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

Theobesitycrisisin Americais ubiquitousandirrefutable. By theyear2010,studiesndicate
that half of American children will be overweight or obese.

Thecostsof obesityandoverweightaretwo-fold. The health risks of obesity are well-known:
hypertension, cardiovascular diseagroke,respiratoryiliness,cancerasthna, diabetesand
depression are just semf the docuranted cost that obesity imposes. Overweight children
face cruel socia barriers and are at risk for psychological andocial adjusnent problens.
Strikingly, one study found that severely obek#dren experience a health-related quality of
life that is Smilar to children with cancer. The financial costs of this fakth crisis are another
seriousburden. In 2003alone obesity-attributable redical expenss totaled $75 billion, half of
which waspaidby MedicareandMedicaid. Sinceoverweight adolescents have an 80 percent
chance of becoimg overweight adults, this ea@omic encumbrance will only become heavier
unless we take action.

Afterschoolprograns presenanideal opportunityto help stenthe tide of obesity. The
afterschobmovement hasgrowntremendouslyin 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
singleparentor with two working parents.Recognizinghatafters¢ool programs provide a
critical service for today@ 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 tawe, afterschool programs present awindowto helpchildren
develophealthyhabits.Afterschool prograns canprovidephyscal activity and nutrition
education, healthy snacks and a safe place to play and socialize. The report that follows provides
detailedandconcretedataon how afterschool progragran contibuteto the healthof our
childrentodayandtomorrow. It is nowonderthat8 out of 10 voters consider afterschool Oan
absol ute necessity. G

QDbesity is such that this generation of children could bethefirst basicallyin the history
of the United States to live less healthful and shorter lives than their parents.O

David S. Ludwig, MD, PhD
Children@ Hospital Boston



A Growing Epidemic

The prevalencef overweightandobesityamong school-age children has been increasing
steadily. The data cquited by the Ntional Insttute of DiabetesandDigestiveandKidney
Diseases (NIDDKD) on the praience of overweight and oligsis ratheralarmng.
Approximately 129.6 million (64.5 percent) adultsin the U.S.are overweight, with nearly one-
third consideredbese? The latest data frothe 1999-2002 National Health and Nutrition
Examnation Survey(NHANES) indicatethatapproximately 16 percent of U.S. children ages 6 -
19 areoverweight,andanotherl5 percentare at risk of becoming overweight.>

The epident is predicted to reach alamg pioportionsin the nearfuture. The International
Journal of Pediatric Obesity recently published a study thatpredictsthatby theyear2010more
than46 percentof school-agehildren in the Americas will be omseight and 14 percent will be
obese® In the past 30 years, the percentagehiifiren who are overweight hasra than
doubled, and the nuper of teenagers who are emweighthasnearlytripled. Thisalarnming
increase can be directly attributed to the fact that the United Sates is becomg increasingly
sedentarypandthisis especiallytrue of children and adolescents.

Expertsagreethatschool-agechildren shouldbe moderatelyto vigorously physically active for
at least an hour each day.> In 2004 the CDC reported that one-third of youth in grades 9-12
failed to meet these requirements.® The figures for physical activity for children ages 9-13 are
equallydismal. Accordingto the CDCO¥ outh Media Campaign Longitudinal Survey
conducted in 2002, 61.5 percent of children do ndigiypate in any orgaized physical activity
outsideonSchooIhours,and22.6percentdo notengagen anytype of physical activity during
free time.

If children arenOt physicaligtive,how aretheyspendingheir freetime? Children are
increasingly spending more tenengaged in sEentarypursuits. A nationalstudyby the Kaiser
Family Foundation found that, oaverage, children ithe United Statesspendalmost 6.5 hours
each day consuming media® This means that the average American child now spends more
time in front of the television, playing video gasnkestening to music or using a computer than
she spends in the classroom.

