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� To promote the health and well being of children and� To promote the health and well being of children andp g
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State CSHP Goals Include:State CSHP Goals Include: 

� Establish collaboration between SEA and SHD to� Establish collaboration between SEA and SHD to 
coordinate, implement, and evaluate school health
programs
� C ll d t h i k b h i d h l h l h

coordinate, implement, and evaluate school health 
programs 
� C ll  d t  h  i  k  b h  i  d  h  l  h  l  h� Collect data on youth risk behaviors and school health

policies and practices
� S h h l h l h li i

� Collect data on youth risk behaviors and school health 
policies and practices 
� S  h  h l  h l  h  li  i� Strengthen school health policies
� Improve curricula and instruction
� Strengthen school health policies 
� Improve curricula and instruction 
� Implement professional development for school staff
� Foster collaboration at the state, district, and school 
� Implement professional development for school staff 
� Foster collaboration at the state, district, and school 

levelslevels 
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Overview of SessionOverview of Session 

�� TheThe�� mostmost criticalcritical healthhealth rrisksisks forfor youthyouthTheThe mostmost criticalcritical healthhealth risksrisks forfor youthyouth 
�� Why healthWhy health is academicis academic 
�� CDC’s vision forCDC’s vision for promoting thepromoting the health ofhealth of youthyouth 
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� Keys to success� Keys to success 
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Causes of Death in the U.S., 2005Causes of Death in the U.S., 2005 
Heart Disease 

27% Cancer 
23%23% 

Diabetes 
3% 

Stroke 
6% 

COPD 
5% 

3% 6% 

All Others 
36% 

Source: National Center for Health Statistics, National Vital Statistics System 

36% 



    

 

Leading Causes of Death Among Persons 
A d 12 19 Y i th U S 2005

Leading Causes of Death Among Persons 
A d  12  19 Y i th U S 2005Aged 12-19 Years in the U.S., 2005Aged 12-19 Years in the U.S., 2005 

Homicide 
14%14% 

Suicide 
11% 

Unintentional Injury 
46% 

All others 
29% 

Source: National Center for Health Statistics, National Vital Statistics System 
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Behaviors That Contribute to the Leading 
Causes of Death Illness and Social Hardship

Behaviors That Contribute to the Leading 
Causes of Death Illness and Social HardshipCauses of Death, Illness, and Social HardshipCauses of Death, Illness, and Social Hardship 

Sexual behaviorsSexual behaviors Alcohol and drug useAlcohol and drug use 

� Youth ages 13 – 24 account 
for 15% of all new HIV/AIDS 
� Youth ages 13 – 24 account 

for 15% of all new HIV/AIDS 
� Alcohol and drug use by youth 

are closely tied to impaired 
� Alcohol and drug use by youth 

are closely tied to impaired 
cases

� 1 in 4 adolescent females has

cases 

� 1 in 4 adolescent females has 

driving, violence, risky sexual 
behavior, and other leading 
health and social problems

driving, violence, risky sexual 
behavior, and other leading 
health and social problems 1 in 4 adolescent females has

a sexually transmitted infection 

� 34% of young women become

1 in 4 adolescent females has 
a sexually transmitted infection 

� 34% of young women become 

health and social problems

� About 1 in 5 drivers under age 
21 who die from motor vehicle

health and social problems 

� About 1 in 5 drivers under age 
21 who die from motor vehicle 34% of young women become

pregnant at least once before 
they reach age 20

34% of young women become 
pregnant at least once before 
they reach age 20 

21 who die from motor vehicle
crashes had been drinking 
alcohol

21 who die from motor vehicle 
crashes had been drinking 
alcohol 
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Percentage of High School Students Who 
Rarely or Never Wore a Seat Belt * 1991 20071

Percentage of High School Students Who 
Rarely or Never Wore a Seat Belt * 1991 20071 Rarely or Never Wore a Seat Belt,* 1991 – 20071Rarely or Never Wore a Seat Belt,* 1991 – 20071 
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* When riding in a car driven by someone else 
1 Significant linear decrease, P < .05 
Source: CDC, National Youth Risk Behavior Surveys, 1991 – 2005 



            
Trends in Leading Causes of Death Among 

10 to 19 year olds Rates per 100 000 1981 2005
Trends in Leading Causes of Death Among 

10 to 19 year olds Rates per 100 000 1981 200510 to 19 year olds, Rates per 100,000, 1981-200510 to 19 year olds, Rates per 100,000, 1981-2005 
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Motor Vehicle Homicide Suicide 

The coding of mortality data changed in 1999 from ICD-9 to ICD-10. 
Source: CDC, National Center for Injury Prevention and Control, WISQARS 



            

    

Trends in the Prevalence of Selected Substance 
Use Behaviors Among U.S. High School

Trends in the Prevalence of Selected Substance 
Use Behaviors Among U.S. High SchoolUse Behaviors Among U.S. High School

Students, 1991-2007
Use Behaviors Among U.S. High School 

Students, 1991-2007 
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Source: National Youth Risk Behavior Surveys, 1991-2007 
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Percentage of High School Students Who 
R t d S l B h i 1991 2007

Percentage of High School Students Who 
R t d S l B h i 1991 2007Reported Sexual Behaviors, 1991 – 2007Reported Sexual Behaviors, 1991 – 2007 
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intercourse2 
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*Among students who had sexual intercourse during the past 3 months. 

National Youth Risk Behavior Surveys, 1991 – 2007 

1Significant linear increase 1991-2003, no change 2003-2007, p < .05; 2Significant linear decrease, p < .05 
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U.S. Birth Rates Per 1,000 Females, 
A 1 19 1989 200

U.S. Birth Rates Per 1,000 Females, 
A 1 19 1989 200Ages 15-19, 1989 – 2007Ages 15-19, 1989 – 2007 
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* Data for 2007 is preliminary
Source: National Vital Statistics Reports
* Data for 2007 is preliminary 
Source: National Vital Statistics Reports 
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Teen Births Per 1,000 Females in 
U.S. and 16 Other Nations, 2006*
Teen Births Per 1,000 Females in 
U.S. and 16 Other Nations, 2006*U.S. and 16 Other Nations, 2006U.S. and 16 Other Nations, 2006 
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All birth rates are for 2006 unless otherwise noted.
Source: United Nations Demographic Yearbook, 2006
All birth rates are for 2006 unless otherwise noted. 
Source: United Nations Demographic Yearbook, 2006 
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Percentage of U.S. Children and 
Adolescents Who Were Obese, 1963-2006

Percentage of U.S. Children and 
Adolescents Who Were Obese, 1963-2006 
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Note: Obesity is defined as BMI >= gender- and weight-specific 95th percentile from the 2000 CDC Growth Charts.
Source: National Health Examination Surveys II (ages 6-11) and III (ages 12-17),
National Health and Nutrition Examination Surveys I, II, III and 1999-2006, NCHS, CDC. 
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1991 1993 1995 1997 1999 2001 2003 2005 2007

Percentage of High School Students Who 
Attended Physical Education Classes Daily *

Percentage of High School Students Who 
Attended Physical Education Classes Daily *Attended Physical Education Classes Daily,*

1991 – 2007
Attended Physical Education Classes Daily,* 

1991 – 2007 
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National Youth Risk Behavior Surveys, 1991 – 2007 
* 5 days in an average week when they were in school. 
1 Decreased 1991-1995, no change 1995-2007, p < .05 
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Percentage of U.S. Students, K-12, Who 
A ti l C t d t S h l 1969 d 2001

