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*>95th percentile for BMI by age and sex based on 2000 CDC BMI-for-age growth charts.   
**1963-1970 data are from 1963-1965 for children 6-11 years of age and from 1966-1970 for adolescents 12-17 years of age.
Source:  CDC, National Center for Health Statistics
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Source: Narayan KMV et al. Lifetime risk for diabetes mellitus in the United States. JAMA. 2003;290(14):1884
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Direct and indirect health care costs of obesity and overweight:
$98 billion in 20041,2

½ of costs publicly financed by Medicare or Medicaid1
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For obese vs. normal-weight adults:
Healthcare costs 36% higher3

Medication costs 77% higher3
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1.  Finkelstein EA, Fiebelkorn IC, Wang G. National medical spending attributable to overweight and obesity: How much, and who’s paying? Health Affairs 2003;W3;219
2.  Institute of Medicine.  Preventing Childhood Obesity: Health in the balance. Washington, DC: The National Academies Press; 2005 
3.  Sturm R. The effects of obesity, smoking, and drinking on medical problems and costs. Health Affairs. 2002;21(2):245.
4.  Thorpe KE et al. The impact of obesity on risking medical spending. Health Affairs. 2004;W4:480.
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Opinions of U.S. Adults About 
School Health Programs
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65% of U.S. adults believe schools should play a major
role in fighting the obesity problem1

81% of parents of children in K—12 want their kids to 
receive daily physical education2

74% of parents of adolescents said schools should 
spend more time or the same amount of time teaching 
health education as they do teaching other subjects3
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1. Survey by Lake Snell Perry and Associates for Harvard Univ., based on interviews with a nationally representative sample of 1,002 adults, May-June 2003
2. Survey by Opinion Research Corp. based on interviews with a nationally representative sample of 1,017 adults, February 2000 (margin of error = +6%)
3. Gallup Organization for the American Cancer Society, national telephone survey of 1,003 parents of adolescents enrolled in U.S. public schools, 1993 



“Health and success in school are interrelated.  Schools cannot 
achieve their primary mission of education if students and staff are 
not healthy and fit physically, mentally, and socially.”

- National Association of State Boards of Education

“No educational tool is more essential than good health… Policies 
and practices that address the health and developmental needs of
young people must be included in any comprehensive strategy for 
improving academic performance.”

- Council of Chief State School Officers
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Percentage of U.S. High School Students Getting 
Mostly A’s or Mostly B’s and Mostly D’s or F’s*
Who Engage in Selected Health Risk Behaviors

Percentage of U.S. High School Students Getting 
Mostly A’s or Mostly B’s and Mostly D’s or F’s*
Who Engage in Selected Health Risk Behaviors

Source:  Unpublished analyses of CDC, National Youth Risk Behavior Survey, 2003
*As reported by students 
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Coordinated school health program
Strong health policies
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Increased physical activity opportunities
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Appealing, healthy food and beverage 
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How education works at the 
school, district, state, and 
national levels
Practical tips for how to work 
with educators, administrators, 
and policymakers
www.nasbe.org
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How Health Departments Work and How to Work with Health Departments
by the National Association of Chronic Disease Directors
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* Were physically active doing any kind of physical activity that increased their heart rate and made them breathe hard some of 
the time for a total of at least 60 minutes/day on ≥ 5 of the 7 days preceding the survey; ** M > F;  *** W > H

Source: North Carolina Youth Risk Behavior Survey, 2005



Percentage of Alabama High School Students 
Who Attended PE Classes Daily,* 1991 – 2005
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*Significant linear decrease and quadratic change, P < .05
Source: Alabama Youth Risk Behavior Surveys, 1991 – 2005
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Percentage of High School Students 
Who Were Obese* or Overweight** 

in Selected Southeastern States, 2005
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in Selected Southeastern States, 2005

* Students who were > 95th percentile for body mass index, by age and sex, based on reference data
** Students who were > 85th percentile but < 95th percentile for body mass index, by age and sex, based on reference data

State Youth Risk Behavior Surveys, 2005
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State Actions to Support School Health 
Councils and Rigorous Planning Processes