Children are increasingly seatery during their free time, and smultaneously, schools are no

longer able to meet the physical activity needs of thestudents. Perhaps because of the renewed
focus on state and national academic standards, the time that states and school districts have
requiredor allowedfor physicaleducatiorin schools has been reducedat® fromthe CDCOs
School Health Policy ahProgram Study of 2000 illusate this point. Lessthan 10 percent of
elementary, junior high, middle and high schools surveyed prowidéaily physical education or

an equivalent at the time of the study. Additionally, lessthanhalf of all schools offered any out-
of-schooltime intranrural activitiesor physical activity clubs for studerits.

There are other factors, in addition to increlsedia usage and thekof school-sponsored

physical activity, that discourage physical acyivit youth. @mmunity designs that do not
includesafewalking andbike routes, the lack of convenientigcated publidacilities, and
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concerrlg over neighborhood safety have hisancited asbarriersto childrenOphysical
activity.

In addition,todayOgouthgenerallyfail to meetdietaryguidelines that recommnd diets low in
fat, sugar and sodiynand high in fruits, vegetabs, and whole grains. caordingto datafrom

the CDCOs 2003 Youth Risk Behavior Surveillajust one-fifth ofyouthin grades9-12
consunedtherecomnendeddaily senings of fruits and vegetablés. These concurrent trendsN
lack of activity and poonutritionNare dangerouscontributingsignificantlyto the deterioration
of our childrenOs health.

Active Hours Afterschool

The Secretary of Health and Human Services and the Secretary of Education outlined strategies
for pronmoting physicalactivity in their 2000reportto the PresidentOPomotingBetterHealth
for YoungPeopleThroughPhysicalActivity andSports.O The repadentified afterschool
programs as a means to provide opportunitiesfor youthto be physicallyactive®

Similarly, U.S. Surgeon General David Satcidentified schools as a key setting for
implementing public health strategies to prewvewerweightandobesiy. He recommendethat
schoolgtakeactionto provideopportunitiedor extracurricular physical activity such as
intramural sports and physical activity clubisThe American Academy of Pediatrics
Comnittees on Sports Medicinend FitnessandSchoolHealthrecomnend that schools, as a
partof acomprehensivstrategyto pronmote physicalfithessandactivity, provideextra-
curricular and out-of-school-time physical activity programs that are inclusive of the needs and
interests of the students.™

Parents are also expressing strong support onptingphysicalactivity in youth. The results
of a national opinion survey released in WAON03 by the NASPE showed that 76 percent of
parents polled believed thaione physical edudeon in the schoolscould help preventobesityin
childhood. Almostall (95 percentyeportecthattheybelievedphysial educatiorshouldbe part
of the K-12 curriculumwith more than hal{54 percent) indicatinghattheyfoundphysical
education to be as portant as subjects suakmath, scienceandEnglish.The majority (95
percent) of parents reportedthattheybelievedregularphydcal activity helpschildrenperform
academically, and as awhole, parents rated optimal health as being more important than
academic success as a priority for their children.'

These strong endorsements of afterschool stem from successful clinical results. For example, the
National Heart, Lung, and Blood Institute (NBL and the NationaRecreatiorandPark
Association(NRPA), developedhe HeartsNCOParks programto address the growing national
trendsof obesityandheartdisease.Prograns for youthinclude sumner camps and akrschool
programs, integrating information on healthy lifestyles with skills development for heart-related
healthy behaviors. Piloted at 33 Magnet Cesitixsin North Carolinain 1999,the programwas
expanded to more than 50 sitesin 11 statesin 2002. Data from arecently released evaluation
report indicated that the program has resulted in significant improvements in participantsO
knowledge pehaviorandattitudesaround nutrition and physical activit§.