Percentage of U.S. Students, K-12, Who 
A ti l C t d t S h l 1969 d 2001Actively Commuted to School, 1969 and 2001Actively Commuted to School, 1969 and 2001 
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Television in the Home, 1970 and 2004Television in the Home, 1970 and 2004 

1970* 2004** 

% of hildren living in 6% 70%% of children living in 
homes with 3 or more 
TVs 

6% 70% 

% of children whose 
bedroom contain a TV 

6% 68% 

*Kaiser Family Foundation. Kids and Media at the New Millennium: Fact Sheet. 1999 
**Kaiser Family Foundation. Generation M: Media in the Lives of 8-18 Year olds. 2005 



  
Average Daily Caloric Consumption of 

S S t d B
Average Daily Caloric Consumption of 

S S t d BSugar Sweetened Beverages 
Among Children & Adolescents, 1988-2004

Sugar Sweetened Beverages 
Among Children & Adolescents, 1988-2004 

287 
301 

300 

153 

184200 2-5 yrs 
6-11 yrs 

107 
124 

100 

12-19 yrs 

0 
1988-1994 1999-20041988-1994 1999-2004 

Source: Wang YC et al, Pediatrics 2008;121;e1604-e1614Source: Wang YC et al, Pediatrics 2008;121;e1604-e1614 
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Facts About Youth Tobacco Use,Facts About Youth Tobacco Use, 
Health, and AddictionHealth, and Addiction 
 

�� 80%80%�� 80%80% ffoo ff aa dd ltltuultlts ws whh kko smoo smokke se sttarartteedd bb ffeeffore aore aggee 1818dd hh dd bb 1818 

�� TheThe yyounounggerer ppeoeopple arele are when thewhen theyy start usinstart usin gg 
tobacco,tobacco, the more likely they are to becomethe more likely they are to become stronglystrongly 
addicted toaddicted to tobaccotobacco 

�� Each day in the United States, approximatelyEach day in the United States, approximately 3,6003,600 


youngyoung peoplepeople betweenbetween thethe agesages ofof 1212 andand 1717 yearsyears
youngyoung peoplepeople betweenbetween thethe agesages ofof 1212 andand 1717 yearsyears 
initiate cigarette smoking, and an estimated 1,100initiate cigarette smoking, and an estimated 1,100 
youngyoung peoplepeople becomebecome dailydaily cigarettecigarette smokerssmokersyoung people become daily cigarette smokersyoung people become daily cigarette smokers 
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Association Between Body Mass Index (BMI)

i Childh d d Ad lt Ob it
Association Between Body Mass Index (BMI) 

i Childh d d Ad lt Ob itin Childhood and Adult Obesityin Childhood and Adult Obesity 
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Childhood BMI status 
Source: Freedman, D. S., et. al., Pediatrics, 2001; 108; 712-718. 
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U. S. Children Born in 2000U. S. Children Born in 2000 

1 31 3 
will develop Diabetes during lifetimewill develop Diabetes during lifetime 

1 in 31 in 3 

Narayan KMV et al. Lifetime risk for diabetes mellitus in the United States. JAMA. 2003;290(14):1884 
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Economic Costs Associated 
with Obesity are High

Economic Costs Associated 
with Obesity are Highwithwith ObesityObesity areare HighHigh 
 

Direct health care costs:Direct health care costs: 
�� $$98 billion98 billion in 2004in 200411,,22 

�� ½ of costs publicly financed by Medicare or Medicaid½ of costs publicly financed by Medicare or Medicaid11 

For obese vs. normal-weight adults:For obese vs. normal-weight adults: 
�� Healthcare costsHealthcare costs 36%36% higherhigher33 

��

Obesity accounted of the increase inObesity for over 25%accounted for over 25% of the increase in 

Medication costsMedication costs 77%77% hihiggherher33 

ObesityObesity accountedaccounted forfor overover 25%25% ofof thethe increaseincrease inin 
per capita health care costs between 1987 and 2001per capita health care costs between 1987 and 200144 

1. Finkelstein EA, Fiebelkorn IC, Wang G. National medical spending attributable to overweight and obesity: How much, and who’s paying? Health Affairs
 

2003;W3;219
2003;W3;219 
2. Institute of Medicine. Preventing Childhood Obesity: Health in the balance. Washington, DC: The National Academies Press; 2005 
3. Sturm R. The effects of obesity, smoking, and drinking on medical problems and costs. Health Affairs. 2002;21(2):245. 
4. Thorpe KE et al. The impact of obesity on risking medical spending. Health Affairs. 2004;W4:480. 
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Weight Issues 
Pl th Milit

Weight Issues 
Pl th MilitPlPlagueague ththee MilitMilitaryary
 

“[Ob“[Ob itit ]] ii ll ll blbl ff hh UU itit dd StSt ilitilit“[Ob“[Ob

Dr. CurtisDr. Curtis 

esesitityy]] iis cs cllearearlly a proy a problblemem fforor ththee UUnnititeedd StStaatte me militilitary.ary. 
We haveWe have a declining poola declining pool of eligibleof eligible and qualified youngand qualified young 
peoplepeople iinn AmericaAmerica todaytoday whowho wantwant toto serve.serve.”” -- Dr.Dr. CurtisCurtispeoplepeople inin AmericaAmerica todaytoday whowho wantwant toto serve.serve. 
Gilroy, Director, Accessions Policy Office, US Dept. of DefenseGilroy, Director, Accessions Policy Office, US Dept. of Defense
 

�� II�� II 20082008nn 20082008 ll, near, near 11lyly 22 0000001212,,000000 recrurecru itititit ffss ffaaiiilillleedddd thththth ilitilite me militilitararyy hhpp hyhy iissii llcacall,, 
because theybecause they weighed too muchweighed too much 

�� ThTh�� ThTh DDee DDepareparttmenmentt oo ff DD ffeeffense esense estitititimamattes as manes as manyy 11asas /3/31/31/3 oo ffff DD ff 
military-age youth aremilitary-age youth are ineligibleineligible for service becausefor service because of theirof their 


weightweight 
Source: Interview on NPR’s All Things Considered, March 16, 2009 

weightweight 
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Guidelines for YouthGuidelines for Youth 
� 60 or more minutes of physical activity

daily, most of which should be aerobic
� 60 or more minutes of physical activity

daily, most of which should be aerobicdaily,
� At least 3 days per week of:
¾

daily, 
� At least 3 days per week of: 
¾¾Vigorous-intensity physical activity
¾Muscle-strengthening physical 
¾Vigorous-intensity physical activity 
¾Muscle-strengthening physical

health gov/paguidelineswww.health.gov/paguidelines acactitivvityity 
¾¾Bone-strengthening physical activityBone-strengthening physical activity 

¾¾Physical activities should be agePhysical activities should be age
appropriate, be enjoyable, and offerappropriate, be enjoyable, and offer 
varietyvariety 

USDHHS, 2008USDHHS, 2008 



            

    

Overview of SessionOverview of Session 

�� TheThe�� mostmost criticalcritical healthhealth rrisksisks forfor youthyouthTheThe mostmost criticalcritical healthhealth risksrisks forfor youthyouth 
�� Why health is academicWhy health is academic 
�� CDC’s vision forCDC’s vision for promoting thepromoting the health ofhealth of youthyouth 

