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CHILD HEALTH AND FI7TNESS

———

TUESDAY, SEPTEMBER 24, 1985

U.S. SENATE, SUBCOMMITTEE ON CHILDREN, Famiy,
DruGs AND ALconoLISM, OF THE CoMMITTEE ON LABOR
AND HuMAN RESOURCES,

Washington, DC.
The committee met, pursuant to notice, at 10:07 am., in room
SD-562, Dirksen Senate Office Building, Senator Paula Hawkins
(chairman of the subcommittee) presiding.
Fresent: Senators Hawkins and Grassley.

OPENING STATEMENT OF SENATOR HAWKINS

Senator HAwkins. Good morning. We welcome you to the sub-
committee hearing today on child fitness and health.

Today, we are going to hear testimony from a wide variety of
sources on the potential dangers faced by physically unfit children.

Currently, as many as 20 million young people in this country
are deemed overweight. At one time, this fact might have created
visions of happy, roly-poliﬁids, the healthy final product of heap-
ing portions of Mom’s cooki g and plateloads of Grandma’s cookies.
But today we know enough to know that this is terribly misleading.

Fat kids are not necessarily ha]l),py kids, and fat kids are not
healthy kids. Our concern is not based solely on aesthetics, the
ideal of a slim, trim body. We are concerned about the health ef-
fects of not being fit. Recent studies indicate that overweight chil-
dren face an increased risk of heart disease, the single largest
killer of Americaus today.

We are fortunate to have David Harsha, of the Louisiana State
University Medical Cen‘er, and Dr. Richard Schieken, of the Amer-
ican Heart Association, here to testify on the connection between
obesity and cardiovascular diseases.

American children are not onl flabby, they are in poor physical
shape, and it is little wonder. The average little person in this
country spends approximately 13 hours a week garticipating in
some form of sports or exercise, which might sound like a lot. Un-
fortunately, this same child wastes three to four times that amount
of time watching television or playing with the omnipresent video
machines.

Dr. Ash Hayes, of the President’s Council on Physical Fitness
and Sports, and Nancy Hogshead, a gold medal-winning Olympic
athlete, will testify about the role of ysical education and athlet-
ics in keeping our Nation’s children fit.

At this time we will receive for the record statements submitted
by several Senators, including Senator Grassley who will have to
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[The prepared statement of Senators Hatch

follow

leave us shortly to attend another hearing with the Finance Com-

mittee.
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Statement of Orrin 5. Hatch
for
ilearing on Child Health and Fitness
September 24, 1985

I would like to commend Senator Hawkins for holding this
hearing, bringing attenticn to an important health promotion
activity which can improve the lives our our nation's children.

Physical fitness and personal healtn, including proper diet
and weight control, must be proroted during childhood in order to
guarantee healthy and full lives for later years., According to a
study released on October 16, 19£4, by the '.S. pepartment of
Health and Human Services, Amnrican ch..dren and adolescents are
not developing the fi%ness skilis necessary to maintain healthy
bodies and caraio-respiratory systems in adulthood.

These findings concern me. ‘'fore than 30 percent of the
physical activity of students wae performed outside school physical
education classes. Keepirg this percentage jn mind, it 1S obvious
that we need better fitness programs in our schools to promote
basic exercise skills.

Health education 11 our schocls is egsential to help our
youngsters establish healthy lifestyles for themselves. This
training cannot begin 2arly enough, and the curriculum needs to be
vigorous. The Americun Heart Assc~iation, in realizing the
importance of hoalth education for pre-schcel children has
developed a heart heilth progran designed for three, four, five and
S1x year olds. 7Thir program is called the Heart Treasure Chest.
The Curriculum corsists of three special teaching units called:
"The Work of the Hr-art and Ways o Tell if It's Healthy", "Physical
Activity and Rest"™, and "Heart and Healthy Foods.” ‘“raining aids
for volunteers ani classroom teachers are .ncluded in the program
package,

This program 18 a wonderful way to make health education fun
for children. Learnming materials such as stethoscopes, posters,
games, znd filn strips are visually srimulating for pre-school aged
children. We need more youth programs sucn as the Heart Treasure
Cnest, to be inmplemented during the yerrs that children begin
developing their life style habits.

Another innovative school-based health education program
called "Know Your Body". KYB was desig: ed by the American Health
Foundation to promote good health habits in students. This program
was devised in 1975 and is being conducted in varioLs locatjions
throughout the United States.

KY3's philosophy 18 to encourage child:en to take greater
responyibility for their own health decisions by learning how to
set realistic goals. The program stresses that when children can
identify adult disease risk factors then :he hances of them
occuring during adulthood are reduced. BY encouraging our youth to
live healthier lives, there is hope for healthier future
generations,
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STATEMENT OF SENATOR CHARLES E. GRASSLEY
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SEPTEMBER 24, 1985 - “CHiLD HEALTH AND FiTLESS”
SUBCOMMITTEE ON CHILDREN, FAMILY, DRUGS & ALCOHOLISM

MOST OF US ARE PAINFULLY AWARE OF THE PERSONAL AND FAMILY
TRAUMA THAT FOLLOWS THE NEWS THAT SOMEONE CLOSE TO US HAS HEART
DISEASE. THE COSTS CAN BE OVERWHELMING AND IN AN AGE OF
EXPONENTIAL INCREASES IN FISCAL OUTLAYS FOR MEDICAL CARE, ALL
OF US ARE ﬁFFECTED. PREVENTION IS NOT ONLY GOOD HEALTH FOR
FAMILIES, 17 IS GOOD HEALTH FOR THE MEDICAL CARE INDUSTRY.

PROPER CONCERN FOR INFORMED DECISION MAKING IN FO0D
SELFCTION, EXERCISE, AND I MIGHT ADD ALCOHOL AND TOBACCO

ABUSE WiLL DECREASE THE LIXELIHOOD OF DEBILATORY AND EXPENSIVE
DISEASES.

I AM ENCOURAGED THAT TODAY'S HEARING IS DESIGNED TO PROMOTE
GREATER ATTENTION ON GOOD HEALTH, BEGINNING AT THE Ch'LDHOOD
LEVEL., IF STATISTICS ARE AVAILABLE THAT DEMONSTRATE THE
IMPORTANCE OF CHILD FITNESS AND HEALTH, I WOULD LIKE TO HEAR
THEM SUMMARIZED AT THIS HEARING.

I AM CERTAIN THAT SOWING THE SEEDS OF GOOD HEALTH HABITS

WHILE CHILDREN ARE SCHOOL-AGED WILL PRODUCE AN ABUNDONT HARVEST
FOR YEARS TO COME.
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STATEMENT OF SENATOR JOHN F. KERRY
BEFORE THE SUBCOMMITTEE ON CHILDREN, FAMILY., DRUGS, AND ALCOMOL ISM
ON CHILD FITNESS AND HEALTH
SEPTEMBER 24. .1985
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GOOD MORNING., | WOULD LIKE TO WELCOME OUR D!ISTINGUISHED EXPERTS

IN THE FIELD OF HEALTH AND NUTRITION. [N PARTICULAR | WOULD LIKE ToO

N
WELCOME BONNIz PRUDDEN A RESIDENT OF MASSACHUSETTS WHO HAS BEEN A
PIONEER IN THE AREA OF PHYSICAL FITNESS AND NUTRITION FOR OVER THIRTY

YEARS, BONNIE'S LONG STANDING COMMITMENT AND HARD WORK LED TO THE

FIRST AMERICAN FITNESS TEST IN THE 1958'S AND THE ESTABLISHMENT BY
PRESICENT EISENHOWER OF THE HIGHLY ACCLAIMED PRESIDENT'S COUNCIL ON

TOUTH FITNESS. ' WANT TO COMMEND BONWIE FOR HER DEDICATION OVER THE

YEARS ON AN ISSUE OF VITAL IMPORTANCE TO THE FUTURE FITNESS AND WELL

BEING OF OUR NAT{ON'S CH!LOREN.

PECENT EVIDENCE SUGGESTING THAT A GROWING NUMBER OF AMERICAN

CHILDREN  AND  ADOLESCENTS ARE OVERWEIGHT, HAS HASTENED HEALTH

PROFESSIONALS TO TAKE A CLOSE LOOK AT THE FUTURE HEALTH IMPLICATIONS

OF OBESITY |IN OUR CH!LDREN, ACCORDING TO FINDINGS AT A CONFEREMCE

SPONSORED BY THE NATIONAL INSTITUTE OF HEALTH LAST FEBRUARY, A STRONG
CORRELATION EXISTS BETWEEN OBESITY AND ADVERSE EFFECTS ON HEALTH AND

LONGEVITY. THE CONFERENCE CONCLUDED THAT  OBESITY IS CLEARLY

ASSOCIATED  WITH  CARDiOVASCULAR  HYPERTENSION. HIGH CHOLESTEROL.,

INCREASED PREVALENCE OF DIABETFS AND A HIGHER
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TYPES OF CANCER. THESE FINDINGS REFLECT A GROWING NEED FOR SOCIETY TO

PAY SPECIAL ATTENTION TO ELIMINATING 2BESIT/ IN GUR RATION'S CHILDREN.

OUR SCHOOL SYSTEMS ARE BEST EQUIPPED TO TAKE THE LEAD IN THIS

CRUCIAL AREA. AS A PARENT AND LEGISLATOR | STRONGLY ENDORSE THE IDEA

THAT WE MUST PLACE GREATER EMPHASIS ON THE IMPORTANCE OF NUTRITIONAL

oy

A

oo e

.

EDUCATION AND PHYSICAL FITNESS IN THE FORMATIVE SCHOOL YEARS. AS A
MEDIA ORIENTED SOCIETY, WE SHOULD ALSO ENCOURAGE TELEVISION NETWORKS
TO PROMOTE QUALITY PROGRAMMING AND RESPONSIBLE ADVERTISING AIMED AT

EDUCATING CUR CHILDREN. TELEVISION 1S THE MEDIA THAT REACHES OUR

NATION'S YOUTH, AND IT OFFERS LIMITLESS CREATIVE POSSIBILITIES FOR .E
TEACHING OUR CHILOREN GOOD EATING HABITS, PHYSICAL FITNESS AWARENESS. ‘§
¥

AND GENERAL HEALTH EDUCATION. &
¥
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&
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THERE EXISTS A TREMENDOUS NEED FOR NUTRITIONAL EDUCATION AND Ex]

INCREASED HEALTH AWARENESS AMONG AMERICA'S CHILDREN.

WG e b

| AM LOCKING FORWARD TODAY TO HEARING FROM OUR EXPERT WITNESSES -
AND THEIR VAL"ABLE INSIGHT INTO HOW BEST TO ACHIEVE A HEALTHIER, MORE
NUTRITIONALLY CONSCIENTIOUS POPULATION OF AMERICAN CHILDREN  AND . .

ADOLE SCENTS. .

IR

2 v

‘.

v

| S
'\\
L0 s w5 A7

LRIC

. . . -

4
4




LI

Senator Hawkins. Our first panel will consist of two witnesses
who are nationally known as experts on fitness—Richard Simmons
and Bonnie Prudden, who have spent their lives working to alert
people of all ages and all walks of life about the need for fitness.

Richard, T know you are on a very tight schedule; I saw you ear-
lier this morning on “Good Mcrning, America,” and know that you
need to leave early in order to make your plane to Boston, so we
will ask you and Bonnie to come to the table.

Richard Simmons has been referred to as ‘“the clown prince of
fatness” and “the weight saint” because of the humor and laughter
he utilizes to get his physical fitness n-essage spread arourd the
world. But despite the Ymmor he brings to his fitness programs and
shows, he is communicating a very serious message ut diet and
exercise—a lesson that is based on his personal experiences.

Richard, I welcome you here today and look forward to yrur
statement.

Plesse proceed.

STATEMENT OF RICHARD SIMMONS, AUTHOR, AND QWNER OF
ANATOMY ASYLUMS, AND BONNIE PRUDDEN, AUTHOR AND DI-
RECTOR, INSTITUTE OF PHYSICAL FITNESS, NEW YORK, NY

Mr. Simmons. Thank you.

I was an overweight child. I went to school in New Orlesns, LA.
There were a lot of problems. I mean, I did not come from an over-
weight family. My mother and father were nct overweight. But I
did what evervon: else did. I watched television; I bought the
candy in the schoolyard.

Being an overweight ¢ - 8 a very devastatirg experience. And
we talk a lot about the he. .. disease, or the cancer, or the fat cells.
I am talking at first strictly on an emotional level. Being an over-
weight child in the America of yestrryear and today is the same
thing. You are ostracized; you are discriminated against.

The exercise programs in most schools are not exercise programs;
they are sports. If you are short, if you are overweight, if you are
an underdog, and you do not get chosen for those particular teams,
then you sit around, eating your lunch as well as everyone else’s.

A lot of people in school when I grew up felt that if you were
¢ erweight, there was something else wrong—there was Down’'s
Syndrome; there were emotional problems at nore; you could have
been slightly retarded, or there was a glanduiar problem—~vshen in
essence, the resson that most children are cverweight in the
United States is because of Mr. Knife and Mr. Fork. I want to see
that change. ]

1 travel 300 days a year now. I have 75 exercise studios in 15
States in the United States, and I have a daycare cenier. So we
have 460,000 womer: with a weight problem, coming 3 to 4 days &
week at my Anatomy Asyluras.

The children whc come to the Anatomy Asylums with their par-
ents, two out of three are cbese. They are not exercising. And I
really blame this on mauny things. I think that the parents of today
are not very educated. I think they do not know everything that
they should know about education and exercise. When I was going
to school in the fifties, I did not see my parents take their gym
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bags and go to their health club while I went to learn how to read
and write. I think things have to chanﬁe in the eighties.

In 1985, there were more overweight children and teenagers in
the United States than in 1975. You_would think with the explo-
sion of physical fitness, there would be a big difference.