Active Hours Afterschool: Childhood Obesity & The Role of Afterschool Programs as a Solution 3



Physicaltraininginterventionsn afterschookettingscanresultin positive health outcoes for
the participants. In a study conducted by aedeers fronthe Medical ©@llege of Georgia
Departnent of Pediatrics involving 73 obese lsognd girls ages 7-11, researchergleamented
four-monthphysicaltraininginterventions. The physicaltraininginterventionswhich took
place each weekday after school, consistedof 20 minutesof rotation anong four pieces of
exercise equipent followed by 20 nmutes ofparticipation in organized games such as
basketball, baseball, kickball and volleyballhe organized gaes were modified to ensure
active participation among subjects. The physicaltraining resulted in improved body
conposition;increasedonedensity;improvedcardiac parasympathetic activity; andcaused
improvements in some components that make up insulin resistanceyndrong, a precursoto

d| abeteS.17’ 18, 19

A similar study, conducted by rearchers fronthe Georgia Prevention Institute, the

Departnents of Psychiatry and Health BehayiBediatrics and Radiolgy, andthe Office of
Biostatistics and Bioinforatics, also found positiveealth outcoras. This eight-mnth clinical
trial involved obese adolescents ages 13-16. Subjects were split into three experimental groups:
one participated in biweekly lifestyle educat(LSE) classespneparticipated in L SE and
moderate-intensitphysicaltraining,andthelastgroupparticipatedn LSE and high-intensity
physical training. The physical training was offé 5 days a week, except on days with LSE.
Activities includedthe use of exercise @chines, aerobic &ities and participation in group
ganes. TheLSE includedinformationon 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 aeedolescents, with improvement especially significant with
high-intensity physical training. The subjectsCbody conposition showed improveent as wel
These examples all illustrate how afterschoolypans that incorporate physical activity can
make kids healthier.

20
I

The Costs of Inaction

The medical costs and economic burden related to obesityareincreasingight alongwith the
epidenic. Accordingto astudyby RTI Internatonalandthe CDC, annualobesity-attributable
medical expendituresn the U.S. wereestimatedto be $75billion in 2003. This meansa
significant cost to taxpayers, as approaiely one-half of these expenditures are financed by
Medicare and Medicait!.

If it continues unchecked, the cesf this epidenic could surpas the total financial costs of
smoking-related illness, estimated to be $150billion peryear®? 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. Former Secretary of the U.S. Depagm of Health and
Human Services, Tommy Thompson, has called obesitythe Ofastesgrowing diseasen
America.O Said Thompson, Of were really interestedn holdingdownmedicalcostsand
improving the health of citizens, Wmve to do somthing about obesity**

The list of serious health corgeences attributed to obesisjong andincludeshypertension,
cardiovascular disease, stroke and respiratory problesi?® Studieshavelinked obesityto
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varioustypesof cancerjncludingcancersf theprostate, breast, kiey, liver, esophagus,
rectum, ovaries, cervix, gallbladder and uterus.® A report released by the American Cancer
Societyin 2001suggestedhatobesitymay increaseherisk of dying from certaincancersdy
almost 50 percent.’ Obesity has been linked to sleep apmaed may increase the risk of asthma

in children.®® Adolescentsvho are overweight ay also face erious health consequees from
colorectalcancergoutandarthritis® Overweight and obesity have been linked to
psychologicalproblens suchasdepression Onestudyof severelyobesechildrenand
adolescentshowstheyhavelower health-relatd quality of life (QOL) than non-obese children,
andhavehealth-relatedOL similar to children and adolescents with cancer.*

Of primary concernis the close link between the obesity epidemic and the overwhelming
increasan theincidenceof type 2 diabetesn children. Diabetes, a chronic disease for which
there is no cure, contributed to approately 210,000 deaths in 1999.The complications from
diabetes can be life-threatagi areexpensivedo treatandare oftenirreversible. These
conplications can include heart diseaseoke, high blood pressureblindnesskidneyand
nervous systerdisease, dental disease,ptationsandcomplicationsn pregnancy.
Additionally, people with diabetes are more vulnerable to common illnesses, such as influenza,
and are rore likely to suffer serious consequences fithe illnesses? The United States has
seen an explosion in the number of diagnoses in childrenandadolegentsof whatwasonce
called Oadult onset diabetes.O The first repmasssof type 2 diabees in adolescents date
back 20 years to the Paitndians of Arizona. Sicethen,theincidenceof type2 diabetedhas
beenreportedn all adolescenpopulationsn theU.S3* In the press, the epidemics of obesity
and type 2 diabetes have frequently besterred to as the Qwin epidemics.O