Keys toKeys successto success 
� Top 10 strategies for schools to prevent obesity
� Keys to
�

success
Top 10 strategies for schools to prevent obesity 
� Keys to success
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Health is Academic BecauseHealth is Academic BecauseHealth is Academic Because…Health is Academic Because… 

� School health programs 
can help improve
t d ’ d i l

� School health programs 
can help improve
t d  ’  d  i  lstudents  educational

outcomes
students  educational 
outcomes 
� Helping young people

stay healthy is a 
f d t l t f th

� Helping young people
stay healthy is a 
f d  t  l  t  f  thfundamental part of the 
mission of our schools
fundamental part of the 
mission of our schools 
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Low academic 

Key Health Risks 
Key Educational Risks 
• Behavioral problems ey 

• Physical inactivity 
• Poor eating habits Î

Behavioral problems 
• Short-term  in intellectual functioning 
• Lack of motivation 

• Injuries 
• Alcohol/drug use 

Î• Lack of connectedness/engagement 
• Absenteeism 

• Tobacco use 
• Sexual risk behaviors 
• Asthma 

Î
• Asthma 
• Mental health issues 

Î
Poor Educational Outcomes 
• Low academic gradesgrades 
• Low standardized test scores 
• Grade level retention 
• Dropout 
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Percentage of U.S. High School Students Getting Mostly 
A’s Mostly B’s Mostly C’s or Mostly D/F’s* Who Engage
Percentage of U.S. High School Students Getting Mostly 
A’s Mostly  B’s Mostly  C’s or Mostly D/F’s* Who EngageA s, Mostly B s, Mostly C s, or Mostly D/F s Who Engage

in Selected Health Risk Behaviors
A s, Mostly B s, Mostly C s, or Mostly D/F s Who Engage 

in Selected Health Risk Behaviors 
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Never/rarely wore a seatbelt Current cigarette use 
M tl  A'  M tl  B'  M tl  C'  M tl  D/F'Mostly A's Mostly B's Mostly C's Mostly D/F s 

*As reported by students 
Source: Aalyses of CDC, National Youth Risk Behavior Survey, 2003 



Percentage of U.S. High School Students Getting Mostly 
A’s, Mostly B’s, Mostly C’s and Mostly D’s and F’s* Who 
Percentage of U.S. High School Students Getting Mostly 
A’s, Mostly B’s, Mostly C’s and Mostly D’s and F’s* Who, y , y y

Engage in Selected Health Risk Behaviors
, y , y y 

Engage in Selected Health Risk Behaviors 
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*As reported by students 
Source: Analyses of CDC, National Youth Risk Behavior Survey, 2003 
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Making the 
C ti
Making the 

C tiConnection: 
Health and 

Connection: 
Health and 

Student 
Achievement

Student 
AchievementAchievement

www.thesociety.org
Achievement 

www.thesociety.org 

Society of State Directors of Health, 
Physical Education and Recreation (SSDHPER) 

© 2002 Association of State and Territorial Health Officials (ASTHO) and the 
Society of State Directors of Health, Physical Education and Recreation (SSDHPER) 

Association of State and 
Territorial Health Officials (ASTHO) 



      

      

  

        

Health is Academic Because…Health is Academic Because…Health is Academic Because…Health is Academic Because… 

� School health programs� School health programs�� School health programs
can help improve
students’ educational 

School health programs 
can help improve
students’ educational 
outcomesoutcomes 

� Helping young people
stay healthy is a 
fundamental part of the

� Helping young people
stay healthy is a 
fundamental part of thefundamental part of the
mission of our schools
fundamental part of the 
mission of our schools 
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“In the great work of“In the great work ofg
education, our physical 
condition, if not the first step

g
education, our physical 
condition, if not the first step, p
in point of importance, is the 
first in order of time. On the

, p 
in point of importance, is the 
first in order of time. On the 
broad and firm foundation 
of health alone can the loftiest
broad and firm foundation 
of health alone can the loftiestof health alone can the loftiest
and most enduring structures 
of the intellect be reared ”

of health alone can the loftiest 
and most enduring structures 
of the intellect be reared ”of the intellect be reared.of the intellect be reared. 



          

            

    

    

“We know what the Greeks“We know what the GreeksWe know what the Greeks
knew: that intelligence and 
skill can only function at the

We know what the Greeks 
knew: that intelligence and 
skill can only function at theskill can only function at the
peak of their capacity when 
th b d i h lth d

skill can only function at the 
peak of their capacity when 
th b d i h lth dthe body is healthy and
strong, and that hardy spirits 

d t h i d ll

the body is healthy and 
strong, and that hardy spirits 

d t  h  i  d  lland tough minds usually
inhabit sound bodies.”
and tough minds usually 
inhabit sound bodies.” 



          

  

      

“So the only way that we can 
initiate true health care reform
“So the only way that we can 
initiate true health care reforminitiate true health care reform
is if we control costs. And one 
of the most important ways for 

initiate true health care reform 
is if we control costs. And one 
of the most important ways forp y
us to control costs is to deal 
with the issue of prevention. 
Whi h ki th t

p y 
us to control costs is to deal 
with the issue of prevention. 
Whi h ki th tWhich means making sure that
we have proper nutrition 
programs in our schools

Which means making sure that 
we have proper nutrition 
programs in our schoolsprograms in our schools, 
making sure that we've got 
effective physical education 

programs in our schools, 
making sure that we've got 
effective physical education 
programs for our children.”programs for our children.” 



      

  

  

  

“The more we instill in our children early in life these 
[ h i l ti it ] h bit th t ill l t th lif ti th
“The more we instill in our children early in life these 
[ h i l ti it ] h bit th t ill l t th lif ti th[physical activity] habits that will last them a lifetime, the 
better they're going to do. And so we'll try to do what we 
[physical activity] habits that will last them a lifetime, the 
better they're going to do. And so we'll try to do what we 
can to expand those opportunities before school, during
the school day, after school.…this is 
can to expand those opportunities before school, during 
the school day, after school.…this is 
going to help a lot academically…
This doesn't take away from our 
going to help a lot academically… 
This doesn't take away from our 
core mission. This is central to 
that core mission.”
core mission. This is central to 
that core mission.” 

Arne DuncanArne DuncanArne Duncan
U.S. Secretary of Education

Arne Duncan 
U.S. Secretary of Education 
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Opinions of U.S. Adults About 
School Health Programs

Opinions of U.S. Adults About 
School Health ProgramsSchoolSchool HealthHealth ProgramsPrograms
 

�� 81%81% ff ff hildhild ii KK 1212 hh ii kidkid 
�� 81%81% oo ff parenparen tts os off cc hildhildrenren iinn KK--1212 wanwan tt ththeeiirr kidkidss 
toto receive daily physical educationreceive daily physical education11 

�� 74% of parents74% of parents of adolescentsof adolescents saidsaid schoolsschools 
should spend more time or the same amount ofshould spend more time or the same amount of 
time teaching health education as they do 
teaching other subjects
t

2
ime teaching health education as they do 

teaching other subjects2 

1. Survey by Opinion Research Corp. based on interviews with a nationally representative sample of 1,017 adults, February 2000 (margin of error = +6%) 
2. Gallup Organization for the American Cancer Society, national telephone survey of 1,003 parents of adolescents enrolled in U.S. public schools, 1993 
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A Survey of >400 EmployersA Survey of >400 Employers 
� # 1 factor that will have the largest 

impact on the workplace over the next 
five years:

� # 1 factor that will have the largest 
impact on the workplace over the next 
five years: 
Rising Health Care Costs 

� #1 emerging content area in terms of 
its importance for future graduates 
entering the U.S. workforce in the next 

� #1 emerging content area in terms of 
its importance for future graduates 
entering the U.S. workforce in the nextg
five years:

g
five years: 
Making Appropriate Choices 
C i H lth d W llConcerning Health and Wellness 
(76% of employer respondents 
rated it as “most critical”)rated it as most critical ) 



                

            

                  

            

Relationship BetweenRelationship Between 
Health and EducationHealth and Education
 

““NoNo educationaleducational tooltool isis moremore essentialessential thanthan goodgood healthhealth ””NoNo educationaleducational tooltool isis moremore essentialessential thanthan goodgood healthhealth.. 
Council of Chief State School OfficersCouncil of Chief State School Officers 

““HealthHealth andand successsuccess inin schoolschool areare interrelatedinterrelatedHealthHealth andand successsuccess inin schoolschool areare interrelatedinterrelated.. 
Schools cannot achieve theirSchools cannot achieve their primaryprimary mission ofmission of educationeducation 
ifif studentsstudents andand staffstaff areare notnot healthyhealthy andand fitfit physicallyphysicallyifif studentsstudents andand staffstaff areare notnot healthyhealthy andand fitfit physicallyphysically,, 


mentally, and socially.”mentally, and socially.”
 
NationalNational AssociationAssociation ooff SStatetate BoardsBoards ofof EducationEducationNational Association of State Boards of EducationNational Association of State Boards of Education 



          

          

              

            

              

Assoc. for Supervision and Curriculum Development
A New Compact to Educate the Whole Child

Assoc. for Supervision and Curriculum Development 
A New Compact to Educate the Whole Child 

Each student:
� Enters school healthy and learns
Each student: 
� Enters school healthy and learns 

pp 

Enters school healthy and learns
about and practices a healthy
lifestyle.
� Learns in an intellectually challenging

Enters school healthy and learns 
about and practices a healthy
lifestyle. 
� Learns in an intellectually challengingLearns in an intellectually challenging

environment that is physically and 
emotionally safe for students and adults.
� Is actively engaged in learning and is

Learns in an intellectually challenging 
environment that is physically and 
emotionally safe for students and adults. 
� Is actively engaged in learning and isIs actively engaged in learning and is

connected to the school and broader 
community.
� Has access to personalized learning and

Is actively engaged in learning and is 
connected to the school and broader 
community. 
� Has access to personalized learning andHas access to personalized learning and

to qualified, caring adults.
� Is prepared for success in college or

further study and for employment in a

Has access to personalized learning and 
to qualified, caring adults. 
� Is prepared for success in college or

further study and for employment in afurther study and for employment in a
global environment.
further study and for employment in a 
global environment. 



            

    

Overview of SessionOverview of Session 

�� TheThe�� mostmost criticalcritical healthhealth rrisksisks forfor youthyouthTheThe mostmost criticalcritical healthhealth risksrisks forfor youthyouth 
�� Why healthWhy health is academicis academic 
�� CDC’s vision for promoting the health of youthCDC’s vision for promoting the health of youth
 

Keys toKeys successto success 
� Top 10 strategies for schools to prevent obesity
� Keys to
�

success
Top 10 strategies for schools to prevent obesity 
� Keys to success
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CDC’s Vision for Promoting 
f

CDC’s Vision for Promoting 
fthe Health of Youththe Health of

ocus on th itical health risks

� Influence multiple sectors of society

ocus on t

 Youth 

� F e most cr� F he most critical health risks 

� Influence multiple sectors of societyInfluence multiple sectors of societyInfluence multiple sectors of society 



  Government AgenciesGovernment Agencies 
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CDC’s Vision for Promoting 
f

CDC’s Vision for Promoting 
fthe Health othe Health o

ti l health risks

� Influence multiple sectors of society

t

f Youthf Youth 

� Focus on the most cri ca� Focus on the most cri ical health risks 

� Influence multiple sectors of societyInfluence multiple sectors of societyInfluence multiple sectors of society 
� Emphasize a systematic, collaborative, 

community driven approach
� Emphasize a systematic, collaborative, 

community driven approachcommunity-driven approachcommunity-driven approach 



Source: Talking About Health is Academic, 1999 



  

  

    

Coordinated School Health:Coordinated School Health: 
The ComponentsThe Components 

Physical EducationPhysical EducationHealth EducationHealth Education 

The ComponentsThe Components 

yy 

Family andFamily and 
Health ServicesHealth ServicesCommunity

Involvement
Community 
Involvement 

Health
Promotion

for Staff

Health 
Promotion 

for Staff 

Nutrition
Services
Nutrition 
Services 

Healthy and Safe 
S h l E i t

Healthy and Safe 
S h  l  E  i  t  

Counseling,
Psychological and

Counseling,
Psychological and School EnvironmentSchool Environment Psychological, and

Social Services
Psychological, and 

Social Services 
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Coordinated School Health:Coordinated School Health: 
The ProcessThe Process 

�� SchoolSchool�� healthhealth coordinatorscoordinators andand schoolschool healthhealth councils/teamscouncils/teamsSchoolSchool healthhealth coordinatorscoordinators andand schoolschool healthhealth councils/teamscouncils/teams,, 
with the active supportwith the active support of scof school administrators, providehool administrators, provide 
leadership toleadership to enable schoolenable school districtsdistricts and schoolsand schools to:to: 

•• foster collaborationfoster collaboration across CSHPacross CSHP componentscomponents andand 
between thebetween the school and the communitschool and the communityy 

•• systematicallysystematically assessassess health needs and develop,health needs and develop, 
imimpplement, andlement, and monitor sustainablemonitor sustainable pplans for imlans for impprovementrovement 

•• integrate health-related goals and objectives into schoolintegrate health-related goals and objectives into school 
imimpprovementrovement pplanslans 
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that often have common antecedentsthat often have common antecedents 

Benefits of Coordinated School HealthBenefits of Coordinated School Health 

� Increased effectiveness of each component� Increased effectiveness of each component 
� Synergy from collective effort� Synergy from collective effort 
� Enhances capacity to address multiple risk behaviors� Enhances capacity to address multiple risk behaviors� Enhances capacity to address multiple risk behaviors� Enhances capacity to address multiple risk behaviors 

� Reduced duplication and fragmentation
� Links with community resources
� Reduced duplication and fragmentation 
� Links with community resources 
� Opportunities for family and student involvement� Opportunities for family and student involvement 
� Fosters sustainability� Fosters sustainabilityFosters sustainabilityFosters sustainability 
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Lessons Learned About CSHLessons Learned About CSH 

� Every school does it differently.� Every school does it differently. 
CSH is a framework, not a 
recipe.
CSH is a framework, not a 
recipe. 

� Changing a system takes time. 
I l i CSH i
� Changing a system takes time. 

