
 
 

 
 

ACTIVE HOURS AFTERSCHOOL:  
CHILDHOOD OBESITY & THE ROLE OF AFTERSCHOOL PROGRAMS AS A SOLUTION 

 
 
The obesity crisis in America is ubiquitous and irrefutable.  By the year 2010, studies indicate 
that half of American children will be overweight or obese.   
 
The costs of obesity and overweight are two-fold.  The health risks of obesity are well-known: 
hypertension, cardiovascular disease, stroke, respiratory illness, cancer, asthma, diabetes, and 
depression are just some of the documented costs that obesity imposes.  Overweight children 
face cruel social barriers and are at risk for psychological and social adjustment problems.  
Strikingly, one study found that severely obese children experience a health-related quality of 
life that is similar to children with cancer.  The financial costs of this health crisis are another 
serious burden.  In 2003 alone, obesity-attributable medical expenses totaled $75 billion, half of 
which was paid by Medicare and Medicaid.  Since overweight adolescents have an 80 percent 
chance of becoming overweight adults, this economic encumbrance will only become heavier 
unless we take action. 
 
Afterschool programs present an ideal opportunity to help stem the tide of obesity.  The 
afterschool movement has grown tremendously in recent years, and for good reason.  Most 
parents today cannot be at home when school bell rings. In fact, 28 million children live with a 
single parent or with two working parents.  Recognizing that afterschool programs provide a 
critical service for todayÕs children and families, more and more parents and policymakers have 
embraced afterschool programs. But these programs present opportunities beyond a supervised 
environment. In the face of growing childhood obesity, our culture of inactivity, and diminishing 
opportunities for children to be active, afterschool programs present a window to help children 
develop healthy habits. Afterschool programs can provide physical activity and nutrition 
education, healthy snacks and a safe place to play and socialize.  The report that follows provides 
detailed and concrete data on how afterschool programs can contribute to the health of our 
children today and tomorrow. It is no wonder that 8 out of 10 voters consider afterschool Òan 
absolute necessity.Ó1 

 
ÒObesity is such that this generation of children could be the first basically in the history 
of the United States to live less healthful and shorter lives than their parents.Ó 
 
David S. Ludwig, MD, PhD 
ChildrenÕs Hospital Boston  
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A Growing Epidemic 
 
The prevalence of overweight and obesity among school-age children has been increasing 
steadily.  The data compiled by the National Institute of Diabetes and Digestive and Kidney 
Diseases (NIDDKD) on the prevalence of overweight and obesity is rather alarming.  
Approximately 129.6 million (64.5 percent) adults in the U.S. are overweight, with nearly one-
third considered obese.2 The latest data from the 1999-2002 National Health and Nutrition 
Examination Survey (NHANES) indicate that approximately 16 percent of U.S. children ages 6 -
19 are overweight, and another 15 percent are at risk of becoming overweight.3  
 
The epidemic is predicted to reach alarming proportions in the near future. The International 
Journal of Pediatric Obesity recently published a study that predicts that by the year 2010 more 
than 46 percent of school-age children in the Americas will be overweight and 14 percent will be 
obese.4  In the past 30 years, the percentage of children who are overweight has more than 
doubled, and the number of teenagers who are overweight has nearly tripled. This alarming 
increase can be directly attributed to the fact that the United States is becoming increasingly 
sedentary Ð and this is especially true of children and adolescents.  
 
Experts agree that school-age children should be moderately to vigorously physically active for 
at least an hour each day.5  In 2004 the CDC reported that one-third of youth in grades 9-12 
failed to meet these requirements.6 The figures for physical activity for children ages 9-13 are 
equally dismal.  According to the CDCÕs Youth Media Campaign Longitudinal Survey 
conducted in 2002, 61.5 percent of children do not participate in any organized physical activity 
outside of school hours, and 22.6 percent do not engage in any type of physical activity during 
free time.7 
 
If children arenÕt physically active, how are they spending their free time?  Children are 
increasingly spending more time engaged in sedentary pursuits.  A national study by the Kaiser 
Family Foundation found that, on average, children in the United States spend almost 6.5 hours 
each day consuming media.8   This means that the average American child now spends more 
time in front of the television, playing video games, listening to music or using a computer than 
she spends in the classroom. 
 