Not only is diabetesa chronicandincreasngly prevalentiseaseit is also a costlymme. The
estimated direct medical expenditures for diabetesin 2002totalednearly$92billion. The

indirect costs of diabetes, including costs resulting from lost work days, restricted activity, death
and permanent disability, totaledearly $40 billion. According tthe sane data,diabetess
costlyto theindividual aswell. Personaexpendituresfor healthcarein 2002wereestimatedto
be$13,243peryearfor peoplewith diabetescomparedo $2,560for thosewithout diabetes?

Beconing obesen childhoodmay make treatrment or weightredudion less effective in the long
run. Overweightyouthmay experiencamore socialandbody-relatedarrias to physicalactivity
than non-overweight youth, which may prevent them from participating in and benefiting from
physical activity™ Beconing overweightin childhoodgrealy increaseshelikelihood of a

child continuing to be overweighsanadult. In fact, this likelihood increasesharplyfrom 20
percent at age 4 to 80 percent by adolescence.®* Researclalsosuggestshateffortsto treat
obesityin youthoncea child become®besemay be nearly impossible.t&lies on weight
reductionin childrensuggesthat in thelongterm,upto 80 percent to 90 percent of youth who
havelostweightreturnto their original weight percentile.*’

Thus unhealthy behaviors such as physicaltiviie, onceestablishedn youth,arerecalcitrant
obstaclesn adulthood.Thesechildhoodpatterndead predictably to obesity, health probtem
and expensive care.® Direct medical costsrelatedto physicalinactivity increased from $29
billion in 1987 to appraxnately$76.6billion in 2000% Sonia Carpio of Yale University School
of Medicineis anexperton metabolic syndrone, a precursoito diabetes.Her researchndicates
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a difficult future for todayOs unhealthy childr&if we donOt change their status, these are going
to be pgg)ple with diabetestimeir twentiesor thirtiesandtheir first heart attack in their
forties.C

The call to focus on prevention must be centered on childhood because thisis the time during
which lifestyle habits are developed. Not only is thture ealth of our citizens at stake, so is
the fiscal health of our nation. W the staggeng costs of physical in&gity, obesity, diabetes
andrelatedillnesses, we canhardy afford notto take preventive action. As William Dietz, the
Directorof the Division of Nutrition andPhysicalActivity of the NationalCenterfor Chronic
Disease Prevention and Health Promotion, put it, OBecauskeatingeveroneaffectedby obesity
will bankrupt the health care system, our only realistic option isto invest in obesity

prevention.®

Research demonstrates afterschoogpans arecost-effective in preventing obesity. Recall that
obesity-attributablenedical expendituresn the U.S. costanestimated$75billion in 2003, half
of which were financedy Medicare and Medicailf. There are not yet any long-term data on
the costs of afterschool, but in the short-term, obesity prevention prograare clearly far less
costly than treating the disease itself. For example, the Bienestar prograim San Antonio has
been shown to be effective in modifying the risk factors and rates of diabetes. The progisam
school-basediabetegreventionprogramfor elementarystudentsandincludesphysical
educationnutrition andafterstool programcomponentsaswell as staff visits with the
participants. The prograds total expensacludingadninistrativecosts,in the2000-2001
schoolyearwas$557,00%or prograns at 20 areapublic schoolsservingl,414students®
During thistime period,Bienestaprogramstaff made a total of 47,355visits to the students,
with a cost per visit of $11.76. In contrast,iasurance copany would cost $48 per visit for a
routine diabetes treatment. Clearly, the preventive visits are the most cost-effective.

