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Promoting Better Health
for Young People Through
Physical Activity and Sports

EXECUTIVE SUMMARY

Our nation’s young people are, in large measure, inactive, unfi t, and 
increasingly overweight. In the long run, this physical inactivity threatens 
to reverse the decades-long progress we have made in reducing death from 
cardiovascular diseases and to devastate our national health care budget.  
In the short run, physical inactivity has contributed to an unprecedented 
epidemic of childhood obesity that is currently plaguing the United States. 
The percentage of young people who are overweight has doubled since 1980.

Physical activity has been identifi ed as one of our nation’s leading health 
indicators in Healthy People 2010, the national health objectives for the 
decade. Enhancing efforts to promote participation in physical activity and 
sports among young people is a critical national priority. That is why, 
on June 23, 2000, President Clinton issued an Executive Memorandum 
directing the Secretary of Health and Human Services and the Secretary 
of Education to work together to identify and report within 90 days on 
“strategies to promote better health for our nation’s youth through physical 
activity and fi tness.” The President concluded his directive: “By identifying 
effective new steps and strengthening public-private partnerships, we will 
advance our efforts to prepare the nation’s young people for lifelong physical 
fi tness.”

To increase their levels of physical activity and fi tness, young people can 
benefi t from

• Families who model and support participation in enjoyable physical 
activity.

• School programs—including quality, daily physical education; 
health education; recess; and extracurricular activities—that help 
students develop the knowledge, attitudes, skills, behaviors, and 
confi dence to adopt and maintain physically active lifestyles, while 
providing opportunities for enjoyable physical activity. 

• After-school care programs that provide regular opportunities for 
active, physical play.

• Youth sports and recreation programs that offer a range 
of developmentally appropriate activities that are accessible and 
attractive to all young people.

Enhancing efforts 
to promote 

participation in 
physical activity and 
sports among young 
people is a critical 
national priority. 
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• A community structural environment that makes it easy and safe 
for young people to walk, ride bicycles, and use close-to-home 
physical activity facilities.

• Media campaigns that help motivate young people to be physically 
active.

Strategies

The following strategies are all designed to promote lifelong participation 
in enjoyable and safe physical activity and sports. 

1. Include education for parents and guardians as part of youth physical 
activity promotion initiatives.

2. Help all children, from prekindergarten through grade 12, to 
receive quality, daily physical education. Help all schools to have 
certifi ed physical education specialists; appropriate class sizes; and the 
facilities, equipment, and supplies needed to deliver quality, daily 
physical education.

3. Publicize and disseminate tools to help schools improve their physical 
education and other physical activity programs. 

4. Enable state education and health departments to work together to 
help schools implement quality, daily physical education and other 
physical activity programs.

• With a full-time state coordinator for school physical activity 
programs. 

• As part of a coordinated school health program.

• With support from relevant governmental and nongovernmental 
organizations.

5. Enable more after-school care programs to provide regular 
opportunities for active, physical play.

6. Help provide access to community sports and recreation programs 
for all young people.

7. Enable youth sports and recreation programs to provide coaches 
and recreation program staff with the training they need to offer 
developmentally appropriate, safe, and enjoyable physical activity 
experiences for young people.

8. Enable communities to develop and promote the use of safe, well-
maintained, and close-to-home sidewalks, crosswalks, bicycle paths, 
trails, parks, recreation facilities, and community designs featuring 
mixed-use development and a connected grid of streets.

9. Implement an ongoing media campaign to promote physical 
education as an important component of a quality education and 
long-term health.
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10. Monitor youth physical activity, physical fi tness, and school and 
 community physical activity programs in the nation and each state. 

Implementation

Full implementation of the strategies recommended in this report will 
require the commitment of resources, hard work, and creative thinking 
from many partners in federal, state, and local governments; nongov-
ernmental organizations; and the private sector. Only through extensive 
collaboration and coordination can resources be maximized, strategies  
integrated, and messages reinforced. Development or expansion of a broad, 
national coalition to promote better health through physical activity and 
sports is an essential fi rst step toward collaboration and coordination. A 
foundation to support the promotion of physical activity could comple-
ment the work of the coalition and play a critical role in obtaining 
the resources needed to help our young people become physically active 
and fi t. The 10 strategies and the process for facilitating their implementa-
tion described in this report provide the framework for our children to 
rediscover the joys of physical activity and to incorporate physical activity 
as a fundamental building-block of their present and future lives.
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INTRODUCTION

America loves to think of itself as a youthful nation focused on fi tness. 
But behind the vivid media images of robust runners, Olympic Dream 
Teams, and rugged mountain bikers is the troubling reality of a generation 
of young people that is, in large measure, inactive, unfi t, and increasingly 
overweight. 

The consequences of the sedentary lifestyles lived by so many of our 
young people are grave. In the long run, physical inactivity threatens to 
reverse the decades-long progress we have made in reducing death and 
suffering from cardiovascular diseases. A physically inactive population is 
at increased risk for many chronic diseases, including heart disease, stroke, 
colon cancer, diabetes, and osteoporosis. In addition to the toll taken by 
human suffering, surges in the prevalence of these diseases could lead to 
crippling increases in our national health care expenditures.

In the short run, physical inactivity has contributed to an unprecedented 
epidemic of childhood obesity that is currently plaguing the United States. 
The percentage of young people who are overweight has doubled since 
1980.1 Of children aged 5 to 15 who are overweight, 61% have one or 
more cardiovascular disease risk factors, and 27% have two or more.2 The 
negative health consequences linked to the childhood obesity epidemic 
include the appearance in the past two decades of a new and frightening 
public health problem: type 2 diabetes among adolescents. Type 2 diabetes 
was previously so rarely seen in children or adolescents that it came to 
be called “adult-onset diabetes.” Now, an increasing number of teenagers 
and preteens must be treated for diabetes and strive to ward off the life-
threatening health complications that it can cause. 

Obesity in adolescence also has been associated with poorer self-esteem and 
with obesity in adulthood. Among adults today, 25% of women and 20% 
of men are obese.3 The total costs of diseases associated with obesity have 
been estimated at almost $100 billion per year, or approximately 8% of the 
national health care budget.4 

In January 2000 the nation issued Healthy People 2010,5 its health objectives 
for the decade. Unlike previous sets of national health objectives, Healthy 
People 2010 included a set of leading health indicators—10 high-priority 
public health areas for enhanced public attention. The fact that the fi rst 
leading health indicator is physical activity and the second is overweight and 
obesity speaks clearly to the national importance of these issues. 

Enhancing efforts to promote participation in physical activity and sports 
among young people is a critical national priority. That is why, on June 
23, 2000, President Clinton issued a directive to the Secretary of Health 

Physical inactivity has 
contributed to an 

unprecedented epidemic 
of childhood obesity that 
is currently plaguing the 
United States.
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and Human Services and the Secretary of Education to work together to 
identify and report within 90 days on “strategies to promote better health 
for our nation’s youth through physical activity and fi tness” (Appendix 1*). 

