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Position

Physical education in the nation’s schools is an important part of a sgidemtprehensive, well-rounded
education program and a means of positively affecting life-long health elhti@ing. At a minimum, the
physical education program should provide physical activity to enhan@ntchealth while teaching
knowledge and skills that foster a long-term commitment to physitaita@as part of a healthy lifestyle
that will help children prevent numerous conditions, including abnormalsteadé high blood pressure,
hyperglycemia, obesity, and ultimately heart disease as well as & btstonon-communicable
diseases and mental health problems. The American Heart Association,ghealnCancer Society
Cancer Action Network, and the American Diabetes Association advocat®ferfrequent, effective
physical education in all schools. Optimally, physical education willggngudents in health-promoting
physical activity for at least half of class time and teach therkrtbeledge and skills necessary for
lifelong physical activity. Physical education should be supplemented, but natekpby additional
physical activity opportunities including classroom physical agtivieaks, active learning, intramurals,
afterschool programs, and recess. School districts should be held acenfortaffering effective
physical education and providing other opportunities for students to be plyyaatale during the school
day. Students should be assessed for their knowledge gain in physicalosdaedtphysical fithess
status and improvement over time. In addition, schools should report thesetoethdtdistrict and
appropriate state agency in an aggregate manner and make these ddike avdhe public.

The Importance of Physical Education

Physical education has been the cornerstone of providing physicalyaatikitnerican schools for over a
century. Furthermore, it teaches students the basics of physcatyitand how to integrate exercise into
their lives in order to establish a lifetime of healthy living. Ragphysical activity is associated with a
healthier, longer life and with a lower risk of heart disease, high blosdyres diabetes, obesity, mental
health problems and some cancefBhe2008 Physical Activity Guidelines for Americans’ and national
public health organizations, including the American Cancer Sotibg/American Heart Associatién,
the American Diabetes Association, and the Society of Health and PHydigadtors (SHAPE America)
and the Institute of Medicii@ecommend that children engage in at least 60 minutes of physicalyactivit
each day and at least 30 minutes of this should be in school. Physical edueatidrbstan important
source of that physical activity time. The American Heart AssocigtierAmerican Cancer Society
Cancer Action Network, the American Diabetes Association, SHAPE Amasiovell as other national
groups including the National Association of State Boards of EducatioSBE} the Centers for
Disease Control and Prevention and the Institute of Medicine recatnb®® minutes of physical
education each week for children in elementary school and 225 minutes gdoweéddle school and
high school. At least 50 percent of physical education class time shouldibénspederate to vigorous
physical activity.



Background

Physical inactivity has now been described as a pandemic with farrgaealth, economic,
environmental, and social consequerfc@scording to the World Health Organization, rising levels of
physical inactivity have led to adverse health consequences and are tihdefmding risk factor for global
mortality.” Physical inactivity is the principal cause of burden for 21-25 percent afttaned colon
cancer, 27 percent of diabetes, and 30 percent of ischemic heart 8iEeag@evalence of childhood
obesity has more than doubled in children and quadrupled in adolescents it 8@ years:®In a
comparison of objectively measured physical activity of youth in 10 countti€s children had the
lowest amount of physical activity, half the amount of the highest codhtiynfortunately, many youth
are increasingly sedentary throughout their day, meeting neither gredication nor national physical
activity recommendations. Physical education in schools has been decieasient year¥ Only 3.8
percent of elementary, 7.9 percent of middle, and 2.1 percent of high schodie mlaily physical
education or its equivalent for the entire school y2&iwenty-two percent of schools do not require
students to take any physical education &t Bitionwide, only 48.0 percent of high school students
attend at least some physical education classes in any of their gnad2®.4 percent of those students
have daily physical educatidh.Recent analysis shows that physical education continues to decline in
schools while opportunities for school-based sports programs havesextfeasome students.

As depicted irFigure 1, the relationship between physical activity, health-related fitmeskhealth is
complex and also impacted by the physical and social environments where clutirdrasnajority of
their time. Research has found several correlates with youth physieakfin schools including
mandatory physical education participation, classroom physical actie#kfrteachers’ demographics
and training, the length of recess, school physical activity equipment alittbfaand access to them
outside of school hours, the establishment of a school wellness poligg, taatisportation policy, and
practicing fitness testing before administration of the'tdSt.’*®In general, as children increase the
intensity and duration of their physical activity, their physicakfits will increase. Physical fitness is the
outcome measure of more frequent, and more intense physical activityhek ldgel of physical fithess is
associated with lower all-cause mortality as well as cardiovasdiskase and associated risk factors in
adults, whereas a low level of fitness is associated with a hosietédelis health consequences
including obesity, high blood pressure, colon cancer, diabetes, osteoporosis, aagidept