Children are increasingly sedentary during their free time, and simultaneously, schools are no 
longer able to meet the physical activity needs of their students.  Perhaps because of the renewed 
focus on state and national academic standards, the time that states and school districts have 
required or allowed for physical education in schools has been reduced.  Data from the CDCÕs 
School Health Policy and Programs Study of 2000 illustrate this point.   Less than 10 percent of 
elementary, junior high, middle and high schools surveyed provided daily physical education or 
an equivalent at the time of the study.  Additionally, less than half of all schools offered any out-
of-school time intramural activities or physical activity clubs for students.9     
 
There are other factors, in addition to increased media usage and the lack of school-sponsored 
physical activity, that discourage physical activity in youth.  Community designs that do not 
include safe walking and bike routes, the lack of conveniently located public facilities, and 
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concerns over neighborhood safety have also been cited as barriers to childrenÕs physical 
activity.10 
 
In addition, todayÕs youth generally fail to meet dietary guidelines that recommend diets low in 
fat, sugar and sodium, and high in fruits, vegetables, and whole grains.  According to data from 
the CDCÕs 2003 Youth Risk Behavior Surveillance, just one-fifth of youth in grades 9-12 
consumed the recommended daily servings of fruits and vegetables.11  These concurrent trendsÑ
lack of activity and poor nutritionÑare dangerous, contributing significantly to the deterioration 
of our childrenÕs health. 
 
 
Active Hours Afterschool 
 
The Secretary of Health and Human Services and the Secretary of Education outlined strategies 
for promoting physical activity in their 2000 report to the President, ÒPromoting Better Health 
for Young People Through Physical Activity and Sports.Ó  The report identified afterschool 
programs as a means to provide opportunities for youth to be physically active.12    
 
Similarly, U.S. Surgeon General David Satcher identified schools as a key setting for 
implementing public health strategies to prevent overweight and obesity.  He recommended that 
schools take action to provide opportunities for extracurricular physical activity such as 
intramural sports and physical activity clubs.13 The American Academy of Pediatrics 
Committees on Sports Medicine and Fitness and School Health recommend that schools, as a 
part of a comprehensive strategy to promote physical fitness and activity, provide extra-
curricular and out-of-school-time physical activity programs that are inclusive of the needs and 
interests of the students.14  
 
Parents are also expressing strong support for promoting physical activity in youth.  The results 
of a national opinion survey released in April 2003 by the NASPE showed that 76 percent of 
parents polled believed that more physical education in the schools could help prevent obesity in 
childhood.  Almost all (95 percent) reported that they believed physical education should be part 
of the K-12 curriculum, with more than half (54 percent) indicating that they found physical 
education to be as important as subjects such as math, science and English. The majority (95 
percent) of parents reported that they believed regular physical activity helps children perform 
academically, and as a whole, parents rated optimal health as being more important than 
academic success as a priority for their children.15 
 
These strong endorsements of afterschool stem from successful clinical results.  For example, the 
National Heart, Lung, and Blood Institute (NHLBI) and the National Recreation and Park 
Association (NRPA), developed the Hearts NÕ Parks program to address the growing national 
trends of obesity and heart disease.  Programs for youth include summer camps and afterschool 
programs, integrating information on healthy lifestyles with skills development for heart-related 
healthy behaviors.  Piloted at 33 Magnet Center sites in North Carolina in 1999, the program was 
expanded to more than 50 sites in 11 states in 2002.  Data from a recently released evaluation 
report indicated that the program has resulted in significant improvements in participantsÕ 
knowledge, behavior and attitudes around nutrition and physical activity.16 
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Physical training interventions in afterschool settings can result in positive health outcomes for 
the participants.  In a study conducted by researchers from the Medical College of Georgia 
Department of Pediatrics involving 73 obese boys and girls ages 7-11, researchers implemented 
four-month physical training interventions.  The physical training interventions, which took 
place each weekday after school, consisted of 20 minutes of rotation among four pieces of 
exercise equipment followed by 20 minutes of participation in organized games such as 
basketball, baseball, kickball and volleyball.   The organized games were modified to ensure 
active participation among subjects.  The physical training resulted in improved body 
composition; increased bone density; improved cardiac parasympathetic activity; and caused 
improvements in some components that make up insulin resistance syndrome, a precursor to 
diabetes.17, 18, 19  
 