The President instructed the Secretaries to include in this report strategies 
for

• Promoting the renewal of physical education in our schools and the 
expansion of after-school programs that offer physical activities and 
sports in addition to enhanced academics and cultural activities.

• Encouraging participation by private-sector partners in raising the 
level of physical activity and fi tness among our young people.

• Promoting greater coordination of existing public and private 
resources that encourage physical activity and sports.

Furthermore, the President directed the Secretaries to work with the 
United States Olympic Committee (USOC) and other private and 
nongovernmental sports organizations, as appropriate. The President 
concluded his directive by saying: “By identifying effective new steps and 
strengthening public-private partnerships, we will advance our efforts to 
prepare the nation’s young people for lifelong physical fi tness.”

*The appendices are available on-line at http://www.cdc.gov/nccdphp/
dash/pres_report2000.htm. 
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Through its effects 
on mental health, 

physical activity may 
help increase students’ 
capacity for learning.

BACKGROUND

Benefi ts of Physical Activity

The landmark 1996 Surgeon General’s report, Physical Activity and Health,6 
identifi ed substantial health benefi ts of regular participation in physical 
activity, including reducing the risks of dying prematurely; dying prema-
turely from heart disease; and developing diabetes, high blood pressure, 
or colon cancer (Appendix 2). When physical inactivity is combined with 
poor diet, the impact on health is devastating, accounting for an estimated 
300,000 deaths per year.7 Tobacco use is the only behavior that kills more 
people.

The Surgeon General’s report made clear that the health benefi ts of physi-
cal activity are not limited to adults. Regular participation in physical 
activity during childhood and adolescence

• Helps build and maintain healthy bones, muscles, and joints.

• Helps control weight, build lean muscle, and reduce fat.

• Prevents or delays the development of high blood pressure and helps 
reduce blood pressure in some adolescents with hypertension.

• Reduces feelings of depression and anxiety. 

Although research has not been conducted to conclusively demonstrate a 
direct link between physical activity and improved academic performance, 
such a link might be expected. Studies have found participation in physical 
activity increases adolescents’ self-esteem and reduces anxiety and stress.6 
Through its effects on mental health, physical activity may help increase 
students’ capacity for learning. One study found that spending more time 
in physical education did not have harmful effects on the standardized 
academic achievement test scores of elementary school students; in fact, 
there was some evidence that participation in a 2-year health-related physi-
cal education program had several signifi cant favorable effects on academic 
achievement.8

Participation in physical activity and sports can promote social well-being, 
as well as physical and mental health, among young people. Research has 
shown that students who participate in interscholastic sports are less likely 
to be regular and heavy smokers or use drugs,9 and are more likely to stay 
in school and have good conduct and high academic achievement.10 Sports 
and physical activity programs can introduce young people to skills such 
as teamwork, self-discipline, sportsmanship, leadership, and socialization. 
Lack of recreational activity, on the other hand, may contribute to making 
young people more vulnerable to gangs, drugs, or violence.
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One of the major benefi ts of physical activity is that it helps people 
improve their physical fi tness. Fitness is a state of well-being that allows 
people to perform daily activities with vigor, participate in a variety of 
physical activities, and reduce their risks for health problems. Five basic 
components of fi tness are important for good health: cardiorespiratory 
endurance, muscular strength, muscular endurance, fl exibility, and body 
composition (percentage of body fat). A second set of attributes, referred 
to as sport- or skill-related physical fi tness, includes power, speed, agility, 
balance, and reaction time. Although skill-related fi tness attributes are not 
essential for maintaining physical health, they are important for athletic 
performance or physically demanding jobs such as military service and 
emergency and rescue service.

How Much Physical Activity and Fitness
Do Young People Need?

The Surgeon General’s report on physical activity and health6 concluded 
that

• People who are usually inactive can improve their health and well-
being by becoming even moderately active on a regular basis.

• Physical activity need not be strenuous to achieve health benefi ts.

• Greater health benefi ts can be achieved by increasing the amount 
(duration, frequency, or intensity) of physical activity.

Rigorous scientifi c reviews have led to two widely accepted sets of develop-
mentally appropriate recommendations —one for adolescents, the other 
for elementary school-aged children—for how much and what kinds of 
physical activity young people need. The International Consensus Confer-
ence on Physical Activity Guidelines for Adolescents11 issued the following 
recommendations:

• All adolescents should be physically active daily, or nearly every 
day, as part of play, games, sports, work, transportation, recreation, 
physical education, or planned exercise, in the context of family, 
school, and community activities.

• Adolescents should engage in three or more sessions per week of 
activities that last 20 minutes or more at a time and that require 
moderate to vigorous levels of exertion.

The developmental needs and abilities of younger children differ from 
those of adolescents and adults. The National Association for Sport and 
Physical Education (NASPE) has issued physical activity guidelines for 
elementary school-aged children12 that recommend the following:



9

A Report to the President

• Elementary school-aged children should accumulate at least 30 to 60 
minutes of age-appropriate and developmentally appropriate physical 
activity from a variety of activities on all, or most, days of the week.

• An accumulation of more than 60 minutes, and up to several hours 
per day, of age-appropriate and developmentally appropriate activity 
is encouraged.

• Some of the child’s activity each day should be in periods lasting 10 
to 15 minutes or more and include moderate to vigorous activity. 
This activity will typically be intermittent in nature, involving 
alternating moderate to vigorous activity with brief periods of rest 
and recovery.

• Children should not have extended periods of inactivity. 

Healthy People 2010,5 the national initiative that established health objec-
tives for the fi rst decade of this century, includes objectives to increase 
levels of moderate and vigorous physical activity among adolescents, to 
increase the proportion of trips made by walking and bicycling, and to 
decrease the amount of time young people spend watching television (see 
Appendix 3).

Furthermore, Healthy People 2010 includes participation in physical activ-
ity as one of the nation’s 10 leading health indicators. Of the two objectives 
that will be used to measure progress in meeting this indicator, one targets 
adolescents:

 Increase the proportion of adolescents who engage in vigorous 
physical activity that promotes cardiorespiratory fi tness 3 or more 
days per week for 20 or more minutes per occasion.

Healthy People 2010 does not specify national objectives related to youth 
fi tness, in part because there is no scientifi c consensus on which of the 
various existing fi tness tests and classifi cation standards to use. However, 
there is widespread agreement that fi tness tests should emphasize health-
related fi tness components and that standards for interpreting test results 
should be based on the relationship between physical activity and health 
rather than on the results of other students (i.e., norms). This will give all 
children and adolescents the opportunity to experience success, reinforce 
the link between fi tness and health, and emphasize that one can be fi t 
without being an elite athlete.

The importance of physical activity is reinforced in the 2000 version of 
the Dietary Guidelines for Americans,13 which forms the basis of all federal 
nutrition education and promotion activities. One of the guidelines advises 
Americans to “be physically active each day”; children and teens are advised 
to aim for at least 60 minutes of moderate physical activity most days of 
the week, preferably daily.
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How Active and Fit Are Our Children
and Adolescents?