Forming Healthy Habits Afterschool

Thehealthbenefitsof afterschooteachbeyondshort-term weight loss. Researchers from the
Stanford Prevention Research Center at tagf&d University School of Medicine found that
their afterschool interventioprogramresultedn additionalbenefitsfor participants: The
twelve-week program consisted of afterschool dance clasdes 61 African American girls

between the ages of 8 and 10. The program aso consisted of five intervention-based lessons to
be conductedn the participants®omes. During the courseof theintervention,the participants
gavethe programhigh satisfactiorratings,and the researchers reported high rates of
participation and retention. At the follow-upg participantexhibiteda lower body massindex
and reported an increase in afterschool physical activity. Additionally, the researchers found that
the participants exhibitea trendtowardimprovedgradesn school.

A recent longitudinal study by researchers from Yale University's Department of Psychology and
from New York Universitys Departmenbf Applied Psychology tracked 439 boys and girls
enrolled in afterschool programat three eleartary schoolsin the northeasterriJnited States
over a period of two years. The study revedhadthe afterschooprogramparticipantsvere
not only significantly less likely to be obese & tbllow-up, they were alsoore likely to have
increased acceptance among their p&ers.
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These encouraging improvements can be long-lasting. Researchers frothe University of
MississippiMedical Centerfound that past participants achildhoodexerciseanddietary
intervention program still showed the positive effects of the intervention (reduced weight and
blood lipids) at the five-year follow-ufs. It has also been suggesthet lower levels of tobacco
and alcohol use are among the various health benefits derivedin regular physical activity in
children and adolescentd. Afterschool programs that preventchildhoodobesityallow kids to
become happier, healthier adults.

Opportunities and Examples: Active Hours Afterschool at the National, State & Local
Levels

Opportunities for Active Hours Afteschool in National Initiatives

The CDC began its nedia canpaign OVERB: 1tOs what you doO in December of 20@tkd At
youth ages 9-13 (or OtweensO), the campaign@stgpabrmote andincreasephysicalactivity

in youth. In 2001 the campaign partnered wiiga CDCOs Division of Adolescent and School
Health (DASH) to provide funding to state and lcegénciedo assistheir effortsin increasing
physical activity in youth. In total, 43 stateterritorial, 15 local @ucationagenciesand8
nationalorganizationgeceivedone year of funding. As a result of this funding, several
initiatives were created that focus on increaspiysicalactivity in afterschoolprograns. The
following are a few examples of serof the afteschool-related prograsand initiatives that
were create®

« In Kentucky, the state @&artment of Education collaborated with the Louisville
ScienceCenterto createthe ASPIRE program(After SchoolPhysical
Improvement Regional Effort). This initiative includeshealth-relatedraining,
grants for afterschool programs and staff and funding for health-related field
trips.

« TheNationalRecreatiorandParkAssaiation created a Mole Outreach
Programwhich allowed10 local agenciego providetraining to aff to
incorporatephysicalactivity in their afterschool programs.

« InFlorida, the Broward County Schdmbardwas ableto provide5,000students
with recreational and health-education activities in summer, weekend and
afterschool programs.

« In California,the stateDepartnent of Educationcollaboratedwvith the SanDiego
County Office of Education to creater@del aferschool physical activity
programfor childrenages9 - 13.

« The Kansas Departnt of Educéion providedtrainingonimplementing
physicaleducatiorcurricula and enhancing physical activity for educators,
including afterschool prograntirectos and school health personnel.

« The Michigan Department of EducationOgrojectto improvephysicalactivity in
theschoolsincludeddevelopingandpiloting an afterschool physical activity
program.
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« North CarolinaOBepartnent of PublicInstruction implemented the GPhysical
Education is ActiveOproject, which provided multimedia training and resources
for educators to improve afterschool curriculumby aligningthe physical
education and activity curriculum with state and national standards.

Opportunities for Active Hours Akrschool in Sate Initiatives

In 2000, the Centers for Disease Control (CDC) Division of Nutrition and Physical
Activity launched the State-Based Nutrition andPhysicalActivity Programto Prevent
ObesityandOtherChronicDiseases.The goalof the program isto support state health
departnents in their efforts to prevent okiey andotherchronicdiseases,Thenew
statewide obesity preventiongpis include nutrition and physil activity interventions.
There are 28 states currently fundeatighthis CDC program Arizona, Arkansas,
Colorado, Florida, Georg, lllinois, lowa Kentucky, Maine, Maryland, M assachusetts,
Michigan,Missouri,Montana New Mexico, New York, North Carolina,Oklahona,
Oregon, Pennsylvania, Rhode Island, Sdtainolina, South Dakota, Texas, Vem,
WashingtonWest Virginia, andWisconsin.