Figure 1. The relationships between physical activity, health-related fitness and health *°
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Although school districts are required to include goals for physicalitgdtivtheir local school wellness
policies (as mandated by the federal Child Nutrition and WIC Reauthonzatt of 2004 and Healthy,



Hunger-Free Kids Act of 2010), they are not required to address physicaltied specifically. Despite
the lack of this requirement, more than 90 percent of students are in sctragibdisth wellness policies
that address physical education. However, only 10 percent of students #eslemm@ district with a
wellness policy that requires students to engage in moderate to vigdrgisal activity for at least half
of physical education class tirfieOnly six percent of elementary school students and two percent of
middle and high school students are in a locally-regulated school disthi@ wellness policy that
requires 150 minutes per week of physical education at the elementary tk@@5aminutes per week of
physical education at the middle and high school [Evel.

There is strong public support for increasing physical education in sclibelsast majority (95 percent)
of parents of children under 18 think physical education should be part of & mehimulum for all
students in grades K-F2The majority of parents (ranging from 54 percent to 84 percent) alsoéeliev
that physical education is at least as important as other academid¢ssudgeending on the subject being
compared? Numerous professional associations, medical societies, and governmeigsafenally
support the need for physical activity for youth and for quality physical édndatschools?

Overview of the Evidence on Outcomes of Physical Education

A large number of studies have focused on the impact of improving physicalieducachools by
updating physical education curricula, increasing the number of classesipffied improving teacher
training, often in coordination with additional educational or home-based conipbtig?°2"?82%3n g
systematic review of research on activity time in physical educatiograms, findings indicated that
students’ aerobic and physical fitness levels improved in programsitdationally increased the amount
of student physical activity tinf&. ***23331Compliance with state physical education laws or regulations
where states have requirements for the time in physical educatiomcesl ¢oit realizing improvement in
student fitnes&’ The benefits of modifying the school physical education curricula aszierped across
diverse racial, ethnic, and socioeconomic groups, among boys and girls, elgnamtdrigh-school
students, and in urban and rural settifig@omprehensive physical activity programs in schools including
physical education have demonstrated improvement in alleviating riskSdior cardiovascular disease
and diabetes as well as other chronic dis&ade’ %3

The Whole School, Whole Community, Whole Child Moteivhich expands on the eight elements of
the Centers for Disease Control and Prevention’s coordinated sclatibl d&qgoroach, of which physical
education is a central component, will augment prevention efforts and help eipin@ss, academic
performance, mental health, physical health and well-being across théestbicanment. A growing
body of evidence demonstrates that the benefits of physical education eaisd ey classroom.
Physical fitness and participating in sports and physical activity canahpesitive impact on cognitive
ability, avoiding tobacco use, and reducing insomnia, depression, and dfkiehysically fit children
have higher scholastic achievement, better classroom behaviory gy to focus, and less
absenteeism than their unfit counterp&tté:*> “®Research indicates that physical fitness is an even better
predictor of academic achievement than body mass index (Bthool-based physical activity
correlates with the improved academic performance and may be an impte#egy to address health
disparities and achievement g&p®°"°>°3°4%>°0%8 gayeral large-scale studies found improvements in
students’ academic performance and cognitive ability with increamedspent in physical education,
especially when taught by certified, licensed teach@r® ¢* ®2 Additionally, children who spent time in
physical education in place of a classroom activity performed no worderaically than students not
enrolled in physical educatiof?.®*

Studies have demonstrated the feasibility of conducting, recording, @orting annual school-based
assessments of cardiorespiratory fitAeaad such fitness assessments can be a valuable supplement to



BMI assessmerif. These data can be provided on reports to students and parents and reported in a
aggregate manner to the local district and relevant state agas@easeans of conducting public health
surveillance on youth fithess status across the population, convincing pokeysnaéthe need for robust
physical education in schools, and tailoring programming and interventions ttheeeeds of
studentg’

Quality and Quantity of Physical Education

Physical education should be a cornerstone for a total of 60 minutes of phgsvg} before, during

and after the school day. Physical education is the only physical actiltgd policy or program that
can reach and benefit all students — including students with disabilitie®r thedndividuals with
Disabilities Education Act (IDEA) and Rehabilitation Act regulati@ghools must generally provide a
free and appropriate public education that enables students to paticiphysical education in the least
restrictive environment. Adapted physical education must be provided wheteat& Individualized
Education Plan or Section 504 Plan includes it.