Available data indicate that young children are among the most active 
of all segments of the population, but physical activity levels begin 
to decline as children approach their teenage years and continue to 
decline throughout adolescence. Even among children and adolescents, 
however, a substantial proportion of the population does not meet rec-
ommended levels of participation in physical activity. The Centers for 
Disease Control and Prevention’s (CDC’s) Youth Risk Behavior Surveil-
lance System (YRBSS; Appendix 4) collects data on participation in physi-
cal activity from a nationally representative sample of students in grades 
9–12. YRBSS data for 199914 show that, among U.S. high school students:

• More than one in three (35%) do not participate regularly in 
vigorous physical activity.

• Regular participation in vigorous physical activity drops from 73% of 
9th grade students to 61% of 12th grade students.

• Nearly half (45%) do not play on any sports teams during the year.

• Nearly half (44%) are not even enrolled in a physical education class; 
enrollment in physical education drops from 79% in 9th grade to 
37% in 12th grade.

• Only 29% attend daily physical education classes, a dramatic decline 
from 1991, when 42% of high school students did so.

National transportation surveys have found that walking and bicycling by 
children aged 5–15 dropped 40% between 1977 and 1995.15 More than 
one-third (37%) of all trips to school are made from one mile away or less, 
but only 31% of these trips are made by walking.16 Although an estimated 
38 million young people participate in youth sports programs, participa-
tion declines substantially as children progress through adolescence.17 One 
study found that attrition from youth sports programs was occurring 
among 10-year-olds and peaked among 14–15-year-olds.17

One factor contributing to low levels of physical activity among young 
people might be the many hours that they spend doing sedentary activities, 
most notably using electronic media. A 1999 national survey found that 
young people aged 2–18 spend, on average, over 4 hours a day watching 
television, watching videotapes, playing video games, or using a computer. 
Most of this time—2 hours and 46 minutes per day, on average—is spent 
watching television. One-third of children and adolescents watch television 
for more than 3 hours a day, and nearly one-fi fth (17%) watch more than 
5 hours of television a day.18

Physical inactivity has contributed to the 100% increase in the prevalence 
of childhood obesity in the United States since 1980. According to the 
National Health and Nutrition Examination Survey (NHANES), between 

Walking and 
bicycling by 

children aged 5-15 
dropped 40% between 
1977 and 1995.
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1976–1980 and 1988–1994, the percentage of U.S. adolescents (aged 
12–19) who were overweight increased from 5.4% to 9.7% of girls and 
4.5% to 11.3% of boys. The changes among young children (ages 6–11) 
in the same period were similar, rising from 6.4% to 11.0% of girls and 
from 5.5% to 11.8% of boys.1

The last nationally representative study of youth fi tness was conducted 
in the mid-1980s, but it did not classify children and adolescents based 
on whether or not they met health-related fi tness standards. However, 
fi tness tests administered throughout California in 1999 found that only 
about one in fi ve students in the fi fth, seventh, and ninth grades met the 

standards for all health-related fi tness components and 
that more than 40% did not meet the minimum fi tness 
standard for cardiorespiratory endurance.19

How Our Society Discourages
Physical Activity

Behavior is shaped, in large measure, by one’s environ-
ment. Our young people live in a social and physical 
environment that makes it easy to be sedentary and 
inconvenient to be active. Developments in our culture 
and society over the past few decades that have discour-
aged youth physical activity include the following:

• Community design centered around the 
automobile has discouraged walking and bicycling 
and has made it more diffi cult for children to get 
together to play.

• Increased concerns about safety have limited the 
time and areas in which children are allowed to play 
outside.

• New technology has conditioned our young people 
to be less active, while new electronic media (e.g., 
video and computer games, cable and satellite 
television) have made sedentary activities more 
appealing.

• States and school districts have reduced the amount 
of time students are required to spend in physical 
education classes, and many of those classes have 
so many students that teachers cannot give students 
the individual attention they need. 

• Communities have failed to invest adequately in 
close-to-home physical activity facilities (e.g., parks, 
recreation centers).

Percentage of Children Aged 6–11

Who Are Overweight, By Sex

Percentage of Adolescents Aged 12–19

Who Are Overweight, By Sex

1Data for 1966–70 are for adolescents 12–17, not 12–19 

years.

NOTE: Overweight is defi ned as body mass index 

(BMI) at or above the sex- and age-specifi c 95th 

percentile cutoff points from the revised CDC Growth 

Chart: United States.

Source: Centers for Disease Control and Prevention, 

National Center for Health Statistics, Division of 

Health Examination Statistics. Unpublished data.
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STRATEGIES FOR PROMOTING PARTICIPATION 
IN PHYSICAL ACTIVITY AND SPORTS

AMONG YOUNG PEOPLE

Children and adolescents in the United States cannot become more physi-
cally active and fi t if they don’t have a wide range of accessible, safe, and 
affordable opportunities to be active. However, opportunities alone are not 
enough: In 21st century America, physical activity is, for the most part, 
a voluntary behavior. Our young people, therefore, will not increase their 
levels of physical activity and fi tness unless they are suffi ciently motivated 
to do so. Their motivation to be active will depend on the degree to which 
they fi nd their physical activity experiences to be enjoyable. Enjoyment of 
physical activity, in turn, will be infl uenced by the extent to which young 
people

• Can choose to engage in sports and recreational activities that are 
most appealing to them.

• Are taught necessary skills.

• Develop confi dence in their physical abilities.

• Are guided by competent, knowledgeable, and supportive adults.

• Are supported by cultural norms that make participation in physical 
activity desirable.

To obtain the opportunities and motivation that will enable them to 
increase their levels of physical activity and fi tness, young people can 
benefi t from

• Families who model and support participation in enjoyable physical 
activity.

• School programs—including quality, daily physical education; 
health education; recess; and extracurricular activities—that help 
students develop the knowledge, attitudes, skills, behaviors, and 
confi dence to adopt and maintain physically active lifestyles, while 
providing opportunities for enjoyable physical activity.

• After-school care programs that provide regular opportunities for 
active, physical play.

• Youth sports and recreation programs that offer a range of 
developmentally appropriate activities that are attractive to all young 
people.

• A community structural environment that makes it easy and safe 
for young people to walk, ride bicycles, and use close-to-home 
physical activity facilities.

• Media campaigns that increase the motivation of young people to 
be physically active.
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The strategies presented in this report are designed to promote lifelong 
participation in enjoyable and safe physical activity. Special efforts must 
be made to ensure that programs are responsive to those in greatest need, 
including girls and racial/ethnic minorities.

