American Heart Association Releases Recommendations for Physical Activity in Schools
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“The CDC has reported that between 1991 and 2003 the percentage of high school students enrolled in daily physical education decreased from [about] 42% to 28%.”

Although most of the schools in the US already have programs that provide students with some physical activity, population trends for obesity suggest that American children and youth need more physical activity than their current levels, which are far below the usual recommendations of ≥ 60 min/day.[1] Because schools are uniquely positioned to address this critical public health concern, the American Heart Association (AHA) is calling for schools to expand their role in providing physical activity to children and adolescents. To this end, the AHA has issued a set of school policies and practices that include “key changes” in school policy and practice. If implemented nationally, the AHA says that they “would move America’s schools into an appropriate position of leadership in providing our nation’s children and youth with the physical activity they need for lifelong health.”

The AHA’s recommendations are included in a scientific statement, “Promoting Physical Activity in Children and Youth: A Leadership Role for Schools,” published in Circulation.[2] “Children and youth spend a substantial number of their waking hours in school; so, it’s important that schools provide adequate physical activity,” said Russell R. Pate, PhD, professor of exercise science and chair of the Department of Exercise Science at the University of South Carolina in Columbia and chair of the AHA writing group.

Most states require that students receive minimal amounts of physical education (PE), and daily PE is recommended by many government and national organizations including the US Centers for Disease Control and Prevention (CDC) which monitors physical activity throughout the nation. The CDC has reported that between 1991 and 2003, the percentage of high school students enrolled in daily PE decreased from 41.6% to 28.4%.[3] According to a 2000 study,[4] only


• 
8% of elementary schools, 


• 
6.4% of middle/junior high schools, and 


• 
5.8%  of senior high schools 

provided PE daily or allocated the recommended amount of time per week (150 min for elementary and 225 min for junior and senior high schools). Direct observations of PE classes in elementary and secondary schools showed that students engaged in moderate-to-vigorous activity for <40% of the time, which is significantly less than the 50% usually recommended. In addition, <50% of students not directly involved in school sports teams currently participate in after-school physical activities.

The AHA Statement

The AHA scientific statement takes a comprehensive look at the state of PE from the amount of time students should be active each week to enhancements in the college education of PE teachers.

The policy and practice recommendations are:


1 
Schools should ensure that all children and youth  participate in a minimum of 30 min of moderate-to-vigorous physical  activity during  the school day including time spent in PE  classes with the option of  extracurricular and school-linked community programs. 


2 
Schools  should deliver evidence-based, health-related PE programs that meet  national standards to students at all school levels. These programs  should include moderate-to-vigorous physical activity (i.e., 50% of  class time), as well as teaching students the motor and behavioral  skills needed to engage in lifelong physical activity. 


3 
States  and school districts should ensure that PE is taught by certified and  highly qualified PE teachers at all school levels. 


4 
States should hold schools accountable for delivering  PE programs that meet national standards for quality and quantity (i.e., age-appropriate amounts of  time per week spent being active during class). Each state should include  PE in its core curriculum and instructional quality. 


5 
Schools  should provide clubs, lessons, intramural sports and interscholastic  sports programs that meet the physical activity needs and interests of  all students. 


6 
Schools should promote walking and bicycling to  school, and school leaders should work with local governments to ensure  safe routes for walking and bicycling to school. 


7 
Child development centers and elementary schools should  provide children with at least 30 min of recess each day. 


8 
Schools should provide evidence-based health education  programs emphasizing behavioral skills focused on increasing physical  activity and decreasing sedentary behaviors. 


9 
Colleges and  universities should provide programs that produce teachers who are highly  qualified to deliver evidence-based PE and health education programs. 

In addition to issuing this scientific statement, the AHA says that it is lobbying in every state to require that quality, daily PE be offered in all grades; that schools adhere to national PE standards for elementary and middle school students; and that PE be required for high school graduation.

The statement stresses that increased time spent on PE should not impede students’ academic performance. “It doesn’t mean backing down on academics – it is not an either/or thing. A balanced academic program should include PE and should also incorporate strategies to increase physical activity throughout the school day,” said Dr. Pate. “It is important that kids adopt active lifestyles. The list of negative health outcomes associated with physical inactivity – including heart disease and type 2 diabetes – is growing.”

References


1 
US Department of Health & Human Services  and US Department of Agriculture.  Dietary Guidelines for Americans,  2005. 6th ed. Washington, DC: US Government  Printing Office; January 2005.


2 
Pate RR, Davis MG,  Robinson TN, et al. Promoting physical activity  in children and youth: a leadership role for schools: a scientific  statement from the American Heart  Association Council on Nutrition, Physical Activity, and Metabolism  (Physical Activity Committee)  in collaboration with the Councils on  Cardiovascular Disease in the Young and Cardiovascular Nursing. Circulation. 2006;114:1214-1224. 


3 
Grunbaum JA, Kann  L, Kinchen S, et al; Centers  for Disease Control and Prevention. Youth risk behavior surveillance – United States, 2003. MMWR Surveill Summ. 2004;53:1-96. 


4 
Burgeson CR,  Wechsler H, Brener ND, et al. Physician education and activity:  results from the School Health  Policies and Programs Study 2000. J Sch Health. 2001;71:279-293. 

Linda Brookes, MSc, freelance writer, New York, NY