I l  i  CSH  iImplementing CSH is a 
process, not an event.
Implementing CSH is a 
process, not an event. 
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CDC’s Vision for Promoting 
f

CDC’s Vision for Promoting 
fthe Health of Youththe Health of Youth 

� Focus on the most critical health risks

� Influence multiple sectors of society

� Focus on the most critical health risks 

� Influence multiple sectors of societyInfluence multiple sectors of society

� Emphasize a systematic, collaborative, 

Influence multiple sectors of society 

� Emphasize a systematic, collaborative, 
community-driven approachcommunity-driven approach 
� Use data to guide planning and evaluation� Use data to guide planning and evaluationg p gg p g 



YRBSYRBS PROFILES YRBSYRBS PROFILES 

d /H l h Y h/ b d /H lth Y th/ fil www.cdc.gov/HealthyYouth/yrbs www.cdc.gov/HealthyYouth/profiles 



    

Policy and Program ApplicationsPolicy and Program Applications 
for Datafor Data 

� C t� C t� Create awareness

� Set program goals

� Create awareness 

� Set program goalsSet program goals

� Develop programs and policies

Set program goals 

� Develop programs and policies 

� Support health-related legislation� Support health-related legislation 

� Seek funding� Seek funding 
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CDC’s Vision for Promoting 
f

CDC’s Vision for Promoting 
fthe Health othe Health o

ti l health risks

� Influence multiple sectors of society

t

f Youthf Youth 

� Focus on the most cri ca� Focus on the most cri ical health risks 

� Influence multiple sectors of societyInfluence multiple sectors of society

� Emphasize a systematic, collaborative, 

Influence multiple sectors of society 

� Emphasize a systematic, collaborative, 
community-driven approach

� Use data to guide planning and evaluation

community-driven approach 

� Use data to guide planning and evaluationUse data to guide planning and evaluationUse data to guide planning and evaluation 

� Promote evidence-based, effective policies and� Promote evidence-based, effective policies and 
practicespractices 



What Can Schools Do?What Can Schools Do? 



Foster G et al. Pediatrics 2008:121:e794-e802 
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Components of the 
S

Components of the 
SSchool Nutrition Policy InitiativeSchool Nutrition Policy Initiative 

• Nutrition Advisory Group
• Self-assessment (CDC’s School Health 
•  Nutrition Advisory Group 
•  Self-assessment (CDC’s School Health 

Index)
• Nutrition education (with staff training)

Index) 
•  Nutrition education (with staff training) 
• Nutrition standards
• Marketing techniques
•  Nutrition standards 
•  Marketing techniques 
• Family outreach•  Family outreach 

Foster G et al. Pediatrics 2008:121:e794-e802 
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Results of the School Nutrition Policy Initiative 
Aft 2 Y

Results of the School Nutrition Policy Initiative 
Aft 2 YAfter 2 YearsAfter 2 Years 

Intervention 
Schools 

Control Schools 

% of dents ho became% of students who became 
overweight 7.5% 15% 

% students overweight 10% 26% 

Hours of inactivity about 9% about 3%Hours of inactivity about 9% about 3% 

Hours of weekday television
watching about 1% about 7.5% watching 

Foster G et al. Pediatrics 2008:121:e794-e802 



            

  

Overview of SessionOverview of Session 

�� TheThe�� mostmost criticalcritical healthhealth rrisksisks forfor youthyouthTheThe mostmost criticalcritical healthhealth risksrisks forfor youthyouth 
�� Why healthWhy health is academicis academic 
�� CDC’s vision forCDC’s vision for promoting thepromoting the health ofhealth of youthyouth 

TT 1100 tt tt ii ff hh ll tt tt�� TTopop 1010 ss ttraratteegigieses ffor scor schhoooollss tto preveno preventt
 

obesity and tobacco useobesity and tobacco use
 

� Keys to success� Keys to success 



      

      

      

Strategies to Prevent Obesity and Tobacco Use 
� School health council and coordinator
� Self-assessment and planning for 
� School health council and coordinator 
� Self-assessment and planning for 

improvement
� Strong wellness policies
� Health promotion for staff

improvement 
� Strong wellness policies 
� Health promotion for staff�� Health promotion for staff
� High-quality health education
� High quality physical education

Health promotion for staff 
� High-quality health education 
� High quality physical education�� High quality physical education
� Increased physical activity opportunities
� Quality school meal program

High quality physical education 
� Increased physical activity opportunities 
� Quality school meal programQuality school meal program
� Appealing, healthy food and beverage 

choices outside of school meals

Quality school meal program 
� Appealing, healthy food and beverage 

choices outside of school meals 
� Tobacco-free schools� Tobacco-free schools www.cdc.gov/HealthyYouth/keystrategieswww.cdc.gov/HealthyYouth/keystrategies 



Coordinated School Health Resources from 
th A i C S i t

Coordinated School Health Resources from 
th A i C S i tthe American Cancer Societythe American Cancer Society 

www.cancer.org/schoolhealthwww.cancer.org/schoolhealth 



      

      

      

Strategies to Prevent Obesity and Tobacco Use 
� School health council and coordinator
� Self-assessment and planning for 
� School health council and coordinator 
� Self-assessment and planning for 

improvement
� Strong wellness policies
� Health promotion for staff

improvement 
� Strong wellness policies 
� Health promotion for staff�

physical education

� Health promotion for staff
� High-quality health education
� High quality

Health promotion for staff 
� High-quality health education 
� High quality physical education�� High quality physical education
� Increased physical activity opportunities
� Quality school meal program

High quality physical education 
� Increased physical activity opportunities 
� Quality school meal programQuality school meal program
� Appealing, healthy food and beverage 

choices outside of school meals

Quality school meal program 
� Appealing, healthy food and beverage 

choices outside of school meals 
� Tobacco-free schools� Tobacco-free schools www.cdc.gov/HealthyYouth/keystrategieswww.cdc.gov/HealthyYouth/keystrategies 
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Self-Assessment and 
Pl i f I t

Self-Assessment and 
Pl i f I tPlanning for ImprovementPlanning for Improvement 

� Identify strengths and� Identify strengths andIdentify strengths and
weaknesses of health 
promotion policies and 

Identify strengths and 
weaknesses of health 
promotion policies and 
programs

� Develop an action plan for

programs 

� Develop an action plan forDevelop plan
improving student health

� Engage teachers parents

Develop plan 
improving student health 

� Engage teachers parentsEngage teachers, parents, 
students, and the community 
in promoting health enhancing

Engage teachers, parents, 
students, and the community 
in promoting health enhancing 
behaviors and better healthbehaviors and better health 
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Sample Changes Made 
f S

Sample Changes Made 
f SAs A Result of Using SHIAs A Result of Using SHI 

� Hired PE teacher for the first time� Hired PE teacher for the first time� Hired a PE teacher for the first time
� Increased time spent in PE
� Hired a PE teacher for the first time 
� Increased time spent in PE 
� Built walking trails on campus
� Developed a walking club and other

wellness f school staff

� Built walking trails on campus 
� Developed a walking club and other

wellness f school staffwellness programs for school staff
� Added healthy choices to vending

machines

wellness programs for school staff 
� Added healthy choices to vending

machinesmachines
� Added another lunch line and moved 

healthy choices to the front of the line

machines 
� Added another lunch line and moved 

healthy choices to the front of the line 



      

      

      

Strategies to Prevent Obesity and Tobacco Use 
� School health council and coordinator
� Self-assessment and planning for 
� School health council and coordinator 
� Self-assessment and planning for 

improvement
� Strong wellness policies
� Health promotion for staff

improvement 
� Strong wellness policies 
� Health promotion for staff�� Health promotion for staff
� High-quality health education
� High quality physical education