Girls are signifi cantly less likely than boys to participate regularly in vigor-
ous physical activity and on sports teams. Among high school students 
in 1999, 57% of girls participated regularly in vigorous physical activity 
compared with 72% of boys, and 49% of girls played on a sports team 
compared with 62% of boys.14 Despite the tremendous gains girls have 
made in sports participation during the last 30 years—no doubt due, 
in large measure, to the 1972 Title IX legislation that prohibited sex 
discrimination in school athletics—the ratio of female to male participants 
in interscholastic sports is still only 3:5.17 Girls join organized sports 
programs at later ages than boys and drop out at younger ages.17

In its 1997 report, Physical Activity and Sport in the Lives of Girls,20 the 
President’s Council on Physical Fitness and Sports (PCPFS) concluded 
that physical activity has an increasingly important role in the lives of girls, 
because of both its physical and emotional health benefi ts. Strategies to 
increase the amount of physical activity for boys and girls will need to be 
different, because girls tend to prefer different types of physical activity and 
pursue it for different reasons than do boys. Since girls are more likely to 
have lower self-esteem related to their physical capabilities, programs that 
serve girls should provide instruction and experiences that increase their 
confi dence, offer ample opportunities for participation, and establish social 
environments that support involvement in a range of physical activities.

Among high school students in 1999, whites were signifi cantly more likely 
than blacks to report regular participation in physical activity (67% vs. 
56%) and more likely than Hispanics to play on sports teams in and 
out of school (57% vs. 51%).14 Establishing a physically active lifestyle in 
adolescence is particularly important for African-Americans and Hispanics, 
because African-American and Hispanic adults are at increased risk for 
physical inactivity, obesity, and diabetes; African-American adults also 
are at increased risk for death from heart disease.5 Resources must be 
invested in creative, culturally sensitive, linguistically appropriate programs 
to give all young Americans the opportunities and motivation they need 
to become more active. 

Implementation

Implementing strategies to promote youth participation in physical activity 
and sports will require the commitment of resources from federal, state, 
and local governments and the private sector, as well as close collaboration 
among health, education, and youth-serving organizations. National efforts 

Resources must be 
invested in creative, 

culturally sensitive, 
linguistically appropriate 
programs to give all 
young Americans the 
opportunities and 
motivation they need to 
become more active. 
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to implement and sustain activities to promote youth participation in 
physical activity and sports would benefi t from the establishment or 
enhancement of a coordinating mechanism, such as a national coalition. 
To measure the progress of a national initiative and guide its management, 
national systems should be supported to monitor youth physical activity 
and fi tness and programs designed to promote youth physical activity. 
To help inform policymakers about the importance of this issue, research-
ers need to document the effects of participation in physical activity, 
and sports, and physical education on desired public health and social 
outcomes, particularly improved academic performance and reductions in 
youth violence.

Families

Families play a critical role in shaping a child’s physical activity experiences. 
Opportunities and motivation to be physically active begin in the home. 
Studies have found that adolescents are more likely to be active if their 
parents or siblings are active; their parents support their participation in 
physical activities; and they have access to convenient play spaces, sports 
equipment, and transportation to sports and recreation programs.6 

Strategy 1: Include education for parents and guardians as part of 
youth physical activity promotion initiatives.

Parents and guardians can

• Encourage their children to be active on a regular basis.

• Be physically active role models.

• Set limits on the amount of time their children spend watching 
television and playing video or computer games.

• Plan and participate in family activities that include physical activity 
(e.g., walking or bicycling together instead of driving, doing active 
chores like vacuuming and mowing the lawn, playing outside) and 
include physical activity in family events such as birthday parties, 
picnics, and vacations.

• Facilitate participation by their children in school and community 
physical activity and sports programs.

• Advocate for quality school and community physical activity programs.

Physical education teachers, health education teachers, coaches, and recre-
ation program staff should encourage and enable family involvement in 
their programs. For example, teachers can assign physical activity-related 
homework to students that must be done with their families and provide 
fl yers designed for parents that contain information and strategies for 
promoting physical activity within the family. Coaches and recreation 
program staff can involve parents in booster clubs and give them advice 
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on how to help their children stay active and fi t. Media campaigns to 
promote youth physical activity should include messages targeting parents 
and guardians.

A particularly important channel for educating parents and guardians and 
their children about youth physical activity is the primary health care 
provider. Physicians, nurses, and others who provide health services to 
young people should assess physical activity patterns among their patients, 
counsel them about physical activity, and refer them to appropriate physical 
activity programs. Health care providers also should encourage parents to be 
role models for their children, plan physical activities that involve the whole 
family, and discuss with their children the value of physical activity.

School Programs

Schools provide many opportunities for young people to engage in physical 
activity and can play an important role in motivating young people to stay 
active. As detailed in CDC’s Guidelines for School and Community Programs 
to Promote Lifelong Physical Activity Among Young People (Appendix 5),21 
a comprehensive approach to promoting physical activity through schools 
includes

• Quality, daily physical education.

• Classroom health education that complements physical education by 
giving students the knowledge and self-management skills needed to 
maintain a physically active lifestyle and to reduce time spent on 
sedentary activities such as watching television (Appendix 6).

• Daily recess periods for elementary school students, featuring time for 
unstructured but supervised play (Appendix 7).

• Extracurricular physical activity programs, especially inclusive, 
intramural programs and physical activity clubs (e.g., dance, hiking, 
yoga) that (1) feature a diverse selection of competitive and 
noncompetitive, structured and unstructured activities, (2) meet the 
needs and interests of all students with a wide range of abilities, 
particularly those with limited athletic skills, and (3) emphasize 
participation and enjoyment without pressure (Appendix 8).

Because school staff members spend a great deal of time with students 
and have considerable infl uence over students, they can be powerful role 
models for physical activity. Although schools cannot dictate the personal 
behaviors of staff members, they can make it easier for staff to become 
physical activity role models by sponsoring school-site health promotion 
programs. School staff also can play an important role in promoting youth 
physical activity by disseminating information about community-based 
sports and recreation programs to students and by helping these programs 
gain access to school facilities outside of school hours.
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Quality Physical Education

Physical education is at the core of a comprehensive approach to promot-
ing physical activity through schools. All children, from prekindergarten 
through grade 12, should participate in quality physical education classes 
every school day. Physical education helps students develop the knowledge, 
attitudes, skills, behaviors, and confi dence needed to be physically active 
for life, while providing an opportunity for students to be active during 
the school day (Appendix 9). Leading professionals in the fi eld of physical 
education have developed a new kind of physical education that is funda-
mentally different from the stereotypical “roll out the balls and play” 
classes of decades past that featured little meaningful instruction and lots 
of humiliation for students who were not athletically coordinated. Profes-
sional associations, academic experts, and many teachers across the country 
are promoting and implementing quality physical education programs 
(Appendix 10) that emphasize participation in lifelong physical activity 
among all students. 

Quality physical education is not a specifi c curriculum or program; it 
refl ects, instead, an instructional philosophy that emphasizes

• Providing intensive instruction in the motor and self-management 
skills needed to enjoy a wide variety of physical activity experiences, 
including competitive and noncompetitive activities.