Going into all these cities that I go into when I travel, I teach
exercise and nutrition classes at ar schools, parochial
sckools, high schools and colleges, and see that these people really
want to learn; that we are not suppdrtiﬁat}ege children in school.
We do not give them a recent textbook. Many of ‘the nutrition text-
books that children are reading today were written in the forties
and fifties and have not begn u .properly. We have got.to do
that. From the ?‘fe of first-graders, they should learn about their
bodies, they should learn about nutrition. They, should learn that
the key is exercise, motivation, and nutrition together. - -

We have to plan a very good exercise program for people in
schools, whether tt}zﬁi, are overweight, whether thgg are short,
whether they are ,» Whether they are Jews, whether they are
blacks. Every kid in America should be taking an exercise class rée-
ﬁardless of whether they are goou in football or baseball or basket-

all. I think if we combine those two, if we give them a good nutri-
tion program, if we give them a good exercise pr , maybe in
the next 10 or 15 yeavs. we can knock out obesity. But it has gotto
be done with a sense ot humor.

You know as well as I that if you have a teacher, and that teach-
er has a sense of humor, makes things fun, that child will Jearn
better nutrition habits, If you get toc serious, if you get too techni-
cal, if you get too wordy, the child will turn around and buy . a bag
of potato chips. . )

what I want to do in the next 10 or 15 years of my life, and
with the hel%:f the people here, is I wart to make sure Lhat every
child who is born knows about exercise, laiows about nutrition, and
that the parents of these children support that and become good
examples.

Thank you.

enator HAWKINS. That is a great mission in life, and I know you
fill it every day. I know that you donate a portion of your royalties
from “Never Say You Can’t Exercise” to a foundation that will pro-
vide exercise facilities for the disabled in hospitals. Is it important
to c;)nvince disabled children and adults about the need for exer
cize?

Mr. Simmows. The word “disabled,” Senator Hawkins, is a very
strange word. We are trying to knock out the word “handicapped”
and the word “disabled,” and we are coming up with “physically
and emotionally challenged” people.

In January, I opened the first exercise studio at Ortl;gj)edic Hos-
pital. It is .n aerobic exercise studio for disabled children and
adults. It is free; my foundation pays for everything. All of our
teachers are physically challenged people—polio, spinobifidus,
cystic fibrosis, muscular dystroﬁll?' cerebral palsy, Down’s Syn-
drome. We think that every chi (i—every child—in the United
States should have good exercise and nutrition knowledge.

There are certain areas that we have really kind of ignored. To
me, we have ignored the overweight child. We have pointed at
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. *hem, we have laughed at them, and remember, that child who is . =%
% overweight, 90 percent of the time, will grow up to be an over- .=
& weight adult. We have ignored the senior citizens for erercise.
2o Many people feel, “I have lived my life, I have raised my children; 5
4 I don’t have to exercise.” You do have to «<xercise. I do not care :.°"-
T what age you-are. - ~ ' o
ot But the third area that we have veally not worked on-is the dis- %Y

tbled community in the United States. They need & cortain kind of =
exercise; the same exercise you would give a kid in grammar school

is not the same one you would give to someone in a wheelchair or  *; g’
2 in braces. : o
: So we took 100 doctors and 53 physical therapists, and we wrote %
g a book cal'ed “Reach for Fitness,” all the proceeds to go to build

%

exercise studios in 40 hospitals. It is important that every kid in 3%

the United States, whether they are walking with braces or walk- ;&

- ing by themselves, or not walking at ail, should have the benefits  “%
‘ of a good exercise program and 8 Zood nut.ition program. It is only 3
\ going to benefit us as being the stronges: country in the world. ¥
’ And because there are s> many overweight ci:ildren, you <an imag-
ine how many overweight disabled children theve are. The mother =

believes it is her fault. She gets very depressed because she bore &

that disabled child. She starts, well, patronizing thsi child with 3

- food, because we still believe in our country that “food is love,” and &
we know that overfeeding a child is devastatingly deathly. L

So 1 think it is important that the disabied children and the dis- ~ 3%

abled adults start to exercise and learn nutrition. I had my audi- ;3

tion to choose teachers to teach at my exercise .lass at the hospi-
tal. We put one ad in the paper, and men and women who were
disabled came to the auditions to seek a new career, because as you
know, if you are disabled in the United States, or anyplace in the
United States, it is tougher to get a job, and they feel they are
always dzpencent on the money of the Government. Jo to open up
new execcise facilities and hire disabled people i “'st the best
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thing. Why shouldn’t they feel whole, too? A
Senator HAwrINS. Fantastic thoughts, and you are fullowing oy
them up with good actions. 5
We have another epidemic going on in America today, of chil- -}
dren that want to be tc ) slim, or feel that. food will make them too =
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fat. Is there danger of associating slimness with beauty, so that
children would lose weight too quickly, or lose the desire altogether
of having food and nutrition in their bodies?

Mr. Stmmor:s. I work witn overweight chiidren, Senater Haw-
kins, because [ was there. These kids today—remember, we live in
a very aercbic society; you pick tup every magazine, you see only
beautiful children eating candy. with no pimples; you see the
mother, a size 3, the father, Iperxect, baking cakes for their kids
when you look at magazines. I mean, the food industry is a big in-
dustry, and it says you must look a certain way, you must be a cer- p
tain way. And yes, I work with children who are overweight, and 3
they try to lose weight quickly, becauge they want to be the Ameri-

con dream. .

. All my life, I wanted to be the American dream. All ] wanted to =4
do was to fit into a normal pair of jeans and to walk down the i

street, and to be a kid—and I wasn’t. J,:,,;‘
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These children, if they lose weight too quickly, it can cause horri-
ble things—stunted growth, depression. It can cause headaches. It
can cause this child to feel inferior, be insulted by his peers. The
children today should learn to lose weight on a regular basis, just
like anybody else.

If a child loses weight too quickly, to be accepted by people, to
win an award, to get on a team, that child will suffer in the long
run. Whether you are a child or whether you are an‘adult, you
must be educated to learn how ‘o lose weight correctly. '

When I was overweight, at the age of 19, I was 268 pounds. I was
in Europe. I did 137 commercials and 11 movies. I was very popular
as an obese teenager. I lost my weight. A note was put on my car:
“Dear Richard, Jou are very funny, but fat peoplé die young.
Please, don't die.” - ‘ :

That day, I starved. I lost 123 pounds in less than 3 months. My
hair fell out: my skin fell down. I ended up in a hospital. And I
promised myself and God that if I were to live a normal life and be
healthy, for the first time in my life, that I would dedicate my life
to help these people : i o

Children must be taught by their parents not to take the ‘diet
pills, not to become anorexic, not to fil! up after every meal, in the
sake of being thin.

I don’t think we should push the word “thin;” we should push
the word “healthy.”

Senator HAwkins. Did you ever realize as a young person the
healt};prisks of being overweight, or did you just want to look
normal’ i

Mr. StmMons. We did not know anything in the fifties. You
know, I had bearnaise sauce on my Rice Krispies in New Orleans. I
knew nothing about nutrition, you know? I mean, it was bread, it
was butter, it was grease. The waiters in New Orleans have a crust
on the side of their face; everything is deep-fried. You do not know
anything as a child in the fifties. - .

My book told me that I had four food groups, and I picked out
the one I liked—the fat group. That was my friend. We did not
know. My mother knew nothing. My mother is 75 now, and for the
first time in her life, she has a normal blood pressure, because she
watched the red meat, she watched the fried foods, she watched the
oils, she watched the grease, she watched the portions of food she
was eating. .

But now, it is 1985. We are exploding with nutritional informa-
tion. But sometimes, it is not palatable. Sometimes, that mother
who is going to have a child, who lives in Omcha, NE does not
know how to feed her kid. She sees television commercials, she
hears what other people say, and she feeds her children a certain
way. And we must educate that mother to be a better mother and
to cook better for her children.

But now we know these things; back in the fifties, we did not
know these things as much.

Senator Hawkins. I think you weras cuoted as saying that you
were the last chosen for an athletic event and the first in line for
lunch. Do we put too much emphasis on competitive sports such as
football, baseball, basketball, and actually turn off many children
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who never would be eligible for those teams, and then turn those
children off from exercise of any t;g)e?

Mr. Simmons. Do you understand the way a male is raised in the
United States? If you do not play sports, there is something wrong
with you. If you do not bring home a trophy for the top of your
father’s television set, there is something wrong with you.

We weren’t all supposed to be jocks. When I come back in my
next life, I will be a football player named “Rack Norton”, and I
will have affairs with cheerleaders. It did not happen in this life.

To be rejected because of your weight, to be rejected because you
are short, to be rejected from all the sports, you were left doing
nothing

When I went to school in New Orleans, Louisiana, you had your
choice of football, basketball, and volleyball. Well, football and bas-
ketball were out. I decided to be on the volleyball team. But it was
all girls. They would not let me. My parents took it to court. I was
the :lnly male on the volleyball team at my school, and we won na-
tional. 5

If someone does nct choose, as a male or a female, to play,a
sport, that school should offer an exercise class for them to go to.

en a child gets dressed in the morning, he should just get
dressed in gym clothes and disregard these little khaki uniforms.
When they get to school, they should go to the gym, and for 1 hour,
there should be a woman or a man who teaches an exercise class,
who knows the body, to teach a 1-hour class to every student in the
United States before they go to class. It is a lot more important
than some of the courses they take.

After they take that class, they will be more alert, they will get
better grades, they will be more physically fit, and the tension and
stress from the peers at school will hopefully diminish. It is impor-
tant that we do this, and it is important that one subject tkat every
school student should take is a nutrition class. They should see
what the cholesterol does, they should see what the candy does,
they should see what fat does in society. 3

e have been basically talking about the health of somebody,
but you know as well as I, if you were a 300-pound woman, and
there was a 300-pound man, and you both went out to get the same
job, you would not have a chance in the world, no matter how edu-
cated you were. People discriminate against the overweight
woman, and children and their peers discriminate against over-
weight kids. And it has got to stop.

e should never judge an y, a child or an adult, by what it
says on the scale. We should only offer them hope and help, that
they can be healthier through a school system that cares.

Senator Hawxkins. Richard, there is a lawsuit in this area that
attracted some attention recently. Three men who belonged to a co-
ed health club were not permitted to join the club’s aerobics class,
because the spa considered it a female activity. They had to go to
court, like your parents, before they were permitted to participate
in the aerobics class. Do you find that there is still prejudice re-
garding what athletic activities are considered “male” and
‘ferale”?

Mr. SimMons. Let me tell you why I got into the exercise world,
besides finding that there was little sense of humor in most classes.
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I went to join my first health club in Los Angeles after I went
from 268 down to 137. There was an ad in the paper that offered 2
years for the price of one. I went, and behind me was an obese
lady. As I was signing up for membership, s» was she. And the
man behind the desk said, “Sorry, we are full.”

I gaid, “What do you mean you are full? Why can’t this woman
come to class here?

They said, “Well, she is really overweight and out of shape, and
we do not want her here.”

I decided then that I was going to open up my exercise studios,
and that my doors weuld be closed to no one. Now, again in Amer-
ica, men do not think exercise classes are macho. Lifting weights is
macho. Running is considered macho. Going to a gym and swim-
ming is mache. :

I couid probably take 90 percent of the men in this class and put
them through 1 hour, and I would have to have paramedic trucks
o boont things Every male and female rieeds

e keep separating things ery male and every female n
to have a good heart. Every mal> and every female needs to make
sure that their body is getting what it needs to stay in good shape.

And yet, in most of the exercise classes, my members—and e
have over 400,000 members—95 rercent are women. Men do not be-
lieve that it is—men think it is “sissy” to go in and hear music and -
take an exercise class.

But slowly, it is changing, becuuse the couples of today—we are
in a baby boom, which means that a man and woman have to get
together and do it They are coming as couéwles. I now have some of
the largest couple classes in the United States—men and woman
who say, “Hey, you said ‘I do’, and I said ‘I do’, so let’s sweat tos-
gether.” That is the American way—not just to eat together and
sweat together, but to go to an exercise class together. It is a great
commitment to know that the person that you are in love with and
the person that you are sleeping with is healthy, too.

But I think it is slowly changing. Men are now seeing that, if
they cannot do something, not to reject it, because they go into a
class, and Donna Summer is screaming on the stereo, they have to
do a 2l-minute run, or they have to do their stretches. The men
have just as much tension as women. That is what I think an exer-
cise class is, whether it is for a child or for an adult. It takes out
the stress, it takes out the aggravation, it takes out the tension. I
do not look at exercise as just going, “Hey, look at my pecs.”

I do not think that that is why you should be exercising. I think
it is crucial that men follow the same exercise classes as women—
they cannot do it as good, but they can do it.

Senator Hawkins. I believe you will be responsible for getting a
lot of people to think about it, and, hopefu y, to follow through.

is is an age when we are besieged by illegal drugs, when chil-
dren as young as 6 and 7 say they are uging drugs on the school
grounds, and can get a “high” from alcohol mixed with pills, et
cetera. I've read about a “high” that runners get that causes them,
after several miles, to become rather euphoric. .

Is the same effect true if your body is in-tune with goed nutrition
and all parts are operating well, nd you are exercising and doing
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everything in balance? Can we promise kids a great “high” from
being physically fit?

Mr. SiMmoNs. Just give me a room, and give me a stereo, and
give me 100 kids, and the answer is yes. The reason I think chil-
dren turn to drugs—there are many reasons—but I think that it is
an insecurity and an emotional problem, and I think it is because
they do not feel wanted.

It is like years ago, when everybody was spmoking, I was too busy
making souffles. But as a child, smoking at the age of 8 or 9 wus
very “in” in my school.

I think that kids today need that comaraderie and teamwork,
and not to be put out because of a weight problem, or put out be-
cause they are poor, or put out becaus: they are black. I think that
most kids today have never reached that fine-tuning of a natural
“high,’l’ because they have never combined exercise and nutrition
properly. . ,

So the answe: to that question is absolutely. In every city I go to,
I go and visit a high school. And that is hard for me, because re-
member, I was the fat kid in grammar school and high school that
got beat up all the time. So just walking up those stairs and facing

00 kids in a room, who look like Cindy Lauper, is a bit frightening
to me. But once the music goes on—and I teach a 45-minute exer-
cise class, and then I teach a 45-minute nutrition program. :And I
show these kids—I go to autopsies and I take pictures—I show
them hearts with fat all over them; I show them overweight pgﬁple.
I do interviews with overweight adults who have gone to college
and cannot find a job. And I say to them, If you want to do it right,
you combine these three thinpﬁ—the motivation you need for every
part of life, the exercise which your body needs, and the nutrition
which the inside of your body needs. They will get a natural
‘“high.” And the exercise and nutrition programs combined will
give tham a better high than a drug will ever gve them. .