Physical education policy should prioritize a quality, standards-based apprioéesimultaneously
and/or subsequently, trying to increase the amount of time physical edusaifteréd in schools.
According to national recommendations, a physical education program shouldeetiteaphysical,
mental, and social/emotional development of every child and incorporassfieducation and
assessment to help children understand, improve and/or maintain their phgditeing.

The core components of physical education are a curriculum that meetsidraNsitandards and Grade-
Level Outcomes for K-12 Physical Education taught by a licensed, aglisical education teacher in
a setting with adequate equipment and facilities where the pupil-teatiogs equivalent to that in other
classrooms and where students are active for at least 50 percesisdiroE’® Certified physical
educators should also serve as school-site physical activity lehdepsdmote physical activity both
within and beyond the regular school day.

A comprehensive self-assessment of physical education progransasuthe Physical Education
Curriculum Analysis Tool (PECAT), can provide schools with importafdrmation about their
alignment with national standards for curriculum content and stuasgissment. Robust assessments
and evaluations help identify curriculum changes designed to dilylerquality physical education to
students.

I ncreasing School-Based Physical Activity

In addition to physical education, other opportunities exist to increasesti®ighysical activity at
school. Classroom-based physical activity, recess, active trangpopalicies that encourage safe
walking or biking to and from school, intramural, club, and sports activity pregramil other types of
before and after school physical activity opportunities should supplementaghacivity provided
through physical education. Shared use policies that make physicaldetiiities available to the
community during out-of-school time should also be in place to facilitate phgstogty outside of
school hours. Increasing other school-based physical activity should not be antexautsor substitute
for the quantity of physical educatiBhPhysical activity is neither an equivalent to nor substitute for
physical education, but both can contribute meaningfully to the developmenttbi/heetive childrer?
According to SHAPE America, physical activity is bodily movemerdrof type and may include
recreational, fitness, and sport activities such as jumping rog&glsoccer, lifting weights, as well as
daily activities such as walking to the store, taking the stairs, argdaves’



In addition to their health benefits, physical activity breaks can ingpecbildren’s cognitive functioning
and attention and behavior in the classroom and they are effective in high risktipos{d=>""%"%8 |n
order for classroom teachers to carve out time for these physicalyalsteaks, schools should optimally
have policies in place requiring them as part of the daily schedule and ghavide training to teachers
on how to conduct thefi.Structured physical activity during recess can increase the tinhenss are
active and also reduce bullyif.

Physical activity must be moderate to vigorous and occur for an adequatierdto provide health
benefits> Walking between classes and occasional field trips should not count toeetfidgregular
physical activity requirements. It is recommended that school-agiarhiincluding those with
disabilities, accumulate at least 60 minutes per day of physical aethdtgvoid prolonged periods of
inactivity.

Specific Policy Recommendations:

Standards-based Curriculum
* Require states to adopt physical education curriculum standards thiigaesl with national
standards and are systematically reviewed and updated.
* Require all school districts to develop and implement a planned, K-12 setjpagsical
education curriculum that adheres to national and state standardsdmapbygucation and
includes a comprehensive student assessment program.

Accountability
» States should require school districts and schools to complete comprelsatisassessments of
their physical education program and physical activity offerings usen§thool Health Index at
regular intervals consistent with state and district assessimentesults of the assessment
should be integrated into the district or school’s long-term stratégioipg, School
Improvement Plan, or school wellness policy, to address the quality and qoaptitysical
education offered!

* As part of this assessment, schools should report the following:
O How many students are taking physical education
How many days per year students are taking physical education
How many total minutes of physical activity per week
How many class periods per week of physical education
Whether the school and/or district has adopted metrics for assdssingfiysical
education program
Whether there are requirements for fitness, cognitive, and afexgsessment in
physical education that are based on student improvement and knowledge gain
Implementation of the Presidential Youth Fitness Program and usingsgitaes
O How many of the district’s physical education teachers are licensetifiec!, and
endorsed to teach physical education, show plans for ensuring all physical education

teachers get these credentials, and show progress for meeting tbese) tqaality
goals.

» States should require school districts and schools to report the findings @il assessment
and fitness testing to the appropriate state agency in an aggregaterrand to parents and
members of the community through typical communication channels such as weabhibes
newsletters, school board reports, and presentations. Schools and schod slitriltt also
review the aggregate fitness test results with the satsas®ent of the programs they are offering
in order to determine if additional or improved programming is needed.

O O OO

O
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Licensed, Certified Teachers and Professional Development

* Require all physical education teachers to be certified, licensed dased to teach physical
education and provide grants to districts to assure their physical iedueaichers receive
adequate professional development specific to their field on an annual bpssakly districts
serving at-risk students and minority populations.