• Keeping all students active for most of the class period.

• Building students’ confi dence in their physical abilities.

• Infl uencing moral development by providing students with 
opportunities to assume leadership, cooperate with others, and accept 
responsibility for their own behavior.

• Having fun! 

The importance of making physical education fun was illustrated by a 
national survey of students in grades 4–12, which found that enjoyment 
of physical education class was one of the most powerful factors associated 
with participation in physical activity outside of school.22

Quality physical education is more than just fun, however; it is also 
a serious academic discipline. Physical education and health education 
are recognized as important components of the education curricula.23 
The National Standards for Physical Education24 explicitly identifi es what 
students should know and be able to do as a result of a quality physical 
education program (Appendix 11). These standards provide a framework 
that can be used to design, implement, and evaluate physical education 
curricula.

To cover the necessary instructional components (Appendix 12) and to 
provide opportunities for adequate skill practice and health-enhancing 
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physical activity, quality physical education should be offered 
every day to all students from prekindergarten through grade 
12. Unfortunately, most U.S. students do not participate in 
daily physical education, and the proportion of students with 
daily physical education has been declining over time.14 In 
1994, only 17% of middle/junior high schools and 2% of 
high schools required physical education 5 days per week 
each year.25 The majority of high school students take physi-
cal education for only 1 year between 9th and 12th grades.26 

Healthy People 20105 includes objectives for increasing the 
percentage of schools offering, and the percentage of students 
participating in, daily physical education classes (Appendix 3).

Illinois is the only state that currently requires daily physical 
education in every grade, K–12, but it allows many schools 
to be exempted from this requirement (Appendix 13).26 The 
majority of states allow students to replace physical education 
courses with other experiences, including varsity athletics, 
ROTC, and marching band;25 this deprives students of the 
important learning experiences they can have in quality physical education. 
As one educator has written, exempting students from physical education 
because of their extracurricular activities is like exempting students from 
language arts requirements because they’re on the debate team or from sci-
ence requirements because they’re in the astronomy club.27 Students should 
not be exempted from physical education courses because they participate 
in an extracurricular program.

Strategy 2: Help all children, from prekindergarten through grade 12, 
to receive quality, daily physical education. Help all schools to have 
certifi ed physical education specialists; appropriate class sizes; and the 
facilities, equipment, and supplies needed to deliver quality, daily 
physical education.

Qualifi ed and appropriately trained physical education teachers are the 
most essential ingredient of a quality physical education program. Unfor-
tunately, many schools do not have qualifi ed professionals teaching physi-
cal education. Only certifi ed physical education teachers should be given 
the responsibility of teaching the skills and providing the motivation our 
young people need to adopt and maintain a physically active lifestyle. 
However, only seven states require physical education courses to be taught 
by certifi ed physical education specialists in all grades. All the other states 
allow classroom teachers, without any required training in physical educa-
tion, to teach some physical education courses.26 Studies have found that, 
compared with classroom teachers, physical education specialists teach 
longer and higher quality classes in which students spend more time being 
physically active.21,28

Percentage of High School Students 

Who Attended Physical Education 

Classes Daily, 1991–99

Source: CDC, National Youth Risk Behavior Survey
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It must be noted, however, that some certifi ed physical education teachers 
have not received the state-of-the-art training, either through undergraduate 
teacher training programs or at professional staff development sessions, 
that is needed to teach quality physical education. National standards are 
helpful in describing what a beginning physical education teacher should 
know and be able to do (Appendix 14).29 These standards can guide 
physical education teacher preparation programs and the physical education 
teacher certifi cation process. Additional resources are needed to effectively 
disseminate these standards to colleges, universities, and school districts 
across the nation.

A 1994 national survey found that only half of the nation’s school districts 
had offered any staff development opportunities in physical education 
during the 2 years before the survey.25 Efforts to provide staff development 
for physical educators should be intensifi ed, and guidelines for offering 
quality professional staff development sessions should be developed.

To provide quality physical education for all students, schools must be 
able to provide adapted physical education for students with disabilities. 
The regulations implementing the Individuals with Disabilities Education 
Act (IDEA) mandate that physical education services, specially designed if 
necessary, must be made available to every child with a disability receiving 
a free and appropriate public education. Each child with a disability 
must be afforded the opportunity to participate in the regular physical 
education program available to nondisabled children unless the child is 
enrolled full time in a separate facility or the child needs specially designed 
physical education, as prescribed in the child’s individualized education 
program. The Adapted Physical Education National Standards30 (Appendix 
15) provide guidance on how physical educators can accommodate the 
needs of students with disabilities, and a national examination exists to 
certify adapted physical education teachers.

The large class sizes with which physical educators are often confronted 
are a key barrier to the implementation of quality physical education. 
Physical education should have the same class sizes as other subjects. Qual-
ity physical education must cover a great deal of content, and physical 
educators cannot do their jobs effectively or have enough time to work 
with individual students if classes are overcrowded. As one physical educa-
tor has said, “Try teaching English with 72 kids!”27

Even the best physical education teachers in the world will fi nd it diffi cult 
to keep their students active during most of a physical education class 
if they don’t have adequate amounts of equipment and supplies. Many 
schools don’t have enough equipment or supplies to keep all their students 
active during physical education class; consequently, many students waste 
valuable time standing in line and watching others play while they wait 
for a turn. Support for the purchase of physical education equipment and 
supplies is an urgent priority for many of the nation’s schools.

P                     hysical education 
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Strategy 3: Publicize and disseminate tools to help schools improve their 
physical education and other physical activity programs.

In recent years, federal agencies and national organizations have developed 
a large number of practical tools that can help schools improve their physi-
cal education and other physical activity programs. These tools include

• Guidelines for School and Community Programs to Promote Lifelong 
Physical Activity Among Young People (CDC; Appendix 5).21

• School Health Index for Physical Activity and Healthy Eating: A Self-
Assessment and Planning Guide (CDC; Appendix 16).31

• Moving into the Future: National Standards for Physical Education 
(NASPE; Appendix 11).24

• Adapted Physical Education National Standards (National Consortium 
for Physical Education and Recreation for Individuals with 
Disabilities; Appendix 15).30

• National Standards for Beginning Physical Education Teachers (NASPE; 
Appendix 14).29

• Concepts of Physical Education: What Every Student Needs to Know 
(NASPE).32

• Fit, Healthy, and Ready to Learn: A School Health Policy Guide 
(National Association of State Boards of Education; Appendix 17).27

• Physical Fitness Demonstration Centers (PCPFS; Appendix 18).

• Programs That Work (CDC; Appendix 19).

