Bethesda, MD 20824-0105 

Phone: (301) 592-8573 

Fax: (301) 592-8563 

Web site: http://www.nhlbi.nih.gov/about/oei
Shape Up America! 

6707 Democracy Boulevard, Suite 306 

Bethesda, MD 20817 

Phone: (301) 493-5368 

Fax: (301) 493-9504 

Web site: http://www.shapeup.org
	Weight-Control Information Network 

1 WIN Way 

Bethesda, MD 20892-3665 

Phone: (202) 828-1025, (877) 946-4627 

Fax: (202) 828-1028 

Web site: http://www.niddk.nih.gov/health/nutrit/win.htm