Serator Hawxins. I want you to meet Dr. Ash Hayes before you
leave. He is on the President’s Council on Physical Fitness. I think
you would make a great member of that Council because of your
enthusiasm, dynamic success, and dedication.

You heve with you a young man that I would like you to intro-
duce, who has a great success story to tell us, also.

Would you like to do that, Richard?

Mr. SiMMONs. Yes.

Thi;sis Elijah Jones, who is from Hattisburg, MS. Elijah was 500
pounds.

Senator Hawkins. 500 pounds?

Mr. SmMmons. And through good nutrition and exercise—no pills,
no shots—Elijah has lost 300 pounds, and now works with me,
going to schools, going to colleges, going to grammar schools, tell-
ing his story and giving children hope. And I am very proud of

im.

The reason I brought him is because everybody can do it. There
are not that many children who are 500 pounds. Everybody can
lose weight in the right way. Everybody can exercise. There should
be no competiticn. There are no prizes.

So when Elijah can do it—and I travel with 4 or 5 people who
have lost anywhere from 100 pounds to 800 pounds—and I say to
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the kids, “Please, if you want a candy bar, have it once in a while.
You cannot live on carrot sticks and alfalfa sprouts. If you want a
cookie, have a cookie once in a while. But your mainstay should be
your chicken, your fish, your fruits, your vegetables, the steaming,
the grill. Stop with the fried foods.”

And these kids—they change. It is as if something happens to
them, because someone cares enough to say something to tﬁem and
make it real. And when they see that people have lost this weight,
they know that they can do it, too. % ‘

Senator HAwWKINS. Do poor kids have the same opportunity?

Mr. SmMmons. Yes. I was a poor kid. I grew up in an all-black
neighborhood in New Orleans, LA. My mother was a Ziegfield Fol-
lies girl, out of work; my father was Fred Astaire’s double, who
could not get a job. We lived in a house that was $25. a month. 1
was raised next to a praline store—thank God. And I will tell-you
something. There is not a child—when 'you hear all of these things,
that only the wealthy can buy certain foods, and the poor people
can buy certain foods, that is a lot of Junk. I mean, I do not care if
your nts have money, if you are a poor child or if you are a
wealthy child, you have the same opportunities. Salad is cheap.

Senator HAWKINS. What about junk foods. Our young people feel
discriminated against if they cannot go to a fast-food restaurant
once a week or more. What is the message that we have to get out?

Mr. StvMons. We are never going to get rid of that.

Senator HAWKINs. No. That is. America.

Mr. SimiMons. We are sitting in Washington, DC. The food indus-
try is a multibillion-dollar industry. You know that as well as L

We are never going to get candybars and cookies and cakes off
the shelves, and I do not think you should. We just have to reedu-
cate the consumer and maybe reeducate the manufacturers to
come up with products that are healthier.

If you read a package of Lean Cuisine, there are 72 items, includ-
ing sugar, salt, butter, and MSG. But because it is less than 300

ories, at the price of $4, the American consumer buys it.

Food has to be taught to people to be nutritious. It is never going
to disappear. We will never have that much power to make all of
that disappear We just have to teach children when to eat it, why
to eat it, why not to eat it.

Senator HAwkINs. Before you leave, could you give us a word
about the senior citizens of America?

Mr. Simmons. I have classes—I call them “Silver Citizens”.
When you reach a certain age, your body changes. What you
needed at 20 is different from what you need at 50 or 60.

I\glvB senior citizen teachers really program them to eat smaller
meals, to do a lot of walking, to swim. I mean, it really depends on
the senior citizen.

But at a point when my father died, 3 years ago, a part of my
mother died. You don’t get married for 50 years and not be devas-
tated when your spouse dies. My mother gained 30 pounds; my
mother was }l'ethargic. And I woke her up. We took her to get a
physical. She saw her cholestero] level, she saw her heart rate. She
saw her triglycerides. She started walking, slowly. I mean, my
mother has arthritis, cataracts, just had a breast reduction—the
poor woman has gone through a lot.
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So we started her walking; then we started her swimming. At 74,
. mi' mother received her driver’s license. She felt so good about her-
’ self, so good about her body, that she decided to start driving again

after 4 years.

It is important that every stage of life—your child stage, your ad-
olescent stage, your young audult stage, your middle-age stage,
your senior citizen stage—every stage should have an exercise and
nutrition program available for these groups. It is imperative. A
senior citizen will become more senior if they eat right and exer-
ciseon a lar basis.

Senator HAwKINs. Thank you very much, Richard. I know you
have another appointment. I just want to commend you for dedicat-
in%llyour life to a happier, healthier America.

r. StmmonNs. Thank you very much for having me.

Senator HAwkINs. Qur next witness is also very well known in
the field of ggysical fitness and diet. I am pleased to welcome a
good friend, Bonnie Prudden; to today’s hearing.

Bonnie has worked diligently to alert people of all ages about the
need for fitness. She is director of the Institute of Physical Fitness
in New York City, lectures widely on this issue, and has helped set
up physical fitness programs in nursery schools, kindergartens, ele-
mentary schools, high schools, and YMCA’s. .
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Welcome, Bonnie. %
Ms. PruppeN. Thank you very much. g x%
You are dealing here with somebody who is 71 years old, who has E

been in this business since she was 4, who came to President Eisen-
hower 1n 1955 wiih proof that Americans were not just weak, but
were the weakest in the world. They are weaker today than they
were in 1955.

Absolutely nothing of substance happened. What did happen did
not happen in the schools; it happened in the media. Everybody in
the country now knows they have to be fit.

I saw a lot of you cringe when Richard said something about
“Lean Cuisine.” Cringe again. I will say “aerobics”.

What happened in this country was that since nobody knew any-
thing about physical fitness, and the faddists got into the saddle,
we immediately got things that have done tremendous damage.

For instance, 50 percent of the 30 million—registered runners,
which means mostly nien—5§ years ago are now unable to run, be-
cause of what running on the hard road did to their legs and then
eventually, via the legs, to their backs.

We have “aerobic cers”—40 percent of them are injured, and
80 percent of the teachers are injured, and many of them so badly
they cannot do anything at all.

We have machines, which are very unforgiving. You can’t speak
to the machine, and it can be very hard on you. If you do not know
how to handle machines where would you get the information?
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Owning a spa does not mean knowing abeut the human body. “‘
Now about physical education, and you have to know that I was ;A

in physical education—that was the light of 1y life, it is lost. o
When I was a little kid, we really did have gym, but that was sec- ;
ondary to what else we did. We ran to school. We ran home. The “
idea was to get in the house and get g'gur clothes changed; other- i
wise, you got a licking—and get out, before somebody seat you to X
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the store. Now, that was the key to physical fitness, actually. We
did not even have a radio. So what did we do? We went out and
played “Kick the Can”, and climbed trees. I have not séen a kid in
a tree in years. I have not heard “Allie, allie, in free” in many
years.

Last winter I was down in the Senator’s Florids, writing a book,
and after school, although there must be 50 kids in the neighbor-
hood; only three of them rode bikes and were out. The rest of them
were in with some television show after school. i T

You go By the schools, and the children are all leaning up’ - -/
against the fence; that is recess. And recess in cur day was: beat up
the next kid, climb to the top of the school, tie the sashes of the
better dressed kids around trees. Oh, we had a wenderful time.
Mumbletypeg off your nose—I have a permanent crease here. It
was busy. And so the body was built. And then, you had ‘o walk.
You had to walk from the time you were little. They did not have
strollers, really, and the kid wanted to get out of those things
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called prams. So mothers took the children by, their hands and ot
walked. There were no supermarket baskets for riding up and .. o
down aisles. ) . {;:‘

What happens today is a kid is born, goes home, gets into a crib. j%g
They take it out in the morning, unwrap it, wrap it up, wash it, #g
stick it into clean clothes, put it in a high-chair, stuff it full of food, ,Q{é
put it on a toity-seat, where it sitc another 20 minutes—little dif- ;:*3
ferent expression, but there it is—out of the toity-seat and into the }};
baby carriage and out into the fresh air which you cannot find. It 3

comes home at noon, is unwrapped, wrapped again, stuffed into E
bed, and you hope it will sleep until 3. At 3 o’clock, it comes.out of ¥
there and goes into the stroller. And by the way, when you go 4
home from here, look who is in strollers. The children are big "
enough to push their mothers. They get down to the A&P, or what- oy
ever you have in your town, and they are lifted into the baskets, . 3
and there they sit, reaching, all the way down the aisle. Finally, . ;¥
the mother reaches for something to shove into the child’s face, be- &
cause if there is something in the mouth, no sound comes out. Then ki
both child and groceries go back in the stroller. At home the 3
Oxydol and the oranges zo in the bin, and the kid goes in the play- i

pen.

Now, if anybody in this room planning %o have a baby, 1 will tell
you what to do with the playpen. You push it into the middle of
the room; you babyproof the room, which means you put anything
breakatle out of the way, you get a good book, and you get in the
playpen. You stay in the playpen, and give the kids the room. They
crawl around, make noise, bang things, move and build their 3
bodies. And that is how you start kids. e

You start newborn babies with exercise for newborns, not in :
school—that is too late. The first 6 years of life are the most impor-
tant years. The minute that baby comes out begin the program
with “open your arms, lose your arms, up with your arms, leJs
move to the legs.” Then, every time you change a diaper, do 2 minr-
utes of exercise. You will get a healthy, happy, relaxed child. Stay
away from playpens. It is harder, of course it is. But both mother
and baby are the better for it.
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When the,y go to school, they are 6 years old, and the foundation
is in place. The whole hirth process plus building the basics, can be
done wel! or badly in most nursery schools, it is all cutting and
pasting. And you should see them. If they go out, they are like
ﬁeese. Somebody shoos them out from behind, and they kind of

utter arour:d out there, and then somebody shoes them all back
in—and if there is a heavy dew, théy will not let them cut.

Then they get to first grade. Eighty-five percent. of the kids in

Palos Verdes in California—(California of all places!) flunk that,

silly little test that I showed you in this piece of material. That test
is a medically valid test. That is health-related; and first ‘used in
the 1950’s. It tells ycu something horrendous..The person who
cannot pass the {sst, will almost, certainlg get back pein. There are
four simple tests for abdominal, back snd vsoas muscles. If you fail
two, you are almost asguredly emotionally involved, badly. Now,
somebody was talkirg about the “h.gh” people get from running,
and Richard said yes, if the nutrition ix yight and they exercise. We
who are now older were “high” all the time. We rclied down hills,
we ran around in the wind: We did not know why we weré doing it,
w:a{ust felt like doing it and it was wonderful. I now believe it was
healthy. I do not see kids doing that anymore. They never g-t the
chance to do enything active. They are unfit, unhealthy, and feel
badly. How is bem% unhealthy related to drugs? .

If you do not feel good, and somebody offers you something pink,
blue, or %'reen, you take it. Maybe you will feel better, or at least,
you will feel different. - o :

Alcohol? Alcohol is a lift—kids think. Why do you need a lift?
When I was in school, the big deal was tn smoke some kind of weed
out behind in the backyard. It did not have much in iv. It wre
mostly cornsiik; it' was terrible. But of course, then, you got ahold
of a cigar and got very sick and got cured. Today kids don’t get
gurled Bigger kids help them to go on to bigger drugs. Safety lies in

eeling good. .

But what have we in school? We are now 6 years old, and almost
ever{body is a mess, The tests that my people did in September
and I gave you, were done in a hurry. Jus. ~sttng into scheols was
very difficult because classes were just »iarting The failure rate is
up, around 63 percent from 58 percent in the 1950 testing. And the
first graders back then had a 54-percent failure. When they got out
of school, after 12 years of physical educatio.i, they were §2 percent
failure. It has not changed for ihe better.

President Kennedy said, as Richard said, and rightly, we must
have physical education every day. Kennedy said 15 mintues a dar\;.
That was all he wanted. But where are we going to get the tecch-
ers? They do not know Low to teach exercise. Why would people go
in fer aerobic dance, with no warm up, with ciretch exercise as
warm up? Why would tney go in for jumping up and down on
cement and ruining their legs and ruining their backs, if they
knew a good exercise from a bad one? They do not.

In school, ask any American girl how she likez gym. It used to
be, “Yuk.” Now, it 18 “Gross.” They hate it. And American girls, as
I say to you in this material, menstruate 9 months out of the year,
because if you have an excuse that you are merstruating, -ou do
not have to go to gym—-which is ridiculous, because it does not
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make any difference. But if you go to gym for something you hate,
you will escape it if dyou possibly can.
In the forties and fifties I had testad all over this country and

Curope and tests came in from India and Japan and other coun-
tries. They merely showed that we were the weakest in the world.

One time I went t» Texas. Texas looks great. They were fam~us
for long-legged ¢irls, all in white uniforms. And I was with the su-
perintendent of schools, in an enormous gym. Teenage -girls were
playing volleyball in several groups, and it looked. tremendous.
There was iots of noise, people jumping up and down. Wow. It.
looked like all kinds of action. . -

One gir] bad a blue belt on and it set her apart from tne white
biur. I said, “Watch her.” She served once into the net..She got the
ball back. She served it .over. Somebody spik~d it: Somebody-
slammed it. And she moved over. OX. Each girt had 10 minutes on

the court. In the time that that blue-belted girl was on the cour:, .

she went out and got the ball three times, she hit the ball once,
and then everybody changed. Shke did virtually nothing, the pro-
gram was worth virtually nothiag. You can get more exercise in
the stacks in a high school ur college library than you can on-the
gym florz. You do not even get sweaty enough to take a shower
And most marking is done on whether you took the shower and
whether your gym suit is clean. o

I think you can throw physical education out now. It has not
worked in 30 years so I doubt if it will very soon—where your key
lies is with the fe:uily; where your key lies is the girl, train her
and you train her children. We no longer bether with physical-edu-
cation and fitness. We do not even go to a gym class to try and
help. We go to home ec classes. We také a newborn baby, or as
close to one we can get. A film that I made of underwater babies
swimming, snd a record of easy exercises, with music. First we
show the newborn baby, doing the exercises. All little girls love
puppies, birdlings and babies so everybody is very excited about
that. Then you show the underwater film, with all the kids swim-
ming, with their eyes open. Then you give them the exercise class,
and they almost die at the effort. As-Richard said, he could take
this group here and give them an exercise class, and they would
need paramedics—I am 71; I can do the same things—because
there is nothing back of today’s young babies. There is nobody
there to teach them. ,

So, you have a bunch of kids coming into school already in need
of rehabilitation. What we can give them with what we have now
ix}:1 physical education is recreation. It is a bandaid on’a hemor-
rhage.