State Actions to Support School Health 
Councils and Rigorous Planning Processes

Require each school district establish and maintain a 
School Health Council with designated responsibilities 
(AR, IN, MS, NM, RI, SC, TN)
Provide professional development to school health 
coordinators and school health councils (CA, IN, MI, PA)
Require use of CDC’s School Health Index by each school 
(AR, HI, TN)
Provide mini-grants for schools to implement health program 
improvement plans (AR, CA, CT, GA, HI, KT, MI, MO, MT, 
NC, NH, NY, OK, PA)
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and other wellness activities
Nutrition guidelines and guidelines for school
meals
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members, and others
In place for 2006-07 school year
Plan for measuring implementation
Designation of a coordinator
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Passed laws or adopted regulations that 
establish content requirements that go beyond 
federal requirements (11 states)
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Strengthen policy evaluation and accountability 
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• Require school districts to report to the state 
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• Require ongoing local level accountability for 

implementation of wellness policies
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Percentage of States That Require Certification, 
Licensure, or Endorsement in 

Field for Newly Hired Staff

Percentage of States That Require Certification, 
Licensure, or Endorsement in 

Field for Newly Hired Staff
Health education teachers:
• Elementary schools: 27%
• Middle/junior high schools: 69%
• High schools: 74%

Physical education teachers:
• Elementary schools: 65%
• Middle/junior high schools: 88%
• High schools: 92%
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Guidance counselors: 98%
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School nurses:  41%
District food service 
coordinators: 6%

Guidance counselors: 98%
School psychologists: 96%
School nurses:  41%
District food service 
coordinators: 6%

Source:  CDC, School Health Policies and Programs Study, 2000
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Sample State Actions to Require 
More Time for Physical Education
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Establish a future date by which daily PE will be required for 
grades K-8 (OR)
Establish other time requirements for PE (CA, LA, MO, RI, SC, 
TX, WV)
Require districts to eliminate exemptions or waivers from 
participation in PE (AL, CT, DE, IN, MO, NY, NC, RI, WI)
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Major conclusions:
1. Federally-reimbursable school nutrition 

programs should be the main source of 
nutrition at school 

2. Opportunities for competitive foods 
should be limited

3. If competitive foods are available, they 
should meet standards for fat, 
saturated fat, trans fat, added sugars, 
calories, and sodium
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Establish Nutrition Standards
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27 states have adopted competitive food policies more restrictive
than federal regulations 

16 states currently require nutritional standards for competitive 
foods at school (AL, AZ, CA, CT, HI, IL, KY, LA, ME, NJ, NM, NC,
RI, TN, TX, WV)

14 states restrict portion sizes of competitive foods or beverages 
(AL, AK, AR, CA, CT, IL, KY, LA, NJ, NC, RI, TN, TX, WV)

25 states prohibit access to all or some competitive foods to all or 
some students at specified times during the school day

27 states have adopted competitive food policies more restrictive
than federal regulations 

16 states currently require nutritional standards for competitive 
foods at school (AL, AZ, CA, CT, HI, IL, KY, LA, ME, NJ, NM, NC,
RI, TN, TX, WV)

14 states restrict portion sizes of competitive foods or beverages 
(AL, AK, AR, CA, CT, IL, KY, LA, NJ, NC, RI, TN, TX, WV)

25 states prohibit access to all or some competitive foods to all or 
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Health Policy Tracking Service, 2007, February 8. Nutrition Standards for Competitive Foods Sold in Elementary, Middle, or High School. 
Health Policy Tracking Service, a service of Thomson West.
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Provide professional development and technical 
assistance
Require grades in courses 
Promote rigorous curriculum analysis processes
Promote high quality assessment and include in 
state education assessment systems
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South Carolina Physical Education 
Assessment Program
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Established state physical education standards
Developed materials to assess student proficiency in physical 
education
Implemented staff development activities on assessment
Piloted collection of data to determine school PE program 
effectiveness; included in school report cards 
May 2005 legislation funds the assessment program and 
requires it in all districts (with inclusion on school report cards)   
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Support opportunities for students to engage
in physical activity and consume fruits 
and vegetables:

Recess
Physical activity breaks
Intramural sports
Physical activity clubs
Safe Routes to School
Fruit and vegetable snack distribution
Farm-to-school programs
Salad bars
School gardens
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Coordinate across state agencies
Use state and local data
Support school health councils and planning
Establish strong wellness policies
Certification of school staff
Physical education requirements
Nutrition standards
Assessment in physical education and health education
Support school meals
Opportunities for physical activity and fruit and vegetable 
consumption
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