* Integrate public health into professional development, educating memitkespobfession on
their role within the public health model.

* Require teachers to keep current on emerging technologies, model progrdumsp@ved
teaching methods.

Physical Education as part of the Curriculum
* Incorporate physical education as a core academic subject.
* Physical education teachers should coordinate the physical activitjivegithat are integrated
throughout the school day. Teachers should use physical education homework to mdend ti
spent in physical activity and improve knowledge gain.

Recommended Time for Physical Education and Physical Activity

* Require school districts and schools provide all students with 150 minutesgieofaphysical
education in elementary schools and 225 minutes per week in middle schoolshesthbigls.
Achieve best practice of students being physically active for atd8gstrcent of physical
education class time.

* Provide adequate physical education and other physical activity oppesdubpifacilitate school-
age children accumulating at least 60 minutes of physical activity belimiag and after school
and avoiding prolonged periods of inactivity. The key method for achievingahissgphysical
education supplemented by additional physical activity opportunities throutijiecdiy’

* Require physical education credit(s) for graduation from high school witl@mte
accommodations and considerations for children with disabilities adt@heonditions.

Adequate Resources for Physical Education

* Hire a physical education coordinator at the state level to providercesand offer support to
school districts across the state.

* Hire a physical education administrator in the school district to prouigigost to physical
educators in the school district.

* Assure that physical education programs have appropriate equipment and aided itz and
appropriate student-teacher ratios since research shows tieassing access to human and
material resources during class enhances the opportunity for studemjage e the
recommended amount and intensity of physical actiVity.

* Support federal funding for the Carol M. White Physical Education for ProGresds and
require robust outcome evaluation that assesses levels of physiati@uaad physical activity
in the target population including the number of students who meet the 60 minutidg of da
physical activity and the number of students who meet the threshold fonygakess zone in
five of the six areas in Fithessgram. Ask the Department of Edadathave a third party
conduct external evaluation of some sample of the schools that incledem@most-measures
of activity, fitness status and improvement, knowledge gain, and fadilitevement.

Waivers/Substitutions
* Disallow automatic waivers or substitutions for physical education.



* Disallow the ability of states, school districts, schools, teacheds;@athes to assign or withhold
physical activity as punishment.

* Do not allow waivers for students with disabilities, but rather allow riwadibns or adaptions
that allow physical education courses to meet the needs of disabled students

* Do not allow students to opt out of physical education to prepare for othseslar standardized
tests.

Conclusion

The American Heart Association, the American Cancer Society CantienAetwork, and the
American Diabetes Association will continue to support standards-babedf,rmore frequent physical
education and physical activity in schools. By addressing physical eduaatimss the country—the
educational component, accountability, as well as the amount of activityr@dgent—policymakers,
decision makers, and teachers will maximize children’s potential fatiane of physical activity, health,
and wellness.

Approachesin Legidlation for Improving Student Physical Fitnessin Schoolsthrough Physical
Education and Physical Activity

Mandatory physical education

* Using a planned, sequential K-12 physical education curriculum #t adheres to national
and state standards to implement physical education.

» Adequate equipment, facilities, student-teacher ratios

* No waivers, substitutions, exemptions

» Taught by licensed, certified physical education teachers

» Annual professional development for physical education teachgthat is specific to their
field and integrates the public health model

* No waivers for students with disabilities, but rather allowmodifications or adaptions that
allow physical education courses to meet the needs of disabkddents

» Fitness and cognitive assessment in physical education that éported to parents for
individual student progress and to the community and relevant ste agencies in an
aggregate manner

* Require 150 minutes of physical education per week in elementarghool and 225 minutes
per week of physical education in middle school and high school

School-based Physical Activity
» Daily use of classroom physical activity breaks

* Animplemented school wellness policy that establishes reqaments for physical activity
and physical education

» An active transportation policy to and from school
» Daily elementary school recess for at least 20 minutes

» A shared use policy that makes physical activity facilities avaible to the community
during out of school time

» Intramural/club/sports activities provided by the school/digrict

Assessment/Accountability
* Fitness and cognitive assessment in physical education that éported to parents for
individual student progress and to the community and relevant statagencies in an
aggregate manner
* School-based comprehensive self-assessment of physical atlao programs and physical
activity offerings using existing tools such as the Physical Edud@an Curriculum Analysis
Tool. The results of the assessment should be integrated inteethchool district or school's




long-term strategic planning and/or school improvement plan, and sclod wellness policy. \
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