A similar study, conducted by researchers from the Georgia Prevention Institute, the 
Departments of Psychiatry and Health Behavior, Pediatrics and Radiology, and the Office of 
Biostatistics and Bioinformatics, also found positive health outcomes.  This eight-month clinical 
trial involved obese adolescents ages 13-16.  Subjects were split into three experimental groups: 
one participated in biweekly lifestyle education (LSE) classes, one participated in LSE and 
moderate-intensity physical training, and the last group participated in LSE and high-intensity 
physical training.  The physical training was offered 5 days a week, except on days with LSE.  
Activities included the use of exercise machines, aerobic activities and participation in group 
games.  The LSE included information on nutrition and physical activity, as well as other 
behavioral and lifestyle skills.  The results of the study indicated positive outcomes for the 
cardiovascular health of the obese adolescents, with improvement especially significant with 
high-intensity physical training. The subjectsÕ body composition showed improvement as well.20  
These examples all illustrate how afterschool programs that incorporate physical activity can 
make kids healthier. 
 
 
The Costs of Inaction 
 
The medical costs and economic burden related to obesity are increasing right along with the 
epidemic.  According to a study by RTI International and the CDC, annual obesity-attributable 
medical expenditures in the U.S. were estimated to be $75 billion in 2003.  This means a 
significant cost to taxpayers, as approximately one-half of these expenditures are financed by 
Medicare and Medicaid.21   
 
If it continues unchecked, the costs of this epidemic could surpass the total financial costs of 
smoking-related illness, estimated to be $150 billion per year.22  The hospital costs for 
complications resulting from obesity in youth ages 6-17 increased dramatically from $35 million 
in 1979 to $127 million in 1999.23 Former Secretary of the U.S. Department of Health and 
Human Services, Tommy Thompson, has called obesity the Òfastest growing disease in 
America.Ó  Said Thompson, ÒIf we're really interested in holding down medical costs and 
improving the health of citizens, we have to do something about obesity."24 
The list of serious health consequences attributed to obesity is long and includes hypertension, 
cardiovascular disease, stroke and respiratory problems.25   Studies have linked obesity to 
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various types of cancer, including cancers of the prostate, breast, kidney, liver, esophagus, 
rectum, ovaries, cervix, gallbladder and uterus.26  A report released by the American Cancer 
Society in 2001 suggested that obesity may increase the risk of dying from certain cancers by 
almost 50 percent.27 Obesity has been linked to sleep apnea, and may increase the risk of asthma 
in children.28  Adolescents who are overweight may also face serious health consequences from 
colorectal cancer, gout and arthritis.29   Overweight and obesity have been linked to 
psychological problems such as depression.  One study of severely obese children and 
adolescents shows they have lower health-related quality of life (QOL) than non-obese children, 
and have health-related QOL similar to children and adolescents with cancer.30 
 
Of primary concern is the close link between the obesity epidemic and the overwhelming 
increase in the incidence of type 2 diabetes in children.   Diabetes, a chronic disease for which 
there is no cure, contributed to approximately 210,000 deaths in 1999.31  The complications from 
diabetes can be life-threatening, are expensive to treat and are often irreversible.  These 
complications can include heart disease, stroke, high blood pressure, blindness, kidney and 
nervous system disease, dental disease, amputations and complications in pregnancy.  
Additionally, people with diabetes are more vulnerable to common illnesses, such as influenza, 
and are more likely to suffer serious consequences from these illnesses.32  The United States has 
seen an explosion in the number of diagnoses in children and adolescents of what was once 
called Òadult onset diabetes.Ó   The first reported cases of type 2 diabetes in adolescents date 
back 20 years to the Pima Indians of Arizona.  Since then, the incidence of type 2 diabetes has 
been reported in all adolescent populations in the U.S.33  In the press, the epidemics of obesity 
and type 2 diabetes have frequently been referred to as the Òtwin epidemics.Ó  
 