• Quality Coaches, Quality Sports: National Standards for Athletic 
Coaches (NASPE).33

• Guidelines for School Intramural Programs (National Intramural Sports 
Council; Appendix 20).34

• The NSACA Standards for Quality School-Age Care (National School-
Age Care Alliance; Appendix 21).35

• Developmentally Appropriate Practice in Movement Programs for Young 
Children, Ages 3–5 (NASPE).36 

Many school administrators and educators do not have these materials, 
and only modest efforts have been made to disseminate them. Relevant 
Department of Health and Human Services agencies, working in close col-
laboration with the Department of Education, state and local agencies, and 
nongovernmental organizations, should implement an ongoing marketing 
initiative to systematically distribute these resources to the nation’s educa-
tors at the school district and school levels. Staff development must be 
provided to ensure the effective use of these tools.
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One of the best ways to promote the widespread use of innovative practices 
and build support for quality school initiatives is to identify model pro-
grams that allow educators to learn from the successes of their peers. Two 
existing federal programs could be expanded to identify model programs:

• PCPFS’s Physical Fitness Demonstration Centers (Appendix 18) 
initiative recognizes individual schools that do an outstanding job of 
emphasizing the physical fi tness component of physical education, as 
determined by state departments of education according to criteria 
developed in cooperation with PCPFS. Expanding this initiative to 
more schools in more states would facilitate the dissemination of 
innovative practices.

• CDC’s Programs That Work initiative (Appendix 19) identifi es 
curricula with credible evidence of effectiveness in reducing health 
risk behaviors among young people. Training on implementing 
these curricula is provided for interested educators from state and 
local education agencies, departments of health, and national non-
governmental organizations. To date, curricula have been identifi ed 
that address tobacco-use prevention and HIV, sexually transmitted 
diseases (STDs), and pregnancy prevention. Expanding this initiative 
to include programs that promote physical activity would help states 
and school districts make more informed curricular decisions.

Perhaps the most urgently needed tool that has not yet been developed is 
a standardized assessment of student performance in physical education. 
Such a tool would measure achievement in knowledge, motor skills, and 
self-management skills. It could

• Help educators monitor and improve the quality of physical 
education programs.

• Provide a means of holding programs accountable.

• Enable physical education to be included among the subjects on 
which students are tested as part of the state education assessments 
that are increasingly driving school management decisions.

Without the data on student performance that such a tool could provide, 
physical education will continue to be relegated to a low priority in school 
reform efforts.

Most states have not developed assessments of student performance in 
physical education and have not included physical education among the 
subjects that all schools must assess. NASPE has developed materials that 
could guide an assessment process, and several states have independently 
begun to develop their own assessments. These efforts should be supported 
and fi nal products should be widely disseminated by relevant Department 
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of Health and Human Services agencies, in collaboration with the 
Department of Education, state and local agencies, and nongovernmental 
organizations.

Strategy 4: Enable state education and health departments to work 
together to help schools implement quality, daily physical education and 
other physical activity programs

• With a full-time state coordinator for school physical activity 
programs.

• As part of a coordinated school health program.

• With support from relevant governmental and nongovernmental 
organizations. 

Most states do not have physical education specialists at their state edu-
cation agencies who can provide technical assistance to help schools 
implement quality physical education. A full-time coordinator for school 
physical activity programs in each state would play an important role 
in implementing the essential staff development, resource dissemination, 
student assessment, monitoring, and evaluation recommendations made in 
this report. He or she would also guide efforts to collaborate with and 
reinforce the complementary initiatives of relevant governmental and non-
governmental organizations (e.g., Governor’s or State Council for Physical 
Fitness and Sports, American Heart Association, state affi liate of the Ameri-
can Alliance for Health, Physical Education, Recreation, and Dance). 
Without a qualifi ed, dedicated person coordinating efforts in each state, a 
national initiative to promote physical activity among young people will 
inevitably fall through the cracks and fail to get the statewide attention 
needed to make a difference.

To maximize impact and effi ciency, physical activity efforts should be 
integrated within a state’s coordinated school health program. Other com-
ponents of such a program include health education; nutrition services; 
health services; counseling, psychological, and social services; parent and 
community involvement; health promotion for staff; and a healthy school 
environment.

In fi scal year 2000, CDC funded 21 states to establish and run statewide 
programs for coordinated school health (Appendix 22). Funding is pro-
vided for program directors in the state education and health agencies, 
but not for a state school physical activity coordinator. With additional 
resources, this initiative could be expanded to support the remaining states 
and to include a physical activity coordinator in each state.

The President’s reauthorization proposal for the Elementary and Secondary 
Education Act includes funding for demonstration projects that would 
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implement effective policies and programs to promote lifelong physical 
activity and healthy lifestyles among young people. This initiative also 
would support funding for

• Training school personnel on how to provide instructional programs 
to promote enjoyable lifelong physical activity among children and 
adolescents.

• Capacity-building activities to expand existing state and local 
coordinated school health programs to promote healthy lifestyles 
among children and adolescents.

• Providing school staff with continuing education opportunities 
related to physical activity and coordinated school health programs.

After-School Care Programs

With nearly two-thirds of school-aged children and adolescents living with 
a single employed parent or two parents who are both employed,37 the 
need for programs to take care of children outside of school hours is great. 
Almost 30% of public schools and 50% of private schools offered before- 
and/or after-school care in 1993–1994.38 Many out-of-school programs 
are now taking care of students before school, after school, and during 
weekends, school holidays, and summer vacation. These programs are often 
called Expanded Learning Opportunities, Extra Learning Opportunities, 
or Community Learning Centers to make the point that they build on 
what students have learned during the school day and provide enrichment 
activities based on a student’s strengths or interests. These programs offer 
a variety of activities, including sports, free play, dance, art, tutoring or 
homework help, mentoring, and community service. A 1999 Department 
of Justice report concluded that after-school recreation programs may be a 
promising approach to preventing delinquency and crime.39

Strategy 5: Enable more after-school care programs to provide regular 
opportunities for active, physical play.

After-school care programs can provide substantial amounts of health-
enhancing physical activity and opportunities to practice skills taught in 
physical education courses. The NSACA Standards for Quality School-Age 
Care35 calls upon programs to offer children “regular opportunities for 
active, physical play” (Appendix 21).

The U.S. Department of Education’s 21st Century Community Learning 
Centers Program provides grants to inner-city and rural communities 
to offer school-based expanded learning opportunities, including before-
school, after-school, weekend, and summer programming. Funding for the 
program increased from $40 million in 1998 to $453 million in 2000; 
2,253 communities applied for grants in FY 2000, and 903 grants were 
awarded, serving 650,000 children in approximately 3,600 public schools.
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Although most of the 21st Century Community Learning Centers include 
some kind of recreational activities, after-school care programs need guide-
lines, training, technical assistance, and fi nancial incentives to help them 
provide physical activity opportunities that are developmentally appropri-
ate, safe, and enjoyable. Physical activity can be more strongly encouraged 
through this program, which should be expanded to meet the tremendous 
need for after-school services in communities nationwide.