Health promotion for staff 
� High-quality health education 
� High quality physical education�� High quality physical education
� Increased physical activity opportunities
� Quality school meal program

High quality physical education 
� Increased physical activity opportunities 
� Quality school meal programQuality school meal program
� Appealing, healthy food and beverage 

choices outside of school meals

Quality school meal program 
� Appealing, healthy food and beverage 

choices outside of school meals 
� Tobacco-free schools� Tobacco-free schools www.cdc.gov/HealthyYouth/keystrategieswww.cdc.gov/HealthyYouth/keystrategies 



    
Resources for Helping School Districts 

Develop Wellness Policies
Resources for Helping School Districts 

Develop Wellness PoliciesDevelop Wellness PoliciesDevelop Wellness Policies 

f d /t /h lth / ll li ht lf d /t /h lth / ll li ht lwww.fns.usda.gov/tn/healthy/wellnesspolicy.htmlwww.fns.usda.gov/tn/healthy/wellnesspolicy.html www.actionforhealthykids.orgwww.actionforhealthykids.org 

www.schoolwellnesspolicies.orgwww.schoolwellnesspolicies.org 



      

      

      

Strategies to Prevent Obesity and Tobacco Use 
� School health council and coordinator
� Self-assessment and planning for 
� School health council and coordinator 
� Self-assessment and planning for 

improvement
� Strong wellness policies
� Health promotion for staff

improvement 
� Strong wellness policies 
� Health promotion for staff�

physical education

� Health promotion for staff
� High-quality health education
� High quality

Health promotion for staff 
� High-quality health education 
� High quality physical education�� High quality physical education
� Increased physical activity opportunities
� Quality school meal program

High quality physical education 
� Increased physical activity opportunities 
� Quality school meal programQuality school meal program
� Appealing, healthy food and beverage 

choices outside of school meals

Quality school meal program 
� Appealing, healthy food and beverage 

choices outside of school meals 
� Tobacco-free schools� Tobacco-free schools www.cdc.gov/HealthyYouth/keystrategieswww.cdc.gov/HealthyYouth/keystrategies 



Health Promotion for StaffHealth Promotion for Staff 

www.dhpe.orgwww.dhpe.org 



      

      

      

Strategies to Prevent Obesity and Tobacco Use 
� School health council and coordinator
� Self-assessment and planning for 
� School health council and coordinator 
� Self-assessment and planning for 

improvement
� Strong wellness policies
� Health promotion for staff

improvement 
� Strong wellness policies 
� Health promotion for staff�

physical education

� Health promotion for staff
� High-quality health education
� High quality

Health promotion for staff 
� High-quality health education 
� High quality physical education�� High quality physical education
� Increased physical activity opportunities
� Quality school meal program

High quality physical education 
� Increased physical activity opportunities 
� Quality school meal programQuality school meal program
� Appealing, healthy food and beverage 

choices outside of school meals

Quality school meal program 
� Appealing, healthy food and beverage 

choices outside of school meals 
� Tobacco-free schools� Tobacco-free schools www.cdc.gov/HealthyYouth/keystrategieswww.cdc.gov/HealthyYouth/keystrategies 



Health EducationHealth Education 

www.cancer.org/schoolhealthwww.cancer.org/schoolhealth www.cdc.gov/healthyyouth/HECATwww.cdc.gov/healthyyouth/HECAT 



www.cdc.gov/healthyyouthwww.cdc.gov/healthyyouth 



      

      

      

Strategies to Prevent Obesity and Tobacco Use 
� School health council and coordinator
� Self-assessment and planning for 
� School health council and coordinator 
� Self-assessment and planning for 

improvement
� Strong wellness policies
� Health promotion for staff

improvement 
� Strong wellness policies 
� Health promotion for staff�

physical education

� Health promotion for staff
� High-quality health education
� High quality

Health promotion for staff 
� High-quality health education 
� High quality physical education�� High quality physical education
� Increased physical activity opportunities
� Quality school meal program

High quality physical education 
� Increased physical activity opportunities 
� Quality school meal programQuality school meal program
� Appealing, healthy food and beverage 

choices outside of school meals

Quality school meal program 
� Appealing, healthy food and beverage 

choices outside of school meals 
� Tobacco-free schools� Tobacco-free schools www.cdc.gov/HealthyYouth/keystrategieswww.cdc.gov/HealthyYouth/keystrategies 



Physical EducationPhysical Education 

www.cdc.gov/healthyyouth/PECATwww.cdc.gov/healthyyouth/PECATwww.aahperd.org/naspewww.aahperd.org/naspe 
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Quality Physical Education RequiresQuality Physical Education Requires 

� Adequate time (150 min/week
f l 225 i / k
� Adequate time (150 min/week

f l 225 i / kfor elementary; 225 min/week
for secondary)
� Highly qualified teachers

for elementary; 225 min/week 
for secondary) 
� Highly qualified teachers�� Highly qualified teachers
� A written curriculum
�

Highly qualified teachers 
� A written curriculum 
�� Student assessment
� Adequate facilities and 

pplies

� Student assessment 
� Adequate facilities and 

ppliessupplies
� Reasonable class sizes

supplies 
� Reasonable class sizes 
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South Carolina: Rigorous Physical Education 
St d t A t

South Carolina: Rigorous Physical Education 
St d t A tStStuuddenentt AAssessmenssessmentt
 

�� E tE t bblli hi h dd  hh ii ll dd  ii  dd dd�� EEssttaabliblisshheedd ss ttaatte pe phyhyssiicacall ee dducaucatition son sttananddararddss 
�� DevelopedDeveloped materials to assessmaterials to assess student proficiency in physicalstudent proficiency in physical 

educationeducationeducationeducation 
�� ImplementedImplemented staff developmentstaff development activities onactivities on assessmentassessment 
�� PilotedPiloted ollectionollection ff datadata tt determinedetermine schoolschool PEPE�� PilotedPiloted collectioncollection ofof datadata toto determinedetermine schoolschool PEPE programprogram 

effectivenesseffectiveness based on aggregated student data; includedbased on aggregated student data; included 
results in school reresults in school repport cardsort cardspp
�� MayMay 2005 legislation funded the assessment2005 legislation funded the assessment program andprogram and 


requiredrequired implementationimplementation in all districtsin all districts (with inclusion on(with inclusion on 


school report cards)school report cards) 



   

 

   

 g q y p yg q y p y

  

Strategies to Prevent Obesity and Tobacco Use 
� School health council and coordinator
� Self-assessment and planning for 
� School health council and coordinator 
� Self-assessment and planning for 

improvement
� Strong wellness policies
� Health promotion for staff

improvement 
� Strong wellness policies 
� Health promotion for staff

hyh

Health promotion for staff
� High-quality health education
� High quality p sical education

Health promotion for staff 
� High-quality health education 
� High quality p ysical education 
� Increased physical activity opportunities
� Quality school meal program
� Increased physical activity opportunities 
� Quality school meal program 
� Appealing, healthy food and beverage 

choices outside of school meals
� Tobacco free schools

� Appealing, healthy food and beverage 
choices outside of school meals 
� Tobacco free schools� Tobacco-free schools� Tobacco-free schools 

www.cdc.gov/HealthyYouth/keystrategieswww.cdc.gov/HealthyYouth/keystrategies 
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A Comprehensive SchoolA Comprehensive School 
Physical Activity ProgramPhysical Activity Program Includes:Includes: 
 