Not only is diabetes a chronic and increasingly prevalent disease, it is also a costly one.  The 
estimated direct medical expenditures for diabetes in 2002 totaled nearly $92 billion.  The 
indirect costs of diabetes, including costs resulting from lost work days, restricted activity, death 
and permanent disability, totaled nearly $40 billion.  According to the same data, diabetes is 
costly to the individual as well.  Personal expenditures for health care in 2002 were estimated to 
be $13,243 per year for people with diabetes, compared to $2,560 for those without diabetes.34 
 
Becoming obese in childhood may make treatment or weight reduction less effective in the long 
run.  Overweight youth may experience more social and body-related barriers to physical activity 
than non-overweight youth, which may prevent them from participating in and benefiting from 
physical activity. 35  Becoming overweight in childhood greatly increases the likelihood of a 
child continuing to be overweight as an adult.  In fact, this likelihood increases sharply from 20 
percent at age 4 to 80 percent by adolescence.36 Research also suggests that efforts to treat 
obesity in youth once a child becomes obese may be nearly impossible. Studies on weight 
reduction in children suggest that, in the long term, up to 80 percent to 90 percent of youth who 
have lost weight return to their original weight percentile.37   
 
Thus unhealthy behaviors such as physical inactivity, once established in youth, are recalcitrant 
obstacles in adulthood. These childhood patterns lead predictably to obesity, health problems, 
and expensive care.38  Direct medical costs related to physical inactivity increased from $29 
billion in 1987 to approximately $76.6 billion in 2000.39  Sonia Carpio of Yale University School 
of Medicine is an expert on metabolic syndrome, a precursor to diabetes.  Her research indicates 
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a difficult future for todayÕs unhealthy children:  ÒIf we donÕt change their status, these are going 
to be people with diabetes in their twenties or thirties and their first heart attack in their 
forties.Ó40 
 
The call to focus on prevention must be centered on childhood because this is the time during 
which lifestyle habits are developed.  Not only is the future health of our citizens at stake, so is 
the fiscal health of our nation.  With the staggering costs of physical inactivity, obesity, diabetes 
and related illnesses, we can hardly afford not to take preventive action.  As William Dietz, the 
Director of the Division of Nutrition and Physical Activity of the National Center for Chronic 
Disease Prevention and Health Promotion, put it, ÒBecause treating everyone affected by obesity 
will bankrupt the health care system, our only realistic option is to invest in obesity 
prevention.Ó41 
 
Research demonstrates afterschool programs are cost-effective in preventing obesity. Recall that 
obesity-attributable medical expenditures in the U.S. cost an estimated $75 billion in 2003, half 
of which were financed by Medicare and Medicaid.42  There are not yet any long-term data on 
the costs of afterschool, but in the short-term, obesity prevention programs are clearly far less 
costly than treating the disease itself. For example, the Bienestar program in San Antonio has 
been shown to be effective in modifying the risk factors and rates of diabetes.  The program is a 
school-based diabetes prevention program for elementary students, and includes physical 
education, nutrition and afterschool program components, as well as staff visits with the 
participants.  The programÕs total expense, including administrative costs, in the 2000-2001 
school year was $557,009 for programs at 20 area public schools serving 1,414 students.43 
During this time period, Bienestar program staff made a total of 47,355 visits to the students, 
with a cost per visit of $11.76.  In contrast, an insurance company would cost $48 per visit for a 
routine diabetes treatment.  Clearly, the preventive visits are the most cost-effective.  
 