Youth Sports and Recreation Programs

Youth sports and recreation programs are one of the primary approaches 
through which communities can increase physical activity and fi tness 
among young people. Youth sports refers to organized athletic programs 
that provide a systematic sequence of practices and contests for children 
and adolescents. These programs are typically sponsored by nationally 
affi liated sports organizations (e.g., Amateur Athletic Union, Little League 
Baseball, United States Tennis Association, United States Youth Soccer 
Association), community centers (e.g., YMCA, YWCA), and local recre-
ation departments. Youth sports experiences differ greatly in competitive 
level, length of season, cost to competitors, qualifi cations of coaches and 
offi cials, and skill levels of athletes. Community centers and recreation 
departments also offer recreation programs that are not competitive, such 
as instruction (e.g., in swimming or martial arts), group activities (e.g., 
aerobics workouts), access to fi tness equipment (e.g., weight lifting, station-
ary bicycles), and “open gym” (e.g., running on a track, shooting baskets).

Communities should support and coordinate youth sports and recreation 
programs so that they provide a variety of sport and recreational activities 
that meet the needs of all young people, regardless of age, sex, race/
ethnicity, or ability. Programs that only offer a limited set of team sports 
and do not also provide noncompetitive, lifetime fi tness and recreational 
activities (e.g., running, bicycling, dancing, swimming) do not adequately 
serve the many young people who are less skilled, less physically fi t, or not 
attracted to team sports. Communities also must develop and offer adapted 
sports and recreation programs that meet the needs of young people with 
disabilities.

Strategy 6: Help provide access to community sports and recreation 
programs for all young people.

Although sports and recreation programs for young people exist in most 
communities, it is extremely diffi cult to start and even more diffi cult to 
sustain these programs in certain communities, such as public housing 
and inner-city neighborhoods, Native American lands, and rural areas.17,21 

The nation should ensure that all young people, irrespective of their 
family’s income or the community in which they live, have access to youth 
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sports and recreation programs and the equipment and supplies needed to 
participate in such programs.

Many young people are not able to participate in youth sports and recre-
ation programs because they have no means, or no safe means, of getting 
to the programs from home or school and getting home afterwards. Sports 
and recreation program directors cite this transportation problem as one 
of the most critical barriers to youth participation in their programs. 
Transportation diffi culties affect a wide variety of young people, including 
those who live in low-income, urban communities and those who live in 
rural areas, as well as those who are part of single-parent families and those 
who have two parents who work outside the home. This barrier should 
be overcome to make sports and recreation programs accessible for all of 
our young people.

Community recreation programs have attempted to address the transporta-
tion problem in a number of ways, including

• Having the public bus system take children to local swimming pools 
at no charge.

• Purchasing buses to transport children to and from program 
activities.

• Taking vans with physical activity equipment (i.e., mobile recreation 
units) into neighborhoods that do not have access to physical activity 
facilities.

• Establishing sports leagues near public housing communities to 
eliminate the need for transportation.

Strategy 7: Enable youth sports and recreation programs to provide 
coaches and recreation program staff with the training they need to 
offer developmentally appropriate, safe, and enjoyable physical activity 
experiences for young people.

The quality of any youth sports and recreation experience depends on the 
competence and supportiveness of its adult program leaders, particularly 
the coaches. Approximately 2.5 million adults generously volunteer their 
time each year as coaches of youth sports teams. The commitment of 
these individuals provides a vital source of support for our young people. 
However, many coaches have no formal education in coaching techniques, 
fi rst aid, injury prevention, or emergency care.17 A variety of excellent 
sport-specifi c training programs and standards for coaches, as well as 
National Standards for Athletic Coaches,33 are available.

Training for coaches should emphasize teaching young people not only 
about sports skills and lifetime physical activity, but also about responsibil-
ity, leadership, nonviolent confl ict resolution, sportsmanship, integrity, 
and cooperation. It is important that all youth coaches be offered and 
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encouraged to take formal educational courses offered by local recreation 
departments or sports-specifi c organizations. Better-trained coaches will 
enhance enjoyment of the team sports experience for young people, 
increase retention rates among participants, and help to reduce sports-
related injuries.

Community Structural Environment

A community structural environment that supports physical activity is one 
with

• An abundance of accessible, well-lit, and safe sidewalks, bicycle paths, 
trails, and crosswalks to facilitate walking and bicycling.

• Sports and recreation facilities that are close to the homes of most 
residents, well-maintained, and safe.

• Programs in place to motivate community members to walk, bicycle, 
and use the sports and recreation facilities.

Strategy 8: Enable communities to develop and promote the use of 
safe, well-maintained, and close-to-home sidewalks, crosswalks, bicycle 
paths, trails, parks, recreation facilities, and community designs featur-
ing mixed-use development and a connected grid of streets.

Research has found that moderate physical activity, such as walking and 
bicycling, offers substantial health benefi ts.6 Walking is, in many ways, an 
ideal form of physical activity. It’s easy to do, requires no special skills or 
equipment, can be done by the vast majority of the population with little 
risk of injury, and is functional: It gets us places. Unfortunately, young 
people today do not have the opportunities for walking that previous gen-
erations had. Since the late 1940s, community and transportation develop-
ment practices have focused on increasing the effi ciency of automobile use. 
Sidewalks, bicycle paths, and crosswalks are practically nonexistent in many 
communities developed since the 1960s.

Nearly 25% of the trips made from home in our nation cover a distance 
less than one mile, but 75% of those trips are made by automobile.15 A 
small increase in the percentage of trips that are walked rather than driven 
could result in signifi cant public health benefi ts. Research has found that 
people walk more when they live in communities that have greater housing 
and population density and more street connectivity (i.e., streets lead to 
other streets and stores, rather than just ending in cul-de-sacs).40 Research 
also shows that people are more active in neighborhoods that are perceived 
as safe and that have recreational facilities nearby.41

Communities need funding, guidelines, model programs, and ongoing 
technical assistance to implement these strategies. Departments of trans-
portation, city planning, parks and recreation, law enforcement, public 
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health, and education all should collaborate in these efforts. Department of 
Health and Human Services agencies can support studies that examine the 
effects of community infrastructure changes on physical activity, physical 
fi tness, environmental quality, and social connectedness. Such studies will 
provide valuable information that can be used to document the importance 
of having a community infrastructure that supports physical activity.

One existing mechanism for promoting walking, bicycling, and accessible 
recreation facilities is the CDC’s Active Community Environments initia-
tive (Appendix 23). This initiative has focused on helping communities to 
promote walking to school (Appendix 24) and to develop close-to-home 
parks and recreational facilities.

One of the major barriers to youth participation in physical activity is 
a lack of access to sports and recreation facilities.42 Increased access to 
school facilities would, therefore, help facilitate increases in physical activ-
ity among young people. School districts should work with youth sports 
and recreation programs to take maximum advantage of school facilities for 
the benefi t of children, adolescents, and the community as a whole.

Media Campaigns

Young people today belong to a multimedia generation. The average child 
spends more than 4 hours a day using electronic media.18 Although this 
staggering amount of media use poses certain problems, it also creates 
an opportunity: Young people are a willing audience that can be reached 
through a variety of media. Communicating to young people through an 
ongoing, well-designed multimedia campaign can play an important role in 
increasing their motivation to be physically active.