Several CDC-funded states are focusirgrtaffortson school-aggopulationsand
Washington, Massachusetts and North Caroling hrecludedinterventionghattakeplace
in afterschool and child care settings. WashingtonStateDepartnent of HealthOs statege
ONutritionrandPhysicalActivity PlanGutlines12 policy andenvironmentalinterventions,
includingonethataims to increasegphysicalactivity in child careand out-of-school tie
prograns. The Massachusetts PartnergbipHealthyWeight developeda 5-year
statewide plan and has already implemented a before- and after-school nutrition and
physical activity intervention if2 schools. North CarolinaOstate plan includes a major
pilot project, the Nutrition and Physical Activity Self-Assessment for Child Care (NAP-
SACC)Project,aninterventiontargeting nutrition and physicakttivity environnents in
child carecenters.In February2005,ArkansasOObesity Task Force launched the
Changingthe Cultureof Healthin Arkansasnitiative gatewice. Thestate has also set up a
Child HealthAdvisory Committee.

Both New Mexico and Arkansasvetaken aditional steps to promote healthy lifestyles

in their states. In Arkansas, legislatinais already been passed that setsmoum
requirenents for physical education and activitygrade-9, andall Arkansagpublic
schoolsarenow requiredto collectandreporton studentsBody nmess index (BMI). As the
2005-2006 Chairan of the National Governor@ssociation, Gov. Mike Huckabee is
addressingpealthandwellnessssueghroughthe HealthyAmerica: WellnessWhereWe
Live, Work, and Learn initiative. Citing obesity-related costs to the stateof $324million
peryear,New MexicoO§ovenor Bill Richardson called for more afterschool progsam
addresshe childhoodobesityepidenic in his 2006 Stateof the Stateaddres$’

Even states that are not funded througk @DC progranhave taken action and are
implementing initiatives to improve the health of their state. @ifornia has added funding
in the statebudgetfor the CaliforniaObesityPreventionnitiative, andin Septenber2005,
Governor Schwarzenegger and CaliforniatRily Maria Shriverconvenedfirst-ever
statewide Govern@Summit on Health, Nutibn andObesityto ShapeJp California.

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



HawaiiOs State Department of Health ingifiederal Tobacco Settlent money to fund
theHealthyHawaiilnitiative, a public educationcanpaignto pronote goodnutrition,
physical activity and healthy lifestyles.

AfterschoolProgramModelsin 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 atraditional

afterschool setting and can be integrated into a traditional homework and tutoring format, or they
canbe partof abroaderapproachn which classroomearning and afterschool activities are part
of a coordinated approach to aéskspecifichealthconcerns.

The GeorgiaPreventioninstituteat the Medical Collegeof Georgiais continuing its pilot
afterschoobbesitypreventionprogram for elementary school children called GFitKids.3° The
After School Activity Progranis a pilot afterschool program developed by researchers at the
Department of Exercise and Sports Science at EastCarolinaUniversity. SoutherrOregon
UniversityOslealthandPhystal Education Departent is curently offering its afterschool
programto pronote nutrition and physical activiiy elerentaryschoolchildrencalledOBea Fit
Kid.3"' (are these just nam of programe? | donOthink this paragrapheally addsinformation.)

Researcherat The Ohio StateUniversity hawe received a grant from the CDC Extramural
Prevention Research Program to establish a neighborhood prograto encourage physical
activity, including providingaccesgo active afterschool programs.®® Strang Cancer Prevention
Centerandthe Metlife Foundatiorintroducedtheir pilot aftersdool programCHealthy Children,
HealthyFutures,n threecitiesin 2003 and have since startednake the program available to
afterschool programsin other parts of the country.