 
Forming Healthy Habits Afterschool 
 
The health benefits of afterschool reach beyond short-term weight loss.  Researchers from the 
Stanford Prevention Research Center at the Stanford University School of Medicine found that 
their afterschool intervention program resulted in additional benefits for participants.44  The 
twelve-week program consisted of afterschool dance classes for 61 African American girls 
between the ages of 8 and 10.  The program also consisted of five intervention-based lessons to 
be conducted in the participantsÕ homes.  During the course of the intervention, the participants 
gave the program high satisfaction ratings, and the researchers reported high rates of 
participation and retention.  At the follow-up, the participants exhibited a lower body mass index 
and reported an increase in afterschool physical activity.  Additionally, the researchers found that 
the participants exhibited a trend toward improved grades in school.   
 
A recent longitudinal study by researchers from Yale University's Department of Psychology and 
from New York University's Department of Applied Psychology tracked 439 boys and girls 
enrolled in afterschool programs at three elementary schools in the northeastern United States 
over a period of two years.  The study revealed that the afterschool program participants were 
not only significantly less likely to be obese at the follow-up, they were also more likely to have 
increased acceptance among their peers.45   
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These encouraging improvements can be long-lasting. Researchers from the University of 
Mississippi Medical Center found that past participants in a childhood exercise and dietary 
intervention program still showed the positive effects of the intervention (reduced weight and 
blood lipids) at the five-year follow-up.46  It has also been suggested that lower levels of tobacco 
and alcohol use are among the various health benefits derived from regular physical activity in 
children and adolescents. 47  Afterschool programs that prevent childhood obesity allow kids to 
become happier, healthier adults. 
 
 
Opportunities and Examples: Active Hours Afterschool at the National, State & Local 
Levels 
 
Opportunities for Active Hours Afterschool in National Initiatives  
The CDC began its media campaign ÒVERB: ItÕs what you doÓ in December of 2000.  Aimed at 
youth ages 9-13 (or ÒtweensÓ), the campaignÕs goal is to promote and increase physical activity 
in youth.  In 2001 the campaign partnered with the CDCÕs Division of Adolescent and School 
Health (DASH) to provide funding to state and local agencies to assist their efforts in increasing 
physical activity in youth.  In total, 43 state, 4 territorial, 15 local education agencies, and 8 
national organizations received one year of funding.  As a result of this funding, several 
initiatives were created that focus on increasing physical activity in afterschool programs.  The 
following are a few examples of some of the afterschool-related programs and initiatives that 
were created:48    

! In Kentucky, the state Department of Education collaborated with the Louisville 
Science Center to create the ASPIRE program (After School Physical 
Improvement Regional Effort).  This initiative includes health-related training, 
grants for afterschool programs and staff and funding for health-related field 
trips.   

! The National Recreation and Park Association created a Mobile Outreach 
Program, which allowed 10 local agencies to provide training to staff to 
incorporate physical activity in their afterschool programs.   

! In Florida, the Broward County School board was able to provide 5,000 students 
with recreational and health-education activities in summer, weekend and 
afterschool programs.   

! In California, the state Department of Education collaborated with the San Diego 
County Office of Education to create a model afterschool physical activity 
program for children ages 9 - 13.   

! The Kansas Department of Education provided training on implementing 
physical education curricula and enhancing physical activity for educators, 
including afterschool program directors and school health personnel.     

! The Michigan Department of EducationÕs project to improve physical activity in 
the schools included developing and piloting an afterschool physical activity 
program.   



 

Active Hours Afterschool: Childhood Obesity & The Role of Afterschool Programs as a Solution  8 
 

! North CarolinaÕs Department of Public Instruction implemented the ÒPhysical 
Education is ActiveÓ project, which provided multimedia training and resources 
for educators to improve afterschool curriculum by aligning the physical 
education and activity curriculum with state and national standards. 