We are offering nothing. In Zurich, Switzerland, the kids walk to
school and just as Richard suggested, they have an hour of gym—
ladders, ropes, running, jumping—nec 'plag. They walk home for
lunch, by law, for 2 hours and they walk ack. r classes, they
kave soccer. Wednesday, the whole school stops at noon, and every-
body goes for skiing or swimming, whatever the season. Once a
month, the whole school stops, and every teacher, the superintend-
ent and every kid goes to the mountains for an all-day hike. They
>are about them and the teachers are trained to develop them.
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When I tested in Italy, they were 3 percent better than the
Swiss. And the Swiss were so horrified that they opened more
parks. They were that little bit worse than the Italians, and they
could not stand it. One of our superintendents said—“Well, we are
no worse than any other American School!”

We are light-years from Europe, and we knew it in 1955. It was
all over America. Everyone was told. And all we have managed to
do is make people aware that something must be done. But what
we have offered has not been much use.

Senator HAWKINS. So your testimony basically says we are worse
off today than we were in the fifties.

Ms. Pruppen. We are, we are, and we know something today
that we had not yet proven then, and that is that if you do not
have back flexibility and abdominal strength, you will get back
pain. And economically, backache is our biggest problem. It costs
us more for backache—never mind pain— any other ailment
in this country. And 't could be wiped out; it could be absolutely
wi out.

nator HAwkiINs. I know familiee are responsible for their chil-
dren, and I hate to put a lot of guilt trips on the parents today.

Ms. PruDDEN. Yes; but we have not told them what io do.

Senator HAwkINS. That is right. Our responsibility is to give
them the proper information and program so that they can start
this, as you say in “How to Keep Your Child Fit from Birth to
Six”’—I notice this was written in 1964,

Ms. PrUDDEN. It was then revised by Dial, and is being revised
again right now, by Ballentina,

Senator HAwkINs. And ounlg1 mothers buy this, %randparents
buy this—what do you think is the profile of the buyer?

Ms. PruppEN. Grandparents, young mothers. It is a great gift to
give somebody when the child is born, because the exercises right
after Girth are right there.

By the way, Sports Illustrated was very interested at that time
in fitness. And we took a little boy right out of Mount Sinai Hoepi-
tal when he was born. We did pictures of him every month for a
whole year for monthy exercise articles. The little boy was trilin-
gual and a fine athlete by the age of 4.

Senator HAwKINS. Trilingual and a fine athlete?

Ms. PruppEN. Yes; we made a deal. The mother was Spanish, the
father was Parisian French, and tl.ey lived in Queens. So the
father agreed, it Sports Illustrated paid all their doctor bills, that
he would speak on'y French, the mother would speak only Spanish.
The rest was loft to Queens, Long Island, so the kid speaks perfect
French, perfect Spanish, and like a Queens kid from Long
Island in English—at iﬁb 4, He is now probably 24,

Senator Hawkins. You mentioned that girls have a bigger re-
sponsibility for pl%sical fitress than men.

Ms. Prupper. Well, all over the world, girls are basically better
physically. If you test in any country, they fail at a lower rate. Any
country that we have ever tested in, at any age, they fail at a lower
rate.

Senator Hawxas, Girls fail at a lower rate?

Ms. PruppEN. Girls fail at a lower rate, no matter what. We who
are women in this room will always fail at a lower rate than the
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men who are our counterparts. One of tae reasons is because they
are more inflexible than we are. Now, inflexibility comes from .
stress, and boys seem to be more stressed. .

You know, when little girls are born, to their mothers they are %
merely smaller editions of themselves, but boys are special. And so A
you take much better care, and you Tger the little boy much %
more, because he is considered speciagfm e little girl is just an- :’?‘
other one of us. That is part of it. . : K

The other part of it is the stress and tension of dall{ liying, and i
the fact that backs become inflexible and their muscles foreshor- 2‘
ten. cEE

The second way to ruin the body is hy poor coaching, which is
almost universal here. Our coaches get a "unch of kids out on the
field, and the first thing they do is jumping jacks—the worst thing o
you can possibly do is jump or run as a'w: mup. And in this coun- Iz
try, they really do not know the difference between a warmup and o
stretch. They do not know that a warmup is done standing. You A
stand, you move your arms in every direction so that your heart .
gets beating faster. When that happens, more blood goes to the ex-

¥

iremities, and when you are sweating, you are warm. Then thé oy
muscles are pliable, and you can use them for the sport of choice. e
Thl&y are 20 percent mecre efficient and therefore safer from mﬁ:ry <5
en and boys are not trained to warmup properly so thoy have -

already shortened their muscles early. = R

Girls have the babies. Probably that is one of the reasons nature %
made them more durable. They have a serious restgonmblhty The §
mother sets the pattern. If she moves around, the child moves 43
aroynd. If she takes it by the hand for a walk, it goes for a walk. If 5
she watches television, thet is where the child sits—for hours every

Y. .

All my skiing friends have children who ski. If they play tennis, I3
the kids play tennis. If they sit, the kids sit.

Now, once in a while you will get a maverick. That is a wonder-
ful thing to have. The marverick child has to move and goes out 23
and does it on his or her own. I was a maverick with a sedentary . :
mother. My mother pushed me into every dance class, every exer- B
cise, anythmithere was, I thirk to get rid of me. It is certainly the %
answer for a hyperactive kid that can’t sit still. g

Senator HAWKINs. It is very d*fficult to convince the parent of a &
big, husky football player, that t. at child may be physically unfit. ?‘

Ms. PRUDDEN. It is not hard for me to convince her at all. Just ¥
ask him to lean over and touch the floor, and he will be 8 inches 3
from it. It is not so bad when a 6 footer is 8 inches off the floor, bat ;

when you walk through a whole school, as you will see in these | %
tests, and the children are 4 inches off the floor, and they srz not E:
36 inches high themselves, that is bad. \»

%

Women understand it. They just have not been told what to do
about it. If you start a new g exerciging, the baby is s0 much
stronger, it is s0 much more delightful. It cries a lot less. It has
physical outlets for the stress of confinement. .

g:nator Hawxkins. The tests that you are describing are in the
handout that you gave us?

Ms. PrRupDeN. The Kraus-Weber test.

Senator HAWKINS. Kraus-Weber test.
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Ms. PruppEN. That was ongmallg a posture test designed at the
Presbyterian Hos%rtal in New York City and used for sick kids. I
borrowed it from Dr. Kraus to see what I was doing in my exercise
claases, and I called up the first day—1I had a hun new kids in
the school--and I said 50 percent of these children are feiling.

He said 1 was probably doing the tests wrong. He came and
checked. I was not. So I started, and I tested the children in the
Putglic schools in Ry:, NY, and they had a 56-percent faiiure. Then

did =Xl the schools in Poughkeepsie, and they had a 59 percent. It
came out eventually, with all the public schools we tested and the
Y’s tested, at 58-percent failure countrywide.

Rural schoolr came out at 34 percent, but private schools at 21
percent because somebodv was paying for and demanding good
physical education. - , 2 SN

gnator Hawrkins. Tell me a little bit about senior activities. I
know we are talking ioday about physically fit children, but I
cannot resist, since 1. have you here, X:alcuss ing senior ‘citizens. I
represent Florida, where we have an extremely e populetion of
gp%o]ple over 65 who, in many instances, are staiiizg a new life

Bzﬁca}l , ?'}:ia;t’ yvo&ld be yox;r advicedtmne thathfhad jtlm;
move orida, is 65 years of age, an ing a new life slyle

Ms. Pruppen, First, let me say that over-5)-year-olds in this
country are the last fit Amezicans, If you are— .

Senator HAWKINS. Over-50 are the last fit Americans?

Ms. PruppEn. Yes, the last fit Arasricans. It takes 8 weeks to put
an over-50 into really ’_%ood ghape. It takes 2 years to do the same
thing for a teenager. The reason is because over-50’s all walked to
school. Those under 45, svop walking to school almost entirely..

But over 50, we all waiked to school. We played outdoors. So the
basic body was built and honed. Birth to 6 build basics; 6 to 11
hone that; 11 is when we now start in our schools to do something
and it is too late.

I have just finished writing the book—*The Over 5¢ Crowd’'—
and the over-50 person is in much better shape, generally speaking,
certainly than he or she knows.

You can ~tart then ané build again even if you have let yourself
go, but you build slowly. The idea—as Richard was saying-—is not
to become 30 pounds lighter in a ronth. The idea is not to become
an athlete in a month, either.

You begin slowly and work your way up. The smartest thing to
do is walk. Now the~s are all kinds of ways to walk and never with
weights in your hands. People who run with weights in their hends
(eiventually get terrible shoulder pain, as bad as computer shoul-

ers.

The older person can be reclaimed. They, too, need nutrition in-
formation. As far as the exercise is concernzd, we Lave no problem
bringing them along.

1 visited at the Osborne hoine for retired ladies at their request
when I was young, and they said, “Could we have an exercise
class?’ I said “certainly.” Thirty of them showed up for class and I
did not know what to do with them at first, except to do what I had
dﬁ:f for myself as an invalid after a fractured pelvis—exercise in a
chair.
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Eo e Within 2 weeks they were out of the chairs and around-the room. jaf

Within 8 weeks thair failure rate was lower than the R{e High "%

g School girls’ or boys’ failure rate. It .only takes 8 weeks at.1 hour.a %
weex. - ) . T
S.e%ator Hawxins. I was fascinated by:some of your written ma- '3?)

g terial, stating that we did.not need to. feel deprived because of a e

%z lack of facilities with which to exercise, that steps were, probably as; ** @‘?é

£ valuable as any, tool that:we could findi., -7 | e s C

&g Ms. P,-RUDDEN::‘AQEQ.’I hing élse. .7 - g 53¢ L S e
i Senator Hawking; And,you récommended In your book that, if 3

¥
R

you did not have“ahy stéps, go to_a public building and go.up and
down the steps in that bu?l%’mg N S D TRt Cale—
Ms. PrubpEN. I, used to do that'in & motel'in Barbados, and the |
maids thought we were crazy, but we lost weight, ..., =« . . in o
Senator HAWKINS. Expvlajlngl,gougj;he;s]@ps,épl aser, | o, Vo
Ms. PruvpeN. Well, wher ou o up and dowh stairs, for ins, 23
stance, vou lift 1 foot-peund Yor each of yours .and.let us say you. ™ «
are going up 10 stairs and weight 150, you are. Lifting 150 foot-
pounds, with one leg each step, and' when you“aré cominig down,
you lower that with each leg. That’s 3,000, foot:p unds’ per. flight' -,
r leg. All right. You go up-one'flight of stairy’ tglgi?ggeek,’%éhd two,
ggghts of stairs evefy time you need t; g0 utp; ad’dic!lopy;n néxt week.
We suggest to women who have a habit o pl;ttgrﬁ‘ €yerything at
the bottom of the stairs, carrying it all'up atiilig] t,-g0 up évéry -
time you have an excusesI used fo put my télephone upstairs, afd -
I did not answer the one do stairs. Instead,:I ran upstairs- to
answer the telephone. I always sotnded breathless andjhappg. Put. -
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yourself out a liitle bit. Every time yéu park tHe car:six blocks- L
from here and walk there you imptove your muscles at any age. If - i

we could take the money for school buses and put fenced walkways i
along the roadside from outlying districts, s6 that children could &
ride their bikes, rollerskate and walk safely to school instead of ¥
ride, they would get an hour a day of activity they- are xnis;singi 2
now. T - ¥
You spend millions on:bus maintenanee. You spend millions on ~*,§
gasoline. You could put in walkways that ‘would last. Now ‘look R
what it would do. One-half hour of walking in the morning would "
release the tensions that the kid "was getting at home. One-half “@
hour after school would reiieve them after all that sitting time. ¥

If f'ou ever want to know what hell is going to be like; ladies and T
gentlemen, get on a school bus and you will discover what it is < o
going to be like.. Every once in a while you will hear where the

darn thing drives on the railroad tracks and gets annihilated. That - ?‘i
was not an accident; the driver committed suicide. - - R
Now, if thei could walk home after school, two more thi \‘33
would happen here. They could walk home in safety and they could - i
stag after school the way thev used to. oo s %
ou cannot say “You haven’t-done your homework? OK., Stay . =
after school and do it.” Because taey have to make the bus, Just R
walking would be an hour of exercise a day, that's 5 hours a week i
more than they get today—at no cost. ) . a1
ildren are sitting 17 hours a day and I guarantee you, 99 per- g
cent of the kids in this country aré not getting sufficient physical g
education for cardiovascular development or anything else. 2
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percent. Its 99 perceat. We have done studies on movement in gym,
classes. We used stopwatches training the fastest kid in the room,
and one on the slowest.

I watched one kid and clocked it when he moved and I bopned it
off when he stopped Another [erson wag domg the samie thmg on
another child.'

There is a 3-minute movement average m this’ eountry per class
of 45 minutes: Now, when Presxdent Kennedy asked for 15 minutes,
he thought he was asking-for, somethmg reasonable He was not.
There.is nobody that knows how to teich.

That is not taught in our schools or teacher’s colleges. 1 fo there
allthetlmetoseewhatthe areleammgThey earmng,
theory. Theoryis nice, Theory, does not make healthy klds

If you cannot do a sommersault, do not try to teach kids to do a
somraersault with & theoretical lectire. You have to get dpwn and.
do it. If you really can’t, then gét someone to teach it who can..

You want to tedch a kid to stand. on his head? Stand cn your
head. He will stand on his head. Any of you who gki in this ro- .n
know that if you want to learn to ski, get behind a good skiier and
ski behind him. That is all you have to do, Discussions lead no-
where with children.