Strategy 9: Implement an ongoing media campaign to promote physical 
education as an important component of a quality education and long-
term health.

This campaign must take advantage of all that communication and mar-
keting experts have learned about how to develop effective mass media 
messages. Testing messages for appeal and appropriateness with different 
groups is essential, as is involving young people in all aspects of campaign 
planning and implementation. Special efforts should be made to reach 
out to those population segments in greatest need, including girls and 
members of racial/ethnic minority groups. Culturally and linguistically 
appropriate messages should be designed for these groups and delivered 
through targeted communication channels. Communication to parents, 
educators, and health care professionals also should be a central part of 
this campaign.

While the campaign should take advantage of traditional media (e.g., televi-
sion and radio ads), it should also target the new media (e.g., Internet-based 
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activities) that are so popular with young people. The same integrated 
communication tactics that are employed by leading marketers (e.g., movie 
promotion campaigns using ads, news media outreach, events, and appro-
priate product tie-ins) might be tried. A national media campaign should 
be integrated with state and local efforts. 

The USOC can play a valuable role in this initiative by identifying and 
coordinating the participation of Olympic and Paralympic athletes in 
public appearances and advertisements promoting physical fi tness. In addi-
tion, the PCPFS should work with professional sports leagues to mount a 
targeted effort to promote quality, daily physical education in our nation’s 
schools.

Monitoring Youth Physical Activity and Fitness
and School and Community Programs

The nation needs an ongoing mechanism for measuring progress in pro-
moting youth physical activity and fi tness and in providing the school- 
and community-based programs that will make this possible. In addition, 
research should be conducted to document the effects of participation 
in physical activity, sports, and physical education on desired public 
health and social outcomes, including improved academic performance and 
reductions in youth violence.

Strategy 10: Monitor youth physical activity, physical fi tness, and school 
and community physical activity programs in the nation and each state.

An existing monitoring system, CDC’s Youth Risk Behavior Surveillance 
System (YRBSS), monitors health risk behaviors, including physical inac-
tivity, among representative samples of high school students across the 
nation, in most states, and in many large cities. Reports are issued every 
other year (Appendix 4). YRBSS data are used to monitor Healthy People 
objectives, as well as state and local initiatives. The YRBSS should be 
maintained and expanded to include more states and cities.

No national health objectives relate to youth physical fi tness, in part 
because no system exists to monitor youth physical fi tness. Fitness was last 
measured in a nationally representative sample of young people in 1984 
and 1986, through the National Children and Youth Fitness Study.43,44 
That study provided a wealth of data on youth fi tness and enabled scien-
tists to establish age- and sex-specifi c health-related fi tness norms. A new, 
ongoing national fi tness monitoring system would enable us to document 
changes in the fi tness status of American youth, establish national objec-
tives for youth fi tness, and measure progress in meeting those objectives. 
Measuring youth fi tness requires the administration by trained personnel of 
a variety of tests to assess the various components of health-related physical 
fi tness. Because of the relative complexity of such a study, data should be 
collected at 5-year intervals.
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An existing monitoring system, CDC’s School Health Policies and Pro-
grams Study (SHPPS) (Appendices 25 and 26), provides nationally repre-
sentative information about physical activity policies and programs at the 
state, district, and school levels, as well as nationally representative data on 
physical education classes. Data were collected in 1994 and 2000. SHPPS 
should be maintained and a simpler monitoring mechanism put in place to 
collect data on representative samples of schools in each state. 

All advocates of physical activity for young people would benefi t from well-
implemented studies that document the effects of physical education and 
other physical activity programs on youth physical activity and fi tness levels 
and other desired social outcomes. Information from these kinds of studies 
could help policymakers appreciate the importance of these programs. In 
particular, research is needed to document the effects of participation in 
physical activity, sports, and physical education on academic performance 
and youth violence.

Schools and community organizations often lack the technical expertise 
needed to evaluate the effectiveness of their programs. Schools and com-
munities need guidelines, materials, and ongoing technical assistance to 
help them appropriately document outcomes generated by their initiatives.
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A CALL TO ACTION

Full implementation of the strategies recommended in this report will 
require the commitment of resources, hard work, and creative thinking 
from many partners in federal, state, and local governments; nongov-
ernmental organizations; and the private sector. Only through extensive 
collaboration and coordination can resources be maximized, strategies inte-
grated, and messages reinforced.

The following actions should be taken to facilitate the process of imple-
menting the 10 strategies identifi ed in this report:

• The federal government will convene a working group to develop 
a detailed implementation plan to promote physical activity among 
young people. The Secretary of Health and Human Services, in 
collaboration with the Secretary of Education, will bring together 
key players from national, state, and local levels and from the public 
and the private sectors to work together to achieve the strategies 
recommended in this report (Appendix 27).

• National nongovernmental organizations and the private sector 
should work together to develop or expand a national coalition to 
promote physical activity and a foundation to support its efforts.

• National, state, and local leaders should encourage concerned citizens 
to work together to establish state and local councils or coalitions to 
promote physical activity among young people.

• The President, the Secretary of Health and Human Services, the 
Secretary of Education, and the nation’s governors and mayors 
should educate the American public in general, and educational 
policymakers in particular, about the importance of having all 
children participate in quality, daily physical education.

The Secretary of Health and Human Services and the Secretary of Educa-
tion can facilitate progress in efforts to promote youth physical activity by 
providing annual reports to the President on actions taken to implement 
the strategies identifi ed in this report.

Development or expansion of a broad, national coalition to promote 
better health through physical activity and sports is an important fi rst 
step toward collaboration and coordination. An effective national coalition 
will draw public attention to the need for action, educate the public and 
policymakers about the strategies recommended in this report, and develop 
coordinated initiatives to implement the strategies. A number of national 
coalitions currently exist to promote physical activity or fi tness (Appendix 
28), and a merger of these, or an intensive expansion of participation in 
one of them, would initiate a national coordinating mechanism. Among 



32

Promoting Better Health for Young People

the organizations that should be added to such a national coalition are 
the USOC and the professional sports leagues. A foundation to support 
promotion of physical activity could complement the work of the coalition 
and play a critical role in obtaining the resources needed to help our young 
people become physically active and fi t.

Physical activity is crucial to our health, happiness, and well-being. The 
staggering consequences of decreases in physical activity are clear: soaring 
rates of obesity and diabetes, potential future increases in heart disease, and 
devastating increases in health care costs. We now have the opportunity 
to reshape our sedentary society into one that facilitates and promotes par-
ticipation in physical activity during childhood, throughout adolescence, 
and into adulthood. The 10 strategies and the process for facilitating 
their implementation described in this report provide the foundation for 
our children to rediscover the joys of physical activity and to incorporate 
physical activity as a fundamental building-block of their present and 
future lives.
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