The following provide additioa illustrationsof active hours afterschool in practice:

« Promoting healthy lifestyles through nutrition and physical activity:

TheMount Diablo Unified SchoolDistrict After SchoolProgam in Northern Cdifornia
pronotes physical activity and nutrition for student the first through eighthgradesduringthe
afterschoohours. The programis theresultof collaboration amng several organizations,
including the local Parks and Recreation D&pant, University of California Cooperative
Extension and the local Department of Social Services. Located at 14 sites throughout the
district, eactprogramprovides 7 hots of physicahctivity and nutrition instructionper week.
Thestudentseceive30 minutesof physicalactivity perday, usingOfitnes cardsOthat include
self-paced and self-monitored physicalactivitiesfor the students to complete. The program aso
received a scholarship for SPARKghysical fitnas curriculun training and materials for al of
thestaffthisyear. For the nutrition conponent the studentgarticipatein agarden-based
nutrition progranthat focuses on the developniof healthy eating habits with an pirasis on
eatingfive servingsof fruit and vegetables a day.

e Preventing risk factors for diabetes:

The Bienestar prograim a school-based dialestprevention programmplemented in low-
income neighborhood$anAntonio, TX. Theprogramtargets fourth-gradehildren and features
four main componentsincluding physicaleducatiorclassesfood service, parental involveent
andthe one-day-a-weekfterschooBienestaHealthClub. Theaim of the program isto reduce
the risk factors for diabetes through fousimprogramobjectives: 1) decreasing dietary fat
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intake, 2) increasing dietary fibeitakeand3) increasingohysicalactivity. 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’

e Moving to preventcardiovasculadisease:

Started in 1999, Kids on the Moisaneight-weekafterschooprogram in Atlanta that promotes
physical activity and healthy lifestyles for chidth between the ages of 8 and 12. The program
was developd and pilded by the Community Health Deviepment and Advocacy staff at
Children@ Healthcare of Atlanta. The participants in the prograrare selected based on their
high-risk factors for cardiovasardiseaseincludingobesityandlack of physicalactivity.
Participants in the program meet 3 times aweek after school and engagein 25 minutesof
organized physical activity. They also partatg in discussions orehlthy lifestyle topics,
including making healthy food choices and lggamysicallyactive. Thetopicsfor the
discussionsreguidedby the Know Your Body curriculum®

e Addressinggrowingtrendof obesty in Hispanic/Latino Youth:
Eachdayafterschool,the 25 studentmembersof the Arriba Health Club at Roosevelt
Elementary School in Santa Ana, Californsegettingaworkout The students are
participating in a program started by tbomnunity group latino Health Access as a
meango improveeatinghabitsandencouragghysical activity. During their time spent in
theclub, studentsactively participatein avariety of physicalactivities,from teamspots to
calisthenics. They also engageactivities such as Five-A-Day Bingo to prota healthy
eatinghabits. The programaddeda morningexerciseprogramfor mothers of studentsat
the school >

e Promoting healthy Native American youth:

The Zone, an afterschool program for Native youthliving ontheWind River Reservation
of Wyoming, combines academic support with athletics. The program is the result of one

of three initiatives created and undertakgrNative Vision, a partnershiganmong The
Johns Hopkins Center for American Indian Health, the NFL Players Association and the
Nick Lowery Charitable Foundatiofi.

« Pronoting Physical Activity in Adolescent Girls:

In 1998,the University of Utahandthe Utah Starzzof the WNBA formed a partnership

with two SaltLake City middle schoolsto createthe afterschoophysdcal activity program
OU Move with the Starzz.0 The progveascreated to promote healthy lifestyles through
physical activity for urban, adolescent girlshe seventrandeight grades. The popular
programfeaures facilitated activity sessiormoperative activities and the creation of
individual physia activity goals.® Interns fromthe University of Utah visit the program
siteson aweeklybasisto facilitate the phydcal sessionsandplayes andcoache®f the

Utah Starzzfrequentlyvisit. A second prograpOMovinO with U,0 was created at a local
community center in Salt Lake @jtandincludesbothboysandgirls.®°