Teach by example. What we do not have in this country is lead-.
erﬁth We have no leaders, starting way up there, in the teacher’s
colleges.

Senator Hawkins. You understand that you are treadmg very
tenderly around this city, where everyone fights over status, such
as how near your parking place is to your office.

Ms.'Pruppen. Ido. .

Senator HAwkiNs, And I am fascinated by the numbers of young
staff members that I see every morning waiting for the elevator to
gu up to vherever they are going, with their gym bag in their
hand, and . .e steps are near by.

Ms, PrupDEN. Yes. A paradox. Well, we tell all doctors to, always
take to the stairs. Medical people are at the greatest risk, physical-
ly, of any group in the country. Computers, right after that. .

But medicos are in the worst shape. Ninety percent of all nurses
have back pain and one reason is they walk on cement all the time.
DOi!ltOl’B have to stand on cement too, so they are in great danger as
we.

Leave the elevators to the patients. Take the stairs, always. And
they really are baginning to do it, because they are starting to see
that it is not the golf game, or the tennis game, or even the swim
atbthe end of the day or the end of the week, that is gomg to do the
jo

It is going to be something you have to do all day long. For in-
stance, if you work at a computer, the simple business of omg
rotations every tim: you finish one single job. will prevent the pain
g the shoulder that luts at 4 o'clock; but it has to be dcne every

our.

Senator HAwkiNs. I read with interest last week that one large
company has now retained a therapist and a choice is offered of a
coffee break, or a 15-minute therapy session for those that work at
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computers. That may be a signal that someone in the company un-
derstands the need. :

Ms. PrRuppeN. They understand the need. They understand the
need but riot the answer, C
Senator Hawkmns. Well, I must commend you for being a pioneer

in this field of fitness. I had several staff members come up to me

after they saw your name as a witness, and said they. were coming

to the hearing because they had enrolled children in your New

York City classes, or they attéended one of your.seminars, or they .
used your books with their children. You.already have a band of
disciples on Capitol Hill who are spreading. your message in Con-

gress. - - - 3.0 -t

Hopefully, the parents of America will also be- disciples shortly.
It is interesting to me that we- probably spend the first year of a
child’s life telling the child to stand up, walk, and talk, ané the
rest of his life to sit down and shut up.

There may be a paradox in our mindset. So, we thank you for
your contributions today.

[The prepared statement of Ms. Prudden and the biography of
Mr. Simmons follows:]
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Thirty years ago a simple, medically valid test for minimum fitness
of key posture muscles was given to thousands of Amerlcan public
school children between the ages of six and sixteen. The same test
was given to three thousand European 2ounterparts in Austria, Italy
and Switzerland.

.
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THE AMERICAN FAILURE RATE WAS 58 PENCENT...EUROPEANS, 8 PERCENT

F5

£

A report of that study was brought to President Eisenhower who ex- B3

5 pressed himself as "shocked" and fcunded The President’s Council on .
e Youth fitness. Under President Kennedy this became known as The i
: President’s Comcil  on Physical Fitness. Lately the word "Sport” %
has been added to the title. ~,;§?§*§

a ">

THE CAUSES FOR THE AMERICAN FAILURE ﬁt;‘%

Ac‘

The first major cause was the school bus, the second was television :.55

and the third, a failure by the schools to inform students as to the 52

basic physical reeds of the human body and how to achieve them in an LEs

increasingly sedentary society. ;{_é

e

. JHE RESULTS -3
The Kraus-wWeber test can predict with certainty, which students are ;%

pre. .posed to back pain, one of the worst scourges in America. When .

the Austrian Minister of Health was informed that we felt this to be e

the case he said, “Then our children will fail at ten percent because on

that is our backache percentage in adults."” The Austrian children ,;‘,’

had a failure rate of 9.5 percent. Almost 60 percent of ours failed! ,;g

d

If there is insufficient physical outlet for emotional stress, the et

body responds with tension and ultimately pain, both physical and ;‘;‘2

emotional. Both tyoes of pain almost always lead tc the ingestion R

of drugs. Drug addiction 1is not confined to the streets. E

2

People who feel "down,” "tired," "depressed,” "blue," "lousy," or in
a word, below par, often look for a "1ift." That "lift" is often
alconol.
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THE REPORT THAT SHOCKED THE PRESIDENT

That is what SPORTS ILLUSTRATED called cur report and for good or bad, it started
what is now called "The Fitness Boom." People out in the work-a~-day world began

to search for ways to improve their health and fitness. In 1930 the schools had
started to give up on wiat was called "Physical Educaticn” with its solid exer-
cise programs taken from those used by the Germans and Scandanavians. Following
Colunbia Teacher's College in New York, many embarked on "Sports” for tall S
and circle games for the "masses.” "Play” became the watch-word. As a resul ,
graduates from the public school system hadn't the slightest idea when it came

to setting up personal programs. Not knowing good exercise.from bad, healthy from
unhealthy or productive from destructive exercise, many ran their legs into paip-
ful spasm on unforgliving surfaces. Having never learned a proper "warm up,* they
substituted stretches and pulled cold muscles mercilessly into rags. In search of
cardio-vascular fitness, many damaged the muscular support of both, the legs.
Some, like "aercbic dancers" have been'so badly injured.they can no longer do even
the mildest forms of exercise. But who is doing that, the children? Certainly «
not! You will see men and women running, hiking and sweating .on machines, but the
children, not at all. The children ride to school in buses, sit in classrooms all
day, ride home, check the refrigerator for junk food and settle down to watch TV.
The games, "Hide-and-seek," *Kick the Can,” "King of the Hill,” end "Red light"
which used to be taught to little children by bigger children are so rare today
they are taught in college as part of Recreation. .

WHEN DOES IT START?

Unfitness starts in playpens, strollers and car seats. Nursery schools and day
care centers augrent that damage by penning .already weakened children in rooms.
By the time the child gets 0 real school where supposedly be or she will have
some formal physical education, that child is handicapped. It could be consid-
ered "sick" and in need of rehabilitation. Instead the answer will be "recrea-
tion.” 1In the fifties it was discovered that children entered school with a

S4 percent failure and graduated with a S2 percent failure. A 2 percent im-
provement for twelve years spent in physical education was not an impressive re-
cord even then,...and much worse ncw.

HOW MXCH TDME DO THE SCHOOLS ALLOT TO THE HUMAN BODY FOR PHYSICAL TRAINING?

what is claimed and what is real are two different things. The facts are very
grim. A few years ago two researchers mobserved" physical education classes from
€1 Paso, Texas to Por*land, Maine. Each had a hidden stop watch. Each chose

one child in each class as the person to time with the watch. Two types o7
ch:ldren were selected, one active and enthusiastic and the other rather passive,
lethargic and definitely uninterested. The watches were on when the children
moved productively. when they were running, jumping,playing an active game, the
watches were on. When one stopped, sat, watched, listened to instruction, stood
in line or waited for roll taking, the watch went off. The average movement
time was three -inutes per &5 minute class.....from one side of the country to the
other. Games are fine for the physically superior. They can be very discour-
aging for those with less strength, flexibility and coordination, the very quali-
ties ghysical educalion should develop. Ask any American girl how she likes
“gym." The answer used to be "yuk." Now it's "Gross.® American females men-
struate nine months out of the year since that excuses them from the hated course.
The advantage in P.E. goes to the tall boy, the small boy's excuse is often

"asthma,.”
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The "Heckler Report," taker rium the findings of the Mational Children and Youth
Fitness Study, sounds seveira) ominous notes. Children are fatter than they used
to be. Twenty eigh® percent of them have higher than normal blood pressure. forty
one percent have iigh cholesterol levels in their blood and their heart-lung
fitness lags betund most middle-aged joggers. Ninety eight percent have at least
one risk factor predisposing to heart disease.

WHAT IS T'E TREMD AS SHOWN BY THE KRAUS-WEBER TEST TODAY?

A request war en’ out in August to 100 Certified Bonnie Prudden Mvotherapistst®
who are also Certified Exercise Therapists and trained in Kraus-Weber testing.
They were asked to test as many young children as possible before the subcom-
mittee met.

It was difficult to get into the schools during their starting week, but 21
schools allowed the testers in. Many physical educators had the last word and
were delighted at the prospect. The Myotherapisrs promised to come back and do
demonstrations of both gym and classroom exercise to music. Americans. includ-
ing American children love to move to music.

The results of the tests were as expected, very poor. We have had thirty years
in which to find ways to improve the fitness levels of children....it has gotten
worse. Results differ markedly from school to school, but at this time of year
when children have been at home for two or three months, summer sctivity should
be an equalizer. Sadly, there doesn't seem to have been much activity. In case
one should be tempted to see different parts of the country as being more con-
ducive to fitness there has been proof that the problem is national rather than
secticnal. In 1979 The Center of Parenting, UCLA Extensfon, in Palos Verdes, Cal-
ifornia gave the Kraus Weber Test to 500 first graders. The failure rate was

86 percent.
PHYSICAL_EDUCATION

American children are prevented from developing into normal, healthy people by

what goes on {or doesn’'t go on) at home. Before the coming of cars, buses and TV,
children walked, ran, hopped, skipped and played out of doors. This is no long-

er the case. Physical education cannot hope to cope with the problem of weak,
inflexible bodies, lack of coordination and endurance with a program of circle
games. American P.E. is a bandald on a herorrhage. We are in need of a com-

plete turn-around toward calesthenics, group walking and running (but on the ground,
not the road), stretching and weight training. Even if such a change took place,
it could still be undermined by family life.

THE FAMILY

This is where the major fault lies and where the remedy is to be found. The key
is the mother. The children of daacing mothers, danca. The children of gymnasts
go to tumbling class. The children of skiing mothers, sailing mothers, hiking
mothers and swirming mothers, ski, sail, hike and swim. As the boy is father to
the man, the girl is mother to the woman and her brood. There is nothing




the matter with the American 9irl except lack of opportunity and training. ¥nen
the K-# test was given to girls graduating fcom such schools as Rosemary Hall,
Greenwich Country Day School, Greenwich Academy, Masters and Fieldston, they .
turned in a faflure rate of 16 percent. Had such girls been trained then to '~
work with their babies....had they known that the future fitnes, and often pain-
lessness depended on the exercises they as motherscould provide- we would have
thousands of far healthier children todsy. Had that same training been available

to well exercised public school 9irls, there would have been millions of such
children underfoot today.
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Today's American children have high muscular tension, high absolute and relative
weight, higher blood pressure than is normal, a high pulse rate, high cholester-
ol levels, low adreno-cortical reserve, poor muscle strength and flexibility,
poor balance and coordination, poor vital capacity...and they lack both curios-
ity and enthusiasm, both signs of healthy childhood ‘

WHY ARE GIRLS IMPORTANT?

.

They are the ones who set examples. You don't talk a child into healthy action,
you act yourself and the child follows. If women walked they would under-
stand using bus money to build fenced-in walk ways from out-lying neighborhoods
to schools. Children could walk, bike or skate to school and get a half hour
of exercise twice a day. That would be five fuil hours a week they aren't get-
ting now.....and it wouldn't cost anyone anything after the initial expense
which could be met from gascline costs alone,

1f girls had good bodies themselves they would realize the importance of such
assets for their children and fight for them. There is nothirg so formidable
as a woman fighting for her child's rights.. .whether she is right or not. It
is the business of good education to give her the right answers.

WERE ARE THE PROGRAMS SHE CAN FOLLOW?

There are five books by Bonnie Prudden which carry proven programs that can be
instituted by any family. The programs have stood the test of time and not one
of them has damaged anyone. They are fun and they do the Job.

HOW 1O KEEP YOUR CHILD FIT FROM BIRTH T0 SIX (The first and bect opportunity)
FITNESS FROM SIX TO TWELVE { The last chance for realizing potentials)

TEENAGE FITNESS (Teachers are at a loss for co-ed programs, . ,here they are)
TEACH YOUR BABY TO SWIM (The program that started Baby-swims in Ys)

HOW TO KEEP YOUR FAMILY FIT AND HEALTHY (This is where the answer lies)

The job of making people aware of the need for fitness has been done., Now they
must be shown how. The fanily is the teacher, the home is the gym and the play-
ground. ..the program is available and the media, especially TV can be the cheer-
ing section. Today THE AFTER FIFTY CROWD are the last fit Americans because
they walked to school and played out of doors. We can start there.
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FAILURE TO PASS MININUN
SCULAR FITNESS TESTS
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This graph illustrates the {ncidence of failures to pass thege
tests, The high fncidence of failures in our school children
from six to sixteen indicates their low muscular fitnesg

28 compared with European counterparts. Difference
between these groups was the lack of physical activity in the
life of our children. The European were forced to a much
greater degres of physical activities since there arc no
8chool buges, no mechanical alds, no passive entertainment
available. There was no physical education at all in one of
the European groups. In spite of it, physical activity of

every day living was enough to keep them in good physical
shape.
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STRENGTH FAILURES

AMERICAN P\btlc
" "SCHOOL CHILDREN

TUROPEAN PUSLIC
\SWWL CHILDREN,
L 1 r'e § . i 1 "

AGE S ? [ ] ? 0o g B3 W s »