 
 
Opportunities for Active Hours Afterschool in State Initiatives  
In 2000, the Centers for Disease Control (CDC) Division of Nutrition and Physical 
Activity launched the State-Based Nutrition and Physical Activity Program to Prevent 
Obesity and Other Chronic Diseases.  The goal of the program is to support state health 
departments in their efforts to prevent obesity and other chronic diseases,  The new 
statewide obesity prevention plans include nutrition and physical activity interventions.  
There are 28 states currently funded through this CDC program: Arizona, Arkansas, 
Colorado, Florida, Georgia, Illinois, Iowa, Kentucky, Maine, Maryland, Massachusetts, 
Michigan, Missouri, Montana, New Mexico, New York, North Carolina, Oklahoma, 
Oregon, Pennsylvania, Rhode Island, South Carolina, South Dakota, Texas, Vermont, 
Washington, West Virginia, and Wisconsin. 
 
Several CDC-funded states are focusing their efforts on school-age populations, and 
Washington, Massachusetts and North Carolina have included interventions that take place 
in afterschool and child care settings. Washington State Department of HealthÕs statewide 
ÒNutrition and Physical Activity PlanÓ outlines 12 policy and environmental interventions, 
including one that aims to increase physical activity in child care and out-of-school time 
programs.  The Massachusetts Partnership for Healthy Weight developed a 5-year 
statewide plan and has already implemented a before- and after-school nutrition and 
physical activity intervention in 12 schools.  North CarolinaÕs state plan includes a major 
pilot project, the Nutrition and Physical Activity Self-Assessment for Child Care (NAP-
SACC) Project, an intervention targeting nutrition and physical activity environments in 
child care centers.  In February 2005, ArkansasÕ Obesity Task Force launched the 
Changing the Culture of Health in Arkansas initiative statewide. The state has also set up a 
Child Health Advisory Committee. 
 
Both New Mexico and Arkansas have taken additional steps to promote healthy lifestyles 
in their states.  In Arkansas, legislation has already been passed that sets minimum 
requirements for physical education and activity in grades K-9, and all Arkansas public 
schools are now required to collect and report on studentsÕ body mass index (BMI).  As the 
2005-2006 Chairman of the National GovernorÕs Association, Gov. Mike Huckabee is 
addressing health and wellness issues through the Healthy America: Wellness Where We 
Live, Work, and Learn initiative.  Citing obesity-related costs to the state of $324 million 
per year, New MexicoÕs Governor Bill Richardson called for more afterschool programs to 
address the childhood obesity epidemic in his 2006 State of the State address.49 
 
Even states that are not funded through this CDC program have taken action and are 
implementing initiatives to improve the health of their state. California has added funding 
in the state budget for the California Obesity Prevention Initiative, and in September 2005, 
Governor Schwarzenegger and California First Lady Maria Shriver convened a first-ever 
statewide Governor's Summit on Health, Nutrition and Obesity to Shape Up California.  
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HawaiiÕs State Department of Health is using Federal Tobacco Settlement money to fund 
the HealthyHawaii Initiative, a public education campaign to promote good nutrition, 
physical activity and healthy lifestyles. 
 
Afterschool Program Models in Practice 
The physical activity and health promotion activities that take place in the hours after school can 
be as varied as the programs that provide them.  Activities can take place in a traditional 
afterschool setting and can be integrated into a traditional homework and tutoring format, or they 
can be part of a broader approach in which classroom learning and afterschool activities are part 
of a coordinated approach to address specific health concerns.   

The Georgia Prevention Institute at the Medical College of Georgia is continuing its pilot 
afterschool obesity prevention program for elementary school children called ÒFitKids.Ó50  The 
After School Activity Program is a pilot afterschool program developed by researchers at the 
Department of Exercise and Sports Science at East Carolina University.  Southern Oregon 
UniversityÕs Health and Physical Education Department is currently offering its afterschool 
program to promote nutrition and physical activity in elementary school children called ÒBe a Fit 
Kid.Ó51  (are these just names of programs?  I donÕt think this paragraph really adds information.) 
 