In addition to these examplesany afterschobprograns haveintegratedhutrition andphysical
activity promotioninto their existing structure. In fact, the provisionof opportunitiesor
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physicalactivity in afterschooprograns hasbecone quite commonplace. In a 2001 survey of
800elenentaryschoolprincipalsconductedy the National Associationof Elementary School
Principals (NAESP,) 78 percent reported that their afterschool programs offer recreation and
sports activitie§®

Physical Adivity and Nutrition Curriculum for Afterschool Programs

As the nurber of prograr providing opportunitiefor nutrition education and physical activity
has increased, so has the avaligbof curricua specificto afterschool settings. Thanksto a
grant from the CDC, the Cdifornia Department of Education contractedith the San Diego
Office of Educationto developl2 OAfter School Physical Activity Modules.O The devetopm
of these modules included the inputof afterschooprogramdirectors,andwasprovidedto all
state-funded afterschoptograms in California.®

Other examles of afterschool physicattivity and nutritiorcurriculum include:

OReCharge®Action for HealthyKids and the National Football Leadtie

OFitnes&un Forever@®Florida Department of Education®

OSportEor AllO- NASPE,Spot Time andHuman Kinetics

GBPARK After-School (Active RecreatiodO - San Diego Stattniversity, University of
Tennessee at Mguhis and California Ad@scent Nutrition and Fitnessdgram
(CANFit)%®

« OCATCH Kds ClubO B University of Califéa at SanDiego, University of Minnesota,

TulaneUniversity,andUniversity of TexasHealthScienceCenterat Houstor§’
« OSports 4 Kids After-SchobtogramO- Sports 4 Kids(®
« OProrating Healthy Activities Together (PHAT)O - CANEit

The Future of Afterschool

Funding for afterschool programs has steadilyincreasedn the past several years. This growth
comes at a critical juncture in AaricaOs recognition of a growing isria the healthof its youth.
From1997 b 2005, federal funding for the Depagmnt of EducationOs 21st Centugn@nunity
LearningCenterdnitiative hasincreasedrom $1 million to current funding levels that are
approachingbl billion. At thestat level, afterschools growing aswell. In California,funding
for the BeforeandAfter SchoolLearningandSde Neighborhoods Partnérigs prograra (now
the After School Education and Safety progyamreased from $3.6 million to $121 million in
just Sx years. As the implementation of Proposition 49 approaches, that commitment is
scheduled to increase to $550 million.

While the funding for afterschool prograrnes grown, so has the ni@r and diversity of
prograns offering afterschool services. In Califica, LA's BEST has grown from 10 sitesin
1988 to 130 dementary school sites serving more than21,000studentsandthe SanDiego Oéto
60 Programow serves 22,000 children at 125 sctsits. In a 2001 survey of elementary
schoolprincipalsconductedy theNAESP,67 percent of the 800 respdents reported having
afterschooprograns, and17 percentaidtheywere considering startinone at their schod!.
The types of programs offering afterschool servicesto youthincludelibraries,technologyand
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media centersparksandrecreatiordepartnents,and a variety of comuomity, churchandschool-
based organizations.

Despite this growth, availability of afterschool programs falls far short of demand. Curently,
twenty-five percent of the nation® childrenN 14.3 million in dIN take care of therselves after

the school day ends. A 2003surveyof working mothersindicatedthatthereis concerrfor
childrenOs safety ithe hours afterscho&,and in a national survey of voters 8 out of 10 agreed
that afterschool programs are an absolute necessity.

Afterschoolprograns areuniquelysuitedto addressheissueof childhood obesity because they
am, in part, to keep children safe by keeping them occupiedfterschool and obesity prevention
advocates can help each other by joining forces. The federal 21st Century Community Learning
Centersinitiative already serves an estimated 1.4 million children across the country, and several
states and localities are buiid their own networksto support afterschool programn
Collaborationamongthe many groupsthatsupporteducationpbesitypreventionandchild

safety can help make the afterschoolhoursactivefor everychild.
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