Over 35% of our children fail strength test, Loss than 2%
fail {n Europe (8. Kraus, B. Prudden (dirschland).
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Parents should ancourage free play, walking, runaning, agtive
entertainment - avoid the use of play pens and strollers, car
rides and passive enterizinment.
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Physical activities in schools should be increzsed. Formal
exercise should be stressed rather than permissive games,
Safeways should be provided instead of school buses.
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Muscl; tests should be part of evaluation of our patleats,
Balance between intake and outlet gshould be attatned by
increased physical activity not be rest or diet slone.
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whenever indicated.
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2 ; Richerd Simaons’ nsme {s ny’nononoulx‘vub heslth snd hsppiness. Cx 2
a1 . s
%' § He's ths country’s most emsrgetic, dsdicstsd and vibrant fitnsass ’éﬁ
{;’1‘2? motivator. s 'promotes and personifies deily sxsrcise, propsr - ’ 3 %
S e h ' ) 355
3 _,5 nutrition ‘snd s positive sttitude. o
g o Standing st 5°8" end veighing in at a 14the 137 pounds, Simmcns B ﬁ.@%
- —— is & 1iving testement to his "Live-It" program (ss opposed to "dfet": L%
¥ oD : Z
% vt "Look st ths first syllabls of diet - nov, is thst sny way to 4nspirs
; e - x . .
I ed snyons?!") Such ves not slvays ths cess. Sismons tippsd the scsles
’( st 200 pounds by the tendsr ;ge of 15, snd had resched 268:by 19.
B In 1968, while studying in Italy, he found s nots fros sn snonymous
. frisnd on his cer vindshield? "Desr Richsrd: Fat peopls die young,
plesse don't die”. This proaptsd Sixnons to cresh-dist and lese 130
3 pounds 1in two and & hslf months, vhere he wound up 4in ths ho-pzul.‘
This drastic incident mede Richard reslize the importencs of not only
losing welight but hov to do it the right vay, lssding to his exten- .,
sive resesrch into hsslth, nutrition snd sefe vays to lose poundasge,. 5
B
In the ssrly 1970's, hs srrived in Csiifornis snd hecame msitre’d “ug
st Derricks Second Floor, & posh Los Angelss rsstsurant. The overesting N:‘:’
“
de ssvw there shocksd him: "Peopls hud positively no ides vhat thay vers ;::
doing to thedir bodfes. I ssid, "This {s self~dsstruction tise. I cen't ”ai
e
feed psople this stuff." So 4n 1975, vith s few investors, Siwmons opcng]g‘gg
G
Ch Ruffsge, the firat restaursnt in town with guch sn axtsnsivs sslsd basr. Y
' Az the host, he would use benign intimidstion send positive reinforcement 3
5
to help mske losing weight fun. Patrons of the restsurant soon includad 95
- such well-known personslities ss Barbrs Streissnd, Cheryl lLsdd, Disns Rou,:
'{‘
¢
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Henry Winkler, Dustin Boffman, Psul Newman end Josnne Woodvard. Soon

he vould.trsaform the back part of the rastsursnt into en exsrcise

-
S

studio, leeding to the first Richard §1- aons -Anstomy deylum sxercise

A1
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studio, - & A
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With 65 Richerd Simzons Anstosy Asylums ecross fke country and

SR
e
S

%

40 more to bs opened next yssr, Richerd found the perfect Plece to T

teach his philosophy sbout exercise. ¥ot your niirqo-typicil,tinglcs

t
>
%

LS
<’\‘
ot

LFS

hang-out, Che Anstom; Asylums stress the Simmons® philosophy and per= .. ’f‘uﬁﬁé
peruate the genuine concern for resl people with resk Veight problems.
Individusls vith extrame veight loss naeds =8y not be sccepted ‘t other
exercise studios ger the energetic encoursgesment thgy nesd Fu neet tﬁcf;
gosls. S

Next, Sicmons hit the televizion tslk show eireuit, vhere nppe;ii
snces on such prograss &s "Resl People” and "NBC Magszine™ introduced
his outregeous sense of Lumor end common~sense spproach to fitness to
nstionsl eudiences, primetime os vell ss daytime. Beginning in 1979,
he made regulsr sppesrsnces es hiuself on "Geners} Hospitel®. The
country wes soon cstching on end Richard Jfound himself being profiled
in cuch lesding nstionsl msgazines os "Time", "Newsveek", MTV Guide",
"People”, "Us" end msny more, ell lesding to the "Richard Sizmons Show"
in 1980,

The four-time Empy Avard winning syndicsted telsvision shov ves
known for its unique presentstion of topics renging from heslth, exercise
techniques and nutrition. Infusing the stsid IV exercise forpst vith
his ovn mirth-vith~s-meassge spprosch ("if 7 can keep my huffing pupils
in hysterics 80 much the better. If ve're gring to heve heslithy bodies,
let’s have fun doinmg 1t"). The Richard Simmons Show ten for slmost four
yesrs before being sold to Life-Time Cuble where it can be seen tvice s

dey across the country,
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With the success of his dsytims talavision shov, Elsktra-Asylunm: .

iy

Records relessed e specisl elbum of exsrcisss with originsl music for v _.

psopls to exercise to Richard ip their hems. The elbus titled, "Raach" J,/‘

by Richard Simmbns sold over'c million copies.

Simaons hss vrittsn thres bsst cc{}in; books on ezerciss end n;cr1:\
tion. In 1980 "Never Sey Dist" vas relsesed and eold.over o million
copies in herdcovar. That succsss spevnad the ccéhc}.,“?cvcr Sey Dietr-
Cookbook” end egein reechad the f1 best ssller 1fete. In 1983, "The,
Richsrd Simmons Basttsr Body Book" wes raleesed end 1-5.610:.11 hit-ghe
bast selling cherts. Evar ionovetivs, Richerd's next tome for V;rn;r~
Books sntitlad, "Naver Ssy fou Csn't Exarcise"”, is vritten for psople
vith dissbilities who, prior to nov, hevs been virtuslly ignored by
fitness experts. Roysltiss from both Warner Books end Richard Simzons
Books will go to Ths Richard Simmone Reach Foundstion, set up to build .
and stsff exerciss studios for the hendicepped 4n msjor hospitels across
the country. The first being Orthopedic Hospitel in Los Angsles,

In 1983, Richard made his first exercise video titled, "Evary ?cy
With Richerd Simwons Femily Fitossa™, relsssed through Kerl Home Video.
Because the taps vent plstinum, @ second teps titled "Ths Stomsch Formuls'
by Richard Sinzons was relesesd snd vent gold. A third tepe, "Cat Startec
vas recently relszssd combining nutrition end exerciss for the over=
veight sand out of shaps individusl who cursently dossn't exsrciss.

In the meantime, Simmons found thz® whils e vomen vho w:* ovar s
size 16 vss losing veight, she could not find soything to vasr, thazxby
shoving snother arss that was ignorsd by clothing manufectursrs.
"Advantsge 5y Richard Simeons™ ves crestsd for the big girl. 1It's e
line of spectstor snd sportsvesr ino eddition to sxsrcise vesr nov sslling
in over 1500 depsrtuent estores scross tha country. Sizes go from 16 to

44,
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A second line, "Curves", budget priced for Montgomery Ward, will
be #oon out. ("VWe don't throw yOou any nev one ., ve just tske care of E
the ones you hgwve.") !

The project that excites Richard the most hovever, ia the Brosdvsy * ‘ﬁ%
Play he is developing end in which he will ster. The play is called
"LBS.", a musicel about life on & fat farm, sort of a "Chorus Line" of

health, 1It's about 10 people who come tec visit and lose veight. The ?ff;?

e

5

susicsl promises to inspire leughter, toars and hopefully a better under- g

standing of people. /&yﬁﬁ

ek

F

The thresd thst runs through 811 of Richsrd's activities {s thst he £

R
)Ry

csres. He best explsins, "At 15 years and tipping the scales at 200 | e

pounds, I wvas the lsst chosen for sz athletic event snd the first in line

RTTR
9

, x
i 82
R

for lunch. I don't think there hss ever been anyone like me before...

o

3 ige

LR
A

someone vho tells people what 1t's 1ike to be fst snd then tries to help

4
.4
it

them. 1It's ioportant to me that in ety lifetize I can mske 1 dent on the

S

BAY,

velight problen. That's why I'p here."
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FROM: 1ISA KASTELER OCTOBER 3, 1984 -

RICHARD SIMMONS ESTABLISHFRS THE REACH FéUNDATION TO ‘FUND
EXERCISE FACILITIES FOR DISABLED IN HOSPITALS AROUND THE COUNTRY

-

SIMMONS TO CO-CHAIR FOUNDATION WITH ROBERT M. SLOANE, PRESIDENT OF

L.A.'S ORTHPAEDIC HOSPITAL

pPhysical fitness expert Richard Simmo.:s has established the
Reach Foundation, to provide for exercise facilities for the disabled
an hospitals around the country. The first workshop will commence
in Los Angeles at the Orthopaedic Hospital, January 1985.
"This 1s a pravilege I've been waiting for,” states Simmons, "to help
patients change theirr disabilities into capabilities.®

The Reach Foundation will receive fundina for a nationwide

program via royalties donated by Simmons and his publishers, Warner

Books, frow his forthcoming bock, Never Say You Can't Exercise, to

be published in 1985.

rFacilities built under the auspices of the Reach Foundation will
resemble Simmons' successful chain of exercise studios across the
courtiry. Classes will be offered fren of charge to patients in the
hospital, as well au outpatients. Cymnasiums will be staffed by
instructors who have overcome their own didabilities, and who will
work closely with profesi onal physical therzpists in each hospital.

In Never Sa You Can't Exsarcise, the fire* comprehensive lagmen's

4

25 WEST 38TH STREET, MEVJ 7ORK. Y 200N (7R) 947-05¢
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guide to exercise for the disabled, Simmons maintains that.d:.sabled f‘t‘f’
people should no. be spared from strenuous exerc:.se. 'Fvercise is , . ;":‘3,
. - X
good for you. It makes you feel batter; . but most 1mportant1y. it K AR
. o)
makes you feel better about yourself, 1If a person with diubiuty. dg{‘ 3
it o

doesn't use the parts of his body that work, ldditional health g

pxoblems can develop." - L

H

Simmong, in his, fourth year Aas National "Spokesperson for .1

Spina Bifida Association of America (spina bifida is the most common
disabling birth

fect) , has devoted [ great deal of perponal time
to working with children afflicted with this and other disenes, .

In his travels across the Country, he visits hospitall spreading hig« . %

special style of good cheer and hope. From these experiences came ' 13&}:;}

" SIS

the dream to establish the Reach Foundation. N -(:;t{rﬁi

« S {%’%7%

Robert M. Sloane, president of the Orthopaedic Hospital, expresse: : ’f;::;,

i

his vote of confidence in the pProject, "Ortahopaedic Hospital is proud \,ﬁ
.

to help develop this program for disabled children and adults. We ;g&j

g

look forward to lending our expertise to other hospitals across the bﬁ%

country, i "{,‘;3\%

The Reach Foundation's Board of Directors is working closely with e

their Professional Advisory Committee made up of a dozen health - 3:'*5%

professional and uoctors. Larry Apodaca, L.C.5.W., a social Worer ‘fof;if'

i

at Orthopaedic Hospital has been named director of the Reach Foundation.
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Senator HAwWkING. The next panel will be com of Dr. Rich- . 1%
ard Schieken, a pediatric cardiologist, from the Medical College of .
Vi;gima, and Dr. David Harsha of the Louisiana State University

Medical Center. A
....Both of these gentlemen have been:very active in reséarch into
the health consequences of children who are obese. I welcome, you
both to today’s hearing. PR

Senator HAWKINS. Dr. Schieken, wculd you like to go'first? ..

STATEMENT OF DR. RICHARD M. SCHIEKEN, PEDIATRIC, CARDI-
OLOGIST, MEDICAL COLLEGE:OF VIRGINIA, REPRESENTING
THE. AMERICAN HEART ASSOCIATION; AND- DR. DAVID W.. . i
HARSHA, ASSISTANT PROFESSOR:OF MEDICINE, LOUISIANA .  “7E8
STATE UNIVERSITY MEDICALCENTER .~ & ..~ %% 4 '&&
Dr. ScriekeN. Thank you very much, Senator Hawkins. T am Dr.
Richard Schieken, professor and chairman of the division of pediat- v
ric cardiology at the Medical “llege of ‘Vugma, “and today; I .
appear before this subcommitt-~ on behalf of the American Heart.
Association as a member of -at Association’s Council on Cardio-
vascular Disease in the Young., S g ey

I wish to commend Senator Hawkins for holding this hearing be- = ™3¢
cause I, like many otheis, feel that the health of this country lies o5
with America’s youth.  ° v .

Approximately 44 million Americans have one or more forms of
heart of blood vessel disease; nearly 50 percent of all deaths are
due to these cardiovascular diseases, and nearly one-fifth of all per-
sons killed by cardiovascular disease are under age 5. -

Heart attack, the leading cause of death, caused more than a
half million deaths in 1982.

Atherosc.erosis, the underlying cause of heart disease and stroke
is a disease of many causes. While not everything i§'known about
this, scientists have identified several personal characteristics or *
traits which increase an individual’s probability of heart disease
ana stroke, and these are referred to as “risk factors.”

Some of these cannot be changed, but others really must be
changed. Those that canxut be changed: obviously, are heredity,
sex, race, and age; but major risk factors that can 'be changed are
cigarette smoking, lowering blood pressure, elevated piasma lipids,
including cholesterol.

There are contributing factors such as obesity and the lack of ex-
ercise that we have heard so much about y this morning.

Until recent years, efforts to identify risk factors were focused on
adults. Now more attention is being focused on identifying risk fac-
tors of coronary heart disease in children, so that preventive meas- "
ures can be introduced at a stage when they are most likely to in-
fluence the underlying disease.

These measures also influence habits that will extend into adult-
hood and reduce the risks of developing disease as an adult.

Today, I would like to focus attention on elevated plasma lipids,
especially cholesterol, exercise, and cigarette smoking. There is
general agreement that atherosclerosis begins in youth and pro-
gresses through young adulthood, even though the symptoms do
not appear until middle age or later. .
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Senator HAwkmNe. What age would that be? I have heard the ;
statement several times, that it begins in youth, . ~, 3 .1 .

Dr. ScuExeN. When do symptoms normally occur-in coronary;. .
h I 1. ? s . . . - e * ‘e

Senator HAWKINS. Yes.' . B

Dr. ScrereN. The symptoms that are recognized:as d )
shortness of breath, pain, et cetera, in’the'chest, most commonly
occur in the 1950’s, mid-1950's. We'x'would;‘oonpider;an individual
who had disabling symptoms of coronary heart di . befo:

85, to be prematuré. ~ TR T e

Senator HAwxiNs. Thank you. Exéiisé'me¥or initerrupting;

Dr. Schieken Certamlg Numerous well-cont-olled studi
onstrate that pldsma lipid of fat levelr’canibe changed‘ii
uals by ging the amount of animul d végetab
 Tat o, by loworing waitihl Tat and incresiing o

t is, by lowering al fat and increasing th
vegetable fat. It has not been demonstrated directly by.appropri
ly controlled studies, whether or not dietary modification in ¢hil:
d{'en will alter the incidence of coronary heart Qfsggsem later lif
It is just too early to know at this point. However; in“adults, 2vi
dence supporting a reduced incidence of corohary heart disease
individuals with lower plasma cholestercl levels'is strongs ' .