Researchers at The Ohio State University have received a grant from the CDC Extramural 
Prevention Research Program to establish a neighborhood program to encourage physical 
activity, including providing access to active afterschool programs.52 Strang Cancer Prevention 
Center and the Metlife Foundation introduced their pilot afterschool program, ÒHealthy Children, 
Healthy Futures,Ó in three cities in 2003 and have since started to make the program available to 
afterschool programs in other parts of the country.53 

The following provide additional illustrations of active hours afterschool in practice: 

! Promoting healthy lifestyles through nutrition and physical activity: 
The Mount Diablo Unified School District After School Program in Northern California 
promotes physical activity and nutrition for students in the fi rst through eighth grades during the 
afterschool hours.  The program is the result of collaboration among several organizations, 
including the local Parks and Recreation Department, University of California Cooperative 
Extension and the local Department of Social Services.  Located at 14 sites throughout the 
district, each program provides 7 hours of physical activity and nutrition instruction per week.  
The students receive 30 minutes of physical activity per day, using Òfitness cardsÓ that include 
self-paced and self-monitored physical activities for the students to complete.  The program also 
received a scholarship for SPARK (a physical fitness curriculum) training and materials for all of 
the staff this year.  For the nutrition component, the students participate in a garden-based 
nutrition program that focuses on the development of healthy eating habits with an emphasis on 
eating five servings of fruit and vegetables a day.54 

 
! Preventing risk factors for diabetes: 
The Bienestar program is a school-based diabetes prevention program implemented in low-
income neighborhoods San Antonio, TX.  The program targets fourth-grade children and features 
four main components, including physical education classes, food service, parental involvement 
and the one-day-a-week afterschool Bienestar Health Club.   The aim of the program is to reduce 
the risk factors for diabetes through four main program objectives: 1) decreasing dietary fat 



 

Active Hours Afterschool: Childhood Obesity & The Role of Afterschool Programs as a Solution  10 
 

intake, 2) increasing dietary fiber intake and 3) increasing physical activity.  In the health club, 
students participate in activities that reinforce the nutrition and health information they received 
in the classroom component of the program and participate in activities that promote moderate to 
vigorous physical activity.55 

 
! Moving to prevent cardiovascular disease: 
Started in 1999, Kids on the Move is an eight-week afterschool program in Atlanta that promotes 
physical activity and healthy lifestyles for children between the ages of 8 and 12.  The program 
was developed and piloted by the Community Health Development and Advocacy staff at 
ChildrenÕs Healthcare of Atlanta.  The participants in the program are selected based on their 
high-risk factors for cardiovascular disease, including obesity and lack of physical activity.  
Participants in the program meet 3 times a week after school and engage in 25 minutes of 
organized physical activity.  They also participate in discussions on healthy lifestyle topics, 
including making healthy food choices and being physically active.  The topics for the 
discussions are guided by the Know Your Body curriculum.56 

 
! Addressing growing trend of obesity in Hispanic/Latino Youth: 
Each day after school, the 25 student members of the Arriba Health Club at Roosevelt 
Elementary School in Santa Ana, California, are getting a workout.  The students are 
participating in a program started by the community group Latino Health Access as a 
means to improve eating habits and encourage physical activity.  During their time spent in 
the club, students actively participate in a variety of physical activities, from team sports to 
calisthenics.  They also engage in activities such as Five-A-Day Bingo to promote healthy 
eating habits.  The program added a morning exercise program for mothers of students at 
the school.57 

 
! Promoting healthy Native American youth: 
The Zone, an afterschool program for Native youth living on the Wind River Reservation 
of Wyoming, combines academic support with athletics.  The program is the result of one 
of three initiatives created and undertaken by Native Vision, a partnership among The 
Johns Hopkins Center for American Indian Health, the NFL Players Association and the 
Nick Lowery Charitable Foundation.58   

 
! Promoting Physical Activity in Adolescent Girls: 
In 1998, the University of Utah and the Utah Starzz of the WNBA formed a partnership 
with two Salt Lake City middle schools to create the afterschool physical activity program 
ÒU Move with the Starzz.Ó  The program was created to promote healthy lifestyles through 
physical activity for urban, adolescent girls in the seventh and eighth grades.  The popular 
program features facilitated activity sessions, cooperative activities and the creation of 
individual physical activity goals.59 Interns from the University of Utah visit the program 
sites on a weekly basis to facilitate the physical sessions, and players and coaches of the 
Utah Starzz frequently visit. A second program, ÒMovinÕ with U,Ó was created at a local 
community center in Salt Lake City, and includes both boys and girls.60 
 