���� ElElemenementtararyy scsc hhooooll:: ddaailyily recess perrecess per iioodd 
�� Physical activity throughout the school dayPhysical activity throughout the school day 
�� Extra-curricular physical activity programsExtra-curricular physical activity programs 

-- InclusiveInclusive intramuralintramural programsprograms andand physicalphysical activityactivity cclubslubsInclusiveInclusive,, intramuralintramural programsprograms andand physicalphysical activityactivity clubsclubs 
-- HHigh school:igh school: Interscholastic athleticsInterscholastic athletics 
�� WWalk/bike to school proalk/bike to school proggramram ((“safe routes”“safe routes”)) 
�� StafStaff wellness programf wellness program 



      

      

      

Strategies to Prevent Obesity and Tobacco Use 
� School health council and coordinator
� Self-assessment and planning for 
� School health council and coordinator 
� Self-assessment and planning for 

improvement
� Strong wellness policies
� Health promotion for staff

improvement 
� Strong wellness policies 
� Health promotion for staff�

physical education

� Health promotion for staff
� High-quality health education
� High quality

Health promotion for staff 
� High-quality health education 
� High quality physical education�� High quality physical education
� Increased physical activity opportunities
� Quality school meal program

High quality physical education 
� Increased physical activity opportunities 
� Quality school meal programQuality school meal program
� Appealing, healthy food and beverage 

choices outside of school meals

Quality school meal program 
� Appealing, healthy food and beverage 

choices outside of school meals 
� Tobacco-free schools� Tobacco-free schools www.cdc.gov/HealthyYouth/keystrategieswww.cdc.gov/HealthyYouth/keystrategies 



Quality School Meal ProgramQuality School Meal Program 

www fns usda gov/fnswww  fns usda gov/fnswww.fns.usda.gov/fnswww.fns.usda.gov/fns 

www.schoolnutrition.orgwww.schoolnutrition.org www.nfsmi.orgwww.nfsmi.org 
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Balancing Priorities in School 
Nutrition ProgramsNutrition Programs 

Nutritional Standards 

Affordable Meals 
FoodAppealing Choices Food 

Safety 

Appealing Choices 

Health 
Related 

Concerns
Cultural Diversity 

Commercial 
Influences 

Perceptions 

Student Preferences 

Slide developed by Dr. Katie Wilson, President, School Nutrition Association, 2009Slide developed by Dr. Katie Wilson, President, School Nutrition Association, 2009 
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Percentage of States That Require 
Certification Licensure or Endorsement in

Percentage of States That Require 
Certification Licensure or Endorsement inCertificationCertification,, LicensureLicensure,, oror EndorsementEndorsement inin
 

Field forField for Newly HiredNewly Hired StaffStaff 
 
�� Health education teachers:Health education teachers: �� Guidance counselors: 98%Guidance counselors: 98%
 

•• Elementary schools: 27%Elementary schools: 27% �� SchoolSchool ppssyycholochologgists: 96%ists: 96% 
 

•• Middle/junior high schools: 69%Middle/junior high schools: 69% �� School nurses:School nurses: 41%41% 
•• �HiHiggh schools: 74%h schools: 74% � DistrictDistrict foodfood serviceserviceDistrictDistrict foodfood serviceservice 

�� Physical education teachers:Physical education teachers: coordinators: 6%coordinators: 6% 

•• ElementarElementaryy schools: 65%schools: 65%yy 
•• Middle/junior high schools: 88%Middle/junior high schools: 88% 
•• HighHigh schools:schools: 92%92%High schools: 92%High schools: 92% 

Source: CDC, School Health Policies and Programs Study, 2000 



      

      

      

Strategies to Prevent Obesity and Tobacco Use 
� School health council and coordinator
� Self-assessment and planning for 
� School health council and coordinator 
� Self-assessment and planning for 

improvement
� Strong wellness policies
� Health promotion for staff

improvement 
� Strong wellness policies 
� Health promotion for staff�

physical education

� Health promotion for staff
� High-quality health education
� High quality

Health promotion for staff 
� High-quality health education 
� High quality physical education�� High quality physical education
� Increased physical activity opportunities
� Quality school meal program

High quality physical education 
� Increased physical activity opportunities 
� Quality school meal programQuality school meal program
� Appealing, healthy food and beverage 

choices outside of school meals

Quality school meal program 
� Appealing, healthy food and beverage 

choices outside of school meals 
� Tobacco-free schools� Tobacco-free schools www.cdc.gov/HealthyYouth/keystrategieswww.cdc.gov/HealthyYouth/keystrategies 



            

        

    

          

IOM’sIOM’s Nutrition StandardsNutrition Standards 
for Foods in Schoolsfor Foods in Schools

IOM’sIOM’s Nutrition StandardsNutrition Standards 
for Foods in Schoolsfor Foods in Schoolsfor Foods in Schoolsfor Foods in Schoolsfor Foods in Schoolsfor Foods in Schools 

� Federally reimbursable school 
nutrition programs should be the main 
source of nutrition in schools

� Federally reimbursable school 
nutrition programs should be the main 
source of nutrition in schoolssource of nutrition in schools

� Opportunities for competitive foods 
should be limited

source of nutrition in schools 
� Opportunities for competitive foods 

should be limitedshould be limited
� If competitive foods are available, they 

should consist primarily of nutritious

should be limited 
� If competitive foods are available, they 

should consist primarily of nutritiousshould consist primarily of nutritious
fruits, vegetables, whole grains, and 
nonfat or low-fat dairy products.

should consist primarily of nutritious 
fruits, vegetables, whole grains, and 
nonfat or low-fat dairy products. 



  

                    

                

Connecticut’s Comprehensive ApproachConnecticut’s Comprehensive Approach 
to Promoting Healthy Eatingto Promoting Healthy Eating 

� BEVERAGE STATUTE� BEVERAGE STATUTE� BEVERAGE STATUTE
• Schools can only offer for sale to students milk, 100% juice, or water 

at all times at all locations (e.g., cafeterias, vending machines, 

� BEVERAGE STATUTE 
• Schools can only offer for sale to students milk, 100% juice, or water 

at all times at all locations (e.g., cafeterias, vending machines, 
stores, fundraisers)

� HEALTHY FOOD CERTIFICATION 
• Districts that document that their schools comply with the CT

stores, fundraisers) 
� HEALTHY FOOD CERTIFICATION 

• Districts that document that their schools comply with the CT• Districts that document that their schools comply with the CT
Nutrition Standards receive 10 cents extra per lunch reimbursement

� WELLNESS POLICY ANALYSES 

• Districts that document that their schools comply with the CT 
Nutrition Standards receive 10 cents extra per lunch reimbursement 

� WELLNESS POLICY ANALYSES 
• Assessed 166 district wellness policies on comprehensiveness and 

strength
• Mailed analyses to each district's superintendent board of education

• Assessed 166 district wellness policies on comprehensiveness and 
strength 

• Mailed analyses to each district's superintendent board of educationMailed analyses to each district s superintendent, board of education
chair, and child nutrition director; also posted online
Mailed analyses to each district s superintendent, board of education 
chair, and child nutrition director; also posted online 



    

Percentage of schools in which students could not 
purchase chocolate candy from vending machines 

t th h l t t k b

Percentage of schools in which students could not 
purchase chocolate candy from vending machines 

t th  h  l  t  t  k  bor at the school store, canteen, or snack baror at the school store, canteen, or snack bar 

0% - 24% 

25% - 49% 

50% - 74% 

75% - 100% 

No Data 

School Health Profiles, 2008 



              

Percentage of schools in which students could not 
purchase salty snacks that are not low in fat* from vending 

machines or at the school store canteen or snack bar

Percentage of schools in which students could not 
purchase salty snacks that are not low in fat* from vending 

machines or at the school store canteen or snack barmachines or at the school store, canteen, or snack barmachines or at the school store, canteen, or snack bar 

0% - 24% 

25% - 49% 

50% - 74% 

75% - 100% 

No Data 

*Such as regular potato chips. 