As a matter of fact I would go’on to say, that:the recent coronary..-
prevention trial, primary Frevent trial, showed that individuals |
who had high cholesterols, who lowered their cholesterols, .went on' -
to decrease their risk of coronary heart disease, ;” .7 T - 7%

So we can make an.even stronger sta’zment. that iinks ché con: -3
cef . that children with lower ‘plasnia ¢! “lesterol levels, who go.on ¢
to continue as adults with lower plas. .a cholesterol levels, will do
better and have a lower incidence of coronary hesrt disease, . -

The recommended diét appears to be safe for all healthy children
beyond infancy, and can'be expected to effect a modest reduction in
total plasma cholesterol in most. - . .

It is a practical and effective way to achieve important preven.
tive measures. : . o

In addition to the widespread public health measures, I would
like to recommend that the diet should be strongly urged for chil-
dren of families with a frequent history of coronary artery disease. -

Additionally, regular exercise is beneficial to both children and
adults. A major goal is to develop in the child a degire to maintain- . :
a physically active life style that will persist through adolescent -
and edult years. These exercise habits should lead to.the develop- .
ment and maintenance of a healthy and efficient cardiovascular .
system,

Regular exerrise may reduce other cardiovascular risk factors.
Specifically the exercises which best achieve the requirements for
cardiac conditioning include jogging, rowing, statio cycling,
swimming laps, skiing, basketball, calisthenics, handball, racquet-
ball, soccer, squash, tennis, and walking. - - o,

Children divide their time between home and school, and that it
where habits are formed. Since parents and sibs serve as the major
role medel of most rhildren, good exercise habits should be present

- »
. R R
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in the entire family.
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There are two arexs the.school can help meltabhnhmghabx ts.of
regular conditioning exercises: Health educatxon should:be moteat~
tractive, interesting and informative for-children of:differing ages:

. and activities during physical educahonperwd should be. rsﬂnmg
equa

use large muscle groups and should be austaned forssn
period of time..~ - RIC LRSI
More emphams should bé il;wed on. leamv‘g‘the ‘skills of- sporto
that peo le will continue. as life-long activitive. There are after.all:
onlr ids- in.a school, sometimes, of 5,000, ”tbutare on the foot>
team ant(}llthat leavesalot o:nkgxds out*intl’iefi‘:tan 8 ang
watching, ra erthan;parhcx ma@ort t«theyemoy,an
that the eanoontmuem.late; feuy, Sty muhaok o

One o our jor problems of ‘¢ courseqs
mtod})g far th avmdable pause of d E %ﬂ@jﬁklﬁ Statea
o

A large majority .of adult smokers besm the &iabxt befom .age. 21
and smoking hagts in youth appear to determme hfe-tlme ¢iga: .
mtmted‘f;o begin g ting with ttes A id the

rimenting with cigare somew ere aroun e*
sixth grmm Ti?ye do not really become smokers, habitual- smokers,
until the junior and senior year of hxgh school, if they am gomg,to
become habitual smokers. R
5 So vzﬁa liave leamdelg:g‘laottall;out gnhng behayior,plf c};ldrenh apd

earn we.can it if we ‘programs early efioug

Since 1968, there has, beén a decrease in:smoking am “adoles:
cent males. However, in spito of this, over 11 percent e es Were
smoking in 1979 and emokmg rates gmong adolesoent females ins
creased over the same ﬂlx)e

In addmon, tied with this 1 personally beheve—and this 18 not a
posture of the American H'eart -Association—that one of ‘thé* rea-
sons that women, young girls are:smn*ing,’is that they ‘are .gpn-
cerned about weight, and amohng does a;t)gear decrease the
petite, and I this has to bé dealt with Head-on;"that cl;ggmn
can learn nutnhon, they can learn exercise;, 2nd tIie cén learn to _
maintain an ideal weight for themselves mthout having'to g0 to
such an abusive habit as smo e s

Smoking by parents, older sibii s, and cIose fnends all’ predlct

smoking in advlescents. Smoking by parents and older siblings, in -

particular, carries the incorrect, ina propnate"and Trous mes-
sage, that this is a desirable activity, that it is a‘way appearmg
mature, and that smoking is a way of releﬁemf

One in four regular smokers die- prematurely frof smokxng.Jt is
therefore imperative that the American- Heart Association and
health care providers establish smoking prevention as a top pnon-
ty.

G1ven the marginal success of most smoking cessation programs
for adulés we are beginning to do better thh this but thereis a lot
we can do.

We feel that prevention of new smokmg among adolescents pre-
gents the most promising and most effective strategy for eliminat-

this major public heaith problem.
g\? rechels the importance of estab-

ow, American Heart, in recog:mng
lishing heart healthy lifestyle behaviors early in life, and the po-
tential for health educc.’on targeted toward preschool children,
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has developed a heart health- eduoatmn program deelgned for uae
in 3- to 6-year-old children. The progran,, called- the Heart Treas- s‘**f‘

ure Chest, which I understand you have received, is composéd of a =

curriculum guide for teachers, five “Heart Notes” newaletters for
distribution to parente ‘and:a oollectwlz of@qa@;ﬁgg matenals such

as tapes, posters,: games, etacetera, forc Far

The préventive heart héalth, corrioulary considts oF thres special -

teachlng wmngmwul“?‘to Mﬁ%& iil:. mksx“w‘*&‘,

The three modulés'sre entitled:, “The’ Work.of ‘the' Heart and <7
Ways to Tell If It’s“‘sfl'lealthy,” f‘P‘hymoal Actmty and Rest,” and\: e

j"’ :sr

“Heart Health F..OOdB*’!' T ‘:b} W x«g«z.xf"?\ % J«f
A complete set“%fpmmohonal mate mcludmg trammg

for Heart Association staﬁ"‘”' teeré,i,‘as wel.l as; classroom - -,-:,” .

. teachers, completés-the progr
The Anerican Feart Aséocxa ‘a trallblazer in, the ﬁeld of
early childhood - health educatlon, also developed the” Schoolsite -

‘1

Program, which focusés on ages 3 to 18 to help peojle choose,life- e;%.

les which can leagsto improved heart health’by eetabhghmg the-
following heart-healthy'goalss™ .

First. Remaining a nonsmoker throughout Tife. v T .- ,;E‘}ﬁ“

Second. Making informed and ‘healthful food choices. .. 7’ *
Third. Developmg a habxt of regular physwal exerclse and wexght
control 5”» ZM E3N ‘;5“ o) Wc
Fourth. Mamtammg -a blood pressure mthm normal limits,
Fifth. Understanding anatomy, physiology and cardiovascular .

diseases in order to recognize.real or. potential problems relatec to e
risk factors of heart attack and.s stroke® - . . g

The delivery mechanisms’ by which -the vax;oas parts of the pro-. -
gram reach the classroom, geather .and: students variés from a
simple process of making mhaterials available for purchase:from a
local American Heart Association office to a well-defined, well-or-
ganized system or targeted unplementatmn through local volun-
teers.

Through programs targeted to our youth dunng the years when

3

2y e 0 T

lifestyle habits are formed, the American Heart Assoclatlon seeks .

to influence the adoption of heart-healthy habits.
[The prepared statement of Dr. Schieken follows:]
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-} am Dr. Richard Schieken, a pediatric cardiologist at the Medical College of
Virginia. Today, | appear befors this Subcommittss on behalf of the L
Amsrican Heart Asscciation as a2 member of that Assaclation’s Counc" on
Cardiovascular Dissases in the Young. '
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i want to commend Senator Hawkins for holdlng this hcarlng because l like

many others, feel like that the future and health of this. country les with-
America‘s youth. - B e i e

v N -

~ . .

The United States boasts of advances in medical science bsyond- thosc of any
other country in the world. Yt its citizancy continues to suffer and die of

diseases of the heart and blood vessels (cardwvascular dimse) at an alarrn~
ing rate.

o - .
Approximataly 44,000,000 Amérlr 1nts have one or mors forms-of heart or bloodi.
vessal disease; nearly 50% of all dsaths are dus to cardiovasculas diseass
(CVD) and nearly 1/5th of all persons killed by CVD are under age.65. -

Heart attack the Isading cause of death, caused more than 1/2 million deaths ":::_
in 1982.
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Atherosclarosis is the major Underlying condition of cardiovascular diseass.
It is a slowly developing asymptomatic process in which the linings of the

arteries become thickened and roughened by deposits of fat, cholastercl,
fibrin, callular debris and calcium.

SN Ahe, L en gy e 1 8

As this buildup on the inner walls become hard and thick, arterles losa-their
ability to expand and contract. The artery channel narrows making it more
difficult for the blood to flow through. This makes it easler for a clot to

form that will block the channe! and deprive the heart, brain or othar organs
of blcod.

Ny g
"3"\}& ’Xn

PITE RTINS SN 0 BRAT AR

Yhen 2 complete blockage occurs in a coronary artary, the resuit may be
coronary thrombosis, one form of heart-attack. When blockage eccurs in 3

vessal to the brain, the result may be a carebral thrombosis, one form of
stroke.
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Atherosclerosls Is a multifactorial diszass of many causes. Whils not every- -
thing is known about the diseass, scientists have Idonilfhd ssveral pcmn;l’
characteristics or traits which Increase an Indlv!dual s probablllty@f haart
diseass and stroke. These ars referred-to as risk factor:‘, ‘Some -of 7thess
cannot be changed, but others can be changed un<ar the direction of a
doctor, and still other risk factors can be-controlled by the Individual. ' -
Thosa that cannot be changed ars hersdity, sex:irace, and age. Major risk
factors that can be changed are clgau*to smoking, hlgh blood "pronum, and
elavated plasma cholesterol. Contributing factors are oboglty, and lfack of
exercise. - N L s . M

Until ruocent years, efforts to identify risk facicis were focused on adults.
Now, rxre attention is baing focused on identifying risk factors of cororary
hsart disease (CHD) in children so that- ‘Preventive measures.can bo b
Introduced at a stage when they ars must Ilkalyto influence the undorlylng
pathologiz procass. These measuras may also influencs habits that will sxtend
into adulthood and reduce the.riske.of developing atherosclercsis as an adult.
Today 1'd like to focus attention on elsvated plasma cholastercl, which Is
influenced by diat, cigaratte smoking and exercisse.

Thers |s general agresment that athercsclerosis may begin in youth ard
undergo progression through young adulthood aven though clinical tmani-
festations usually do not appear-untll middie age or later.
Large population surveys of precursors of risk factors for CHD in children
have established that U.S. children have higher plasma.lipid concentrations
than children of other populations in which adult atherosclerctic.disease

is loss frequent. About 5% of 5-18 year old U.S. children have plasma cho-
festerol levels greatsr than 200-220 mgs/dl. - 4
Numerous wall controilad studies demonstrats that piasma lipid (fievels can ba
changed in individuals by changing the amount of saturated (animzl fat) and

polyunsaturatad fat (vegetable fat) and cholestarsl in the diat.

It has not been demonstrated directly by appropriataly controlled studics
whother dietary modification in children will aiter the incidance of CHD in
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later li{e. Howsver, In adults, ovldcnca‘suppqrtlng a’feducad incidence of R
CHD In individuals with ‘lowsr plasma cholesterol fevels Is-strong. *For theis
rsazons the AHA recommends & nutritionally aduiugb, well-balanced-diet

reduced In fat and cholesterol content for healthy childres ove

E R
r the-age of ., s

PR TR £ WEL SO 1Y

" A major assoclated banefit of these distary. recommendations Is the possibliity
that dlatary habits learned Ip childhood will parsist Info adult life. The

reduction of -total distary intake in the obmnhgfghood p'épuliéon Is ":‘ ‘

Important. Finally, there is the-possible Benefit ofailower mean plasma

cholesterol leve! In the-childhood populition. - =% = . -5 =N
/ . .

Ay

-
H

"’he recoromended diet Is safe for all'halﬂiy'chl[dnn béyond Infancy ‘and can
be expected to-affect a modest reduction.in total plasma ;:holoshrol in most, -~
t is a practical and effective way to achieve-an Important preventive mea--£F
surs. . - L. -

\The second ares 1 will address Is the atherosclerotlc irisk factor-known as: -
sedentary life style. Sufficlent. dats relating risk factors to chlldren will not = 7%
be available for many years, so thers is little avidence linking the lack of ;
physical activity In childhood with coronary heart disease later In Iife. - .

Howsver, it Is reascnable that if regular-sxercise is>bensficlaivin adulthood

5
2nd If habits aro formed In childhood, thén the encouragement of regular o
phyvsicai sctivity in childhood probably should be fostered and sncouraged. - “%
It must be remembered that children's constant changas In size and : ';;é
Physiology should be taken Into account when racommandations regarding B '?
fitness, exercise and exercise testing ara concarned. . 3

e
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The major goal is to davelep In the child the desire to maintain a physically
active lifestyle that will persist through adolescance and adujt years. These
exescise habits should laad to the davelopment and malntenance of 3 healthy

and eofficient cardiovascular system. Regular oxercise should help reduce -
other atherosclerotic risk factors.
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f;;; Spscifically, the exercizes which best achieve the requirements for cardiac
S*é conditioning include jogging, rowing, staticnary cycling, swimming (laps),
EN

skiing, basketball, calisthenics, handball, racquetbali, soccar, squash, tepnis
(singles) and walking. o

Exercises which probably do little te condition the individual include baseball,
bowling, footbill, golf, softball and volleyball. ’ .