In addition to these examples, many afterschool programs have integrated nutrition and physical 
activity promotion into their existing structure.  In fact, the provision of opportunities for 
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physical activity in afterschool programs has become quite commonplace.  In a 2001 survey of 
800 elementary school principals conducted by the National Association of Elementary School 
Principals (NAESP,) 78 percent reported that their afterschool programs offer recreation and 
sports activities.61 
 
Physical Activity and Nutrition Curriculum for Afterschool Programs 
As the number of programs providing opportunities for nutrition education and physical activity 
has increased, so has the availability of curricula specific to afterschool settings.  Thanks to a 
grant from the CDC, the California Department of Education contracted with the San Diego 
Office of Education to develop 12 ÒAfter School Physical Activity Modules.Ó  The development 
of these modules included the input of afterschool program directors, and was provided to all 
state-funded afterschool programs in California.62   
 
Other examples of afterschool physical activity and nutrition curriculum include: 

! ÒReCharge!Ó Ð Action for Healthy Kids and the National Football League63 
! ÒFitness Fun ForeverÓ Ð Florida Department of Education64 
! ÒSport For AllÓ - NASPE, Sport Time and Human Kinetics65 
! ÒSPARK After-School (Active Recreation)Ó - San Diego State University, University of 

Tennessee at Memphis and California Adolescent Nutrition and Fitness Program 
(CANFit)66   

! ÒCATCH Kids ClubÓ Ð University of California at San Diego, University of Minnesota, 
Tulane University, and University of Texas Health Science Center at Houston67 

! ÒSports 4 Kids After-School ProgramÓ - Sports 4 KidsÓ68 
! ÒPromoting Healthy Activities Together (PHAT)Ó - CANFit69 

 
 
The Future of Afterschool 
 
Funding for afterschool programs has steadily increased in the past several years.  This growth 
comes at a critical juncture in AmericaÕs recognition of a growing crisis in the health of its youth.  
From 1997 to 2005, federal funding for the Department of EducationÕs 21st Century Community 
Learning Centers initiative has increased from $1 million to current funding levels that are 
approaching $1 billion.  At the state level, afterschool is growing as well.  In California, funding 
for the Before and After School Learning and Safe Neighborhoods Partnerships programs (now 
the After School Education and Safety program) increased from $3.6 million to $121 million in 
just six years.  As the implementation of Proposition 49 approaches, that commitment is 
scheduled to increase to $550 million. 
 
While the funding for afterschool programs has grown, so has the number and diversity of 
programs offering afterschool services.  In California, LA's BEST has grown from 10 sites in 
1988 to 130 elementary school sites serving more than 21,000 students, and the San Diego Ò6 to 
6Ó Program now serves 22,000 children at 125 school sites.  In a 2001 survey of elementary 
school principals conducted by the NAESP, 67 percent of the 800 respondents reported having 
afterschool programs, and 17 percent said they were considering starting one at their school.70 
The types of programs offering afterschool services to youth include libraries, technology and 
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media centers, parks and recreation departments, and a variety of community, church and school-
based organizations. 
 
Despite this growth, availability of afterschool programs falls far short of demand.  Currently, 
twenty-five percent of the nationÕs childrenÑ 14.3 million in allÑ take care of themselves after 
the school day ends.71  A 2003 survey of working mothers indicated that there is concern for 
childrenÕs safety in the hours afterschool,72 and in a national survey of voters 8 out of 10 agreed 
that afterschool programs are an absolute necessity.  
 
Afterschool programs are uniquely suited to address the issue of childhood obesity because they 
aim, in part, to keep children safe by keeping them occupied.  Afterschool and obesity prevention 
advocates can help each other by joining forces. The federal 21st Century Community Learning 
Centers initiative already serves an estimated 1.4 million children across the country, and several 
states and localities are building their own networks to support afterschool programs. 
Collaboration among the many groups that support education, obesity prevention, and child 
safety can help make the afterschool hours active for every child. 
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