School Health Profiles, 2008 



Percentage of schools in which students could not 
purchase soda pop or fruit drinks that are not 100% juice 
from vending machines or at the school store, canteen, or 

Percentage of schools in which students could not 
purchase soda pop or fruit drinks that are not 100% juice 
from vending machines or at the school store, canteen, org , ,

snack bar
g , , 

snack bar 

0% - 24% 

25% - 49% 

50% - 74% 

75% - 100% 

No Data 

School Health Profiles, 2008 



    

Percentage of schools in which students could not 
purchase sports drinks* from vending machines 

t th h l t t k b

Percentage of schools in which students could not 
purchase sports drinks* from vending machines 

t th  h  l  t  t  k  bor at the school store, canteen, or snack baror at the school store, canteen, or snack bar 

0% - 24% 

25% - 49% 

50% - 74% 

75% - 100% 

No Data 

*Such as Gatorade. 

School Health Profiles, 2008 



      

      

      

Strategies to Prevent Obesity and Tobacco Use 
� School health council and coordinator
� Self-assessment and planning for 
� School health council and coordinator 
� Self-assessment and planning for 

improvement
� Strong wellness policies
� Health promotion for staff

improvement 
� Strong wellness policies 
� Health promotion for staff�

physical education

� Health promotion for staff
� High-quality health education
� High quality

Health promotion for staff 
� High-quality health education 
� High quality physical education�� High quality physical education
� Increased physical activity opportunities
� Quality school meal program

High quality physical education 
� Increased physical activity opportunities 
� Quality school meal programQuality school meal program
� Appealing, healthy food and beverage 

choices outside of school meals

Quality school meal program 
� Appealing, healthy food and beverage 

choices outside of school meals 
� Tobacco-free schools� Tobacco-free schools www.cdc.gov/HealthyYouth/keystrategieswww.cdc.gov/HealthyYouth/keystrategies 



Tobacco Free SchoolsTobacco Free Schools 

www.cdc.gov/tobaccowww.cdc.gov/tobacco www.nasbe.orgwww.nasbe.org 



            

    
 

Percentage of schools that prohibited all tobacco 
use at all times in all locations*

Percentage of schools that prohibited all tobacco 
use at all times in all locations*use at all times in all locationsuse at all times in all locations 

0% - 24% 

25% - 49% 

50% - 74% 

75% - 100% 

No Data 

*Prohibited the use of all tobacco, including cigarettes, smokeless tobacco, cigars, and pipes; by students, faculty and school 
staff, and visitors; in school buildings; outside on school grounds; on school buses or other vehicles used to transport students; 
and at off-campus, school-sponsored events; during school hours and non-school hours. 

School Health Profiles, 2008 
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North Carolina:North Carolina:
%% SS

North Carolina:North Carolina: 
%% SS100% Tobacco100% Tobacco--Free SchoolsFree Schools100% Tobacco100% Tobacco--Free SchoolsFree Schools 

� Strong leadership from Governors Hunt, Easley, and 
Perdue
� Strong leadership from Governors Hunt, Easley, and 

Perdue 
� Statewide Tobacco-Free Task Force established
� Grass roots efforts to educate, advocate, and market 
� Statewide Tobacco-Free Task Force established 
� Grass roots efforts to educate, advocate, and market 

tobacco- free school policies and efforts across the state
� Endorsed by state superintendent and school board

tobacco- free school policies and efforts across the state 
� Endorsed by state superintendent and school board 
� School Health Leadership Assemblies
� 2007 legislation mandated that all school districts adopt 
� School Health Leadership Assemblies 
� 2007 legislation mandated that all school districts adopt 

and enforce the policy by August 2008and enforce the policy by August 2008 



      

      

      

Strategies to Prevent Obesity and Tobacco Use 
� School health council and coordinator
� Self-assessment and planning for 
� School health council and coordinator 
� Self-assessment and planning for 

improvement
� Strong wellness policies
� Health promotion for staff

improvement 
� Strong wellness policies 
� Health promotion for staff�

physical education

� Health promotion for staff
� High-quality health education
� High quality

Health promotion for staff 
� High-quality health education 
� High quality physical education�� High quality physical education
� Increased physical activity opportunities
� Quality school meal program

High quality physical education 
� Increased physical activity opportunities 
� Quality school meal programQuality school meal program
� Appealing, healthy food and beverage 

choices outside of school meals

Quality school meal program 
� Appealing, healthy food and beverage 

choices outside of school meals 
� Tobacco-free schools� Tobacco-free schools www.cdc.gov/HealthyYouth/keystrategieswww.cdc.gov/HealthyYouth/keystrategies 



www.cdc.gov/healthyyouthwww.cdc.gov/healthyyouth 



            

  

Overview of SessionOverview of Session 

�� TheThe�� mostmost criticalcritical healthhealth rrisksisks forfor youthyouthTheThe mostmost criticalcritical healthhealth risksrisks forfor youthyouth 
�� Why healthWhy health is academicis academic 
�� CDC’s vision forCDC’s vision for promoting thepromoting the health ofhealth of youthyouth 

T 1T 100  tt tt ii  ff  hh ll tt  tt bb  tt�� TTopop 1010 ss ttraratteegigieses ffor scor schhoooollss tto preveno preventt oo bbesesiiityity
and tobacco useand tobacco use 
� Keys to� successKeys to success 



Keys to SuccessKeys to Success 
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Keys to SuccessKeys to Success 

� Laws and regulations� Laws and regulations 

� Reference materials� Reference materials 

� Collaboration / team approach

� Involving students and families

� Collaboration / team approach 

� Involving students and families�� Involving students and families

� Persistence / gradual approach

Involving students and families 

� Persistence / gradual approach 

� Attention to the process /
intensive follow up
� Attention to the process / 

intensive follow upintensive follow-upintensive follow-up 



      

  

Keys to SuccessKeys to Success 

� Marketing techniques /� Marketing techniques /Marketing techniques /
customer focus
Marketing techniques / 
customer focus 

� Positive attitude / enthusiasm

� Data collection

� Positive attitude / enthusiasm 

� Data collectionData collection

� Developing quality first

Data collection 

� Developing quality first 



    

      

The Single Most Consistent 
d I t t K t S

The Single Most Consistent 
d I  t  t  K  t  Sand Important Key to Success:and Important Key to Success: 

The Local Change AgentThe Local Change AgentThe Local Change AgentThe Local Change Agent 



        

          

Coordinated School Health: 
Promoting the Health of

Coordinated School Health: 
Promoting the Health ofPromoting the Health of

Young People
Promoting the Health of 

Young Peopleg pg p 

Division of Adolescent and School HealthDivision of Adolescent and School HealthDivision of Adolescent and School HealthDivision of Adolescent and School Health 