Children divide their time betwsen home and school, and that is where habits
are formed. Since paroqts‘;.and siblings serve as the major role model of most
children, good exercise habits should bs prssent in the entire family. _

Thers are two areas the school can help in establishing habits-of regular

- conditioning exercises: (a) heaith education should be more attractive,
interesting and informative for children of. diffsring ages; and (b) activities
during physical education psrisd should be rhythmic, use largs muscie groups
and should be sustained for an adequate amount of time. These activitiss will
usually not selectiveiy eliminata the less skilled child. These activities will
also bo those most likely to be continued and:carried into adult life.
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Because of the unique nature of children's bodies, cartain facts should be
kept in mind when planning physical activities for children. Proszure, stress
and composition should not be placed on children and what could ba enjoyabla
: may becoms a disaster and discourage continued physical activity.
i . The pre-adolescant lacks complets developmeut of fine motor contrel and
hand-eye cocrdination is not yat fully developed. Skilled compatitive athletics
s have no place at this time. Athletic programs at this age should include total
bedy activities such as running, swinming, cycling and hiking.
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At pra-high school age, epiphyses, ara still not fused when growth sports
. are beginning to occur. Soccer, basketball, vollayball, swimming are good
. sports for this age group. Contact sports should still be avoided.
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At high school age, especially in the laat two years, spiphyses are fusing,.
bones are becoming fully calcified and growth is slower. More compatitive
and contact sports can be allowsd, but still lifs-long activities shouid bs .-
ancouraged. "

"

Physlcal cenditioning to maintaln cardiovascular health should become as
habitual as brushing ones's teeth to maintain good-dentai hygiene,
And_lastly, I'd tike to address cigarette smoking which -is by far the leading
avoidable cause of death in the U.S. today,

.ﬁﬁi’)y

A largas majority of aduit smokers begin the habit befors the age '6f 21 and-
smoking habits in youth appear to dstsrmine lifet'me cigaratte consumg’tion.‘
Moreover, there Is ovidence that the Incidence of both CHD and hypertension,

ons of the chief risk factors for CHD, is highest and sarliest among those =
who begin smoking at less than 20 years of age. ’
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Since 1968 there has been a dacrease in smoking among adolescent males; - ;:}ﬁg
however, in spite of this, over 11% of males were smoking In 1979: Smoking W%
rates among adolescent females increassd over the same” period. ol e

SRR Ve o e Ry

R

Clearly, the pravention of smoking in children and adolescants should be 5
assigned the highest priority by health care providers, parsnts and educa- i
tors. A promising approzch involves isolating reasons for smoking in teanag-
ers as a practical maans of preventing adolascent smoking.

Bt
Lol } s
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L, T

Smoking by parents, older siblings and close friends ali predict smoking in f{g
adolescents. Smoking by parents and older siblings, in particular, carves "m::é'
the incorrect, inappropriate and dangareus messager that this is a desirable . »{‘3
activity; that it is a way of appearing mature; that smoking can provide a V:VE
mea. s of relaxation and rolief from stress; and even that smoking is a way of fe’é
releasing anger. ﬁ;;

The most successful smoking prevention programs have besn conducted in
schools and have involved various types of skill training. Techniquet have
. included fiims, video tapes, live adult role .sodels and five "pear” leader rols
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models. Intervention programs using short films explaining paer prsssure or
tebacco advertising and their influence have been more effective than informa-
tion oriented fear arousal interventions. Programs using both peer role
models and role-playing have proven to be most sffective of all these ap-
proaches.

One in four regular smokers die prematurely from smoking:: It.is, therefors;
imperative that the AHA and health care providsrs establish smoking preven-
tion as a wp priority. Given the marginaf success of most smoking cu';a'tlon
programs for aduits, prevention of new smoking among adolescents represents
the most promising and effective strategy for ollmlnaﬁng this major public
healith problem.

Recognizing the importance of astablishing heart healthy lifestyle bebaviors
early in life, and the potential for heaith education targeted towards
pre-school children, the Amsrican Heart Association.has devaloped a heart
health education program designed for use with thrae, four, five and si*i~year
old children. The program, called the HEARTSTREASURE CHEST; Is
composed of a curriculum guide for teachers, fiva "Heart Notas” newsletters
for distribution to parants, and a collection of learning materials fe.g., audid
tapas, posters, games, picture cards, film strips, ststhoscopes) for classroom
use. The preventive heart health curriculum consists of three special teach-
ing/learning modules to be pretented in three weaks. The three modules are
entitled: "The Work of the Heart and Ways to Tell if It's Healthy," "Physical
Activity and Rest,"” "Heart Healthy ioods.” A complete sat of promotional
materials, including training alds for Heart Association staff and volunteers as
well as classroom teachers, completes the program package.

Tho Heart Treasura Chast Evaluation Project, conducted in 1984-85, was a
planned, systematic approach towards assessing and evaluating the effective-
ness of the HTC curriculum for young children. The general goals of the
evaluation were as follows:

a) To assess the appropriateness und effectivensss of the Heart Treasure
Chest program in a variaty of learning settings where the education
of y ~ ag children takas place.
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b) To determine the Heart Treasure Chest's utility and acceptibility as P ‘2
¥ ).5:, e
judged by professional experts, teachers, parents and children. ﬁ,;é
..;?ii‘z;
¢) To examine the impact of this special heart-curricufum on heart health -~ .@3%
knowiedge (i.e., the understanding of "key.concepts"” Identified with «:“"fé
the program). : - . N «;ffﬁi
T
On-going formal: evaluation of the program continues., From the inthuz:t!ory~ 5

of the program in January, 1985 to the present data, forty-seven of our-
fifty-five affiltates have Indicated plans to use .the program.this year.
has made the Amaerican Heart Association a trall-blazer In: the field of ‘asrly

.
This - &

cafe R
chlldhood health educatin. Our SCHOOLSITE PROGRAM focusesion: ages 3-18-

to help people choose lifestyles which can lead to Imprpvad heart heaith by
astablishing the folluwing heart-healthy goals.

-

. Remaining a non-smoker throughout life.

2. Making lnfcrn;ad and healthful food choices.

3. Devsloping a habit of regular physical exercise and weight control,
4. Maintaining a blood pressure within normal limits.

5.

Understanding anatomy, paysiology and cardiovascular diseases in

order to recognize real or potential probtems related to risk factors of
heart attack and stroke.

The delivery machanisms by which the various parts of the program reach the
classroora teachor and students varies from a simple process of making mate-
rials available for purchase from a local American Heart Association office to

a well-defined, well-crganized system or targeted implementation through local
voluntears.

Our programs and materials are premoted as teacher aids for teaching heaithy
aducation at all lavels according to the local schoo! curriculum process and
procedures. In addition, teachers learn about materials, methods and risk
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fn’ fzctor concepts Zhrough In-service, pre-service and con* nuing education ’%%

8 activities provided by the local AHA. . b.:z:i%

53“ e ey

;‘35:%;:

Through programs targsted to our youth during the years when lifestyle ‘} 2%

habits are formed, the American Heart Association sseks t. influence the
adoption of heart-healthy habits. -

By providing materials, with content based upon sound science, which are
attractive, easy to use and have been fisld-tested successfully, we are able
to provide classroom resources.for local curriculum planners. In addition,
the wide range of volunteers available to serve as resources for planning a3
well as local participants as gusst speakers in school programs helps provide
support for educators interested in promoting heart health concepts in their

programs.
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says “Don’t Smoke” and ut.it. by Senator. Dodd’s. chair;. ;n:pls ab: ;@ﬁ
sencelsA cute . game, ) L\bear you sgy, ) Juntqgrs teaclwt&m M;
- ” i 17‘:’ A3 aftoh o I » 2 I 3‘;}22:

- Dr Scx-mgggu o dlﬁ'esrgn ;”vays”:o ;}%ﬁaﬁ;{ﬁ%’ﬁtﬁ& ;x

Sena r HA teacher,s al,es@p ;are;r—v-,‘ et
mend you- for t‘ée 0 ; Tograms
for d.lﬁ%rentages ES% = iﬁ?&{gjmqi % (L &n 1‘2 ribi ,.{,. ;

“goed’ all ¢

Se tor Wims: Sehififor. Metzénbatth ~the

leglslation reqmre fat and n abe o &
Q. ; A

need in order to make i " 'édc"h égsﬁ‘“ o) 'afwm.t ‘T m%«

Do chqargnf-have b e alésasol G5 o t&ké?’;% X

at- m;i"

tlcular, we would ‘eall dttenhon“fb ’th% 'that th J %(re"”é e ﬁ&:f
in families Whose, per}ihps “parénta, d‘eertainl parents;. ¢

If & large nuinbeﬁté?éthelﬁ relntlves‘ha\re “had wronaryuhéarb*dxs- £
ease, especially if that:disease started’before age 55, those. children . *4’

These childrén‘should be:=zand there:dré:a:] %nmber if thém, . *
because we have-an epxdem:cxof cérdiovasculat ih this-coun- wé‘
terol monitored, and shouldbe: on. .a:dibt.that reduces theiricholes- _ .
terol to appro Eunatedevels:,uf; woar bun sloudz vidack adi- et ﬁ
to know about these kinds of diets,,and, thaf, ithey are, appi opria B
and that they should'be urged, and d be an option for chﬂdtelxi"(i R
health measure to say that all children have to eat this, diet, but I 'W
think that all children ought to know about this diet; that parents P
f their children a healthy diet; and that in particular, we can T
identify children at particular risk of developing symptomatic coro-
have the opportunity to be able to read the labe and make sure
that they are going to have food that has the appropnate low .3
rated fats. So, we thank you very much for your efforts.

Senator HAWKINS. Thank you. I will ask the other Senators to

Dr. Harsha, would you give your statement at this time.

Dr. HARsHA. Thar;l;lyou very much for having me, by the way. I

Senator Hawxins. It is & g;-eat kit; I just cxrcled @e ,one J:liat ;’3
schools?
9} £:-
e, i3 Hekee oo,
8. g;;e. t*
ﬁa wbh%gp t _ %
¥, W AT ok : m«gl%c&slé?da‘
because Wwe think this is acéhsﬁx :
Yes: T Qiﬁk ‘aBatirddly thdt: doIIp ;
18, a 18, g
may have had digeasers! e wrvnin Us;;d ot Gk
are at risk of dévelop gcoroﬁary)hearbdiseaseés adlilts f'dif‘i' . ag
try—these children; in particulat,should havé;themplasma choles- 3%
We't ¢ all children, all healthy, American children-ought * '
I think perhaps it is a bit premature to urge a widespread public % 2
who are concerned abovt heart disease, ougl;t to have the option of . .-
nary heart disease as adults. And“that they, in particular: should o
amount of fat, low amount of cholesterol, and low amount of satu- -
read the record, so they can sign on as CoSponsors.
represent the National Research and Demonstratlon Center which 5

operates from the LSU Medical Center in New Orleans, where a E

Kedlatnc heart disease research program, examining the ox:fms ;

eart disease throughout childhood, and on into early ad v

and I have f‘ust a very brief statement to read. R
During t

e last 15 years, the g ublic in the United States has
become increasingly involved in fitnoss and personal health pro-
grams. It is estimated that as many as 60 to 80 million people in =

t
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"g - ‘this -country regularly engage in: tome kind of exercise reglmen, . *' _
G and the benefits of these eforiz appear to bé:increasing. b

-‘.

Mortality and-morbidity from car"\ovescular and related (dis- ‘tiﬁ%
eases have declined steadily since the mid-1970s, - L ”"""
Althbugh a number of factors are fée:zonqlhle j-Chia
style, focuaing on fitness, proper-diét, dnd Weight co ‘trol are cl
1y crucial eléniénts] Such lifestyle patterns are} ost*eﬁ’ech
sﬁﬁ;ﬁ chﬂdhooghA great’deal of &i‘dww dg“pad
c origins of hea ,;hsease“ B e -
We know from our research on; chllargn
those individuals who are- - hig dor 2 rtl
factor—blood. pressure, ‘blood fats, obemzy
tive to their peers; ate likely ﬁo mamhxg yl
_ This makes chﬂdhood an’ f‘nely lmp"o
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For this reasup, recent reports of.incre le w1!;-,‘
sedentary habits in children are ci‘éublysdxggx;rbmggJ i ' e

Although this may not be g national-trend, any devia hon from s
the healthjer behavior patterns of today’ﬁ adults ‘will. make tomor- .
row’s adults more prone to & vanety bf debxhtating and: coetly dis- s
eases. 5, o e Y &tqi tgi‘““" o5 L R o L

Public pohcy should therefore reﬂec:: conoernsﬂfor appropnate .
lifestyle starting in childhood. Programs fox: teachxng intelligent, 3
informed decisionmaking in food selection, exercise;. wexght control,
stress reduction, and smoking prevention, must:begin' with chﬂdren
and should involve those forcez whith shape ckildhood value sys-
tems—the family, schools, and peer groups. Fﬁture benefits of such
» programs may be mcalculable .
[Information supplied for the record follows:]
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Relationship of Changes in Obesity to Serum
Lipid and Lipoprotein Changes in Chiidhgod and

Adolescence,

Dawd S. Freedman, PhD, Gregory L Burke, MO: Dawd W. Harsha, PhD‘SINMR.SdNnun,PhD

James L. Cresanta, MD: Larry S, Waebber, PhD-deenlds Bmmuo
® To assess relstionships dety ! In triceps skin-fold thick:  ated with thesé {odices™" (In earlier
rese (TRSF) ac.d changes in levels of serum tipids and Rpoproteins in earty m»rb we Bave used electrophoretic
Efe, & dlzaclal eample of 1 598 five t0 12 year olds wore d five for the serum Hpopro-
years after an initlal 3 ! pasitive trolled  teins. The' cormpoadmg nltnuutn-
for age, were observed betwean ch. In TRSF and ch Inlevelf ot  fugal
serum totst serum trigly , and low- and very fow~density  cholestesol indicstes HDLQ p-l'
Hpoprotain inverss batween ch In TRSFand  protein cholesterol, , LOLC; and pre-

Ngh-density Mpoprotein cholesterol wers weaker, dut also statistically
tignificant. Atthough fen.sles thowed the largest hcvuus ln TRSF, mml
a330clations were stronger in males. in

body fst add ponderal Index (kilograms per cublc maeter) wou Nghty
Assoclated with changes In TRSF, but showed slightly different assoclations
with the ssrum liplds and lipoproteins. Results snaw mz lnuuul In obetity

In youth aro

B-lipoprotein. tholedtercl, very: low-
density  lipopfoteln  ehglesterol
{VLDL-C]) 1n addition, prospecuve
atodies fyvaiddle-aged azd adolescant
echorts bave indicated that Incresses
In obesity are,positively associated

profite.
(JAMA 1985;254°515-520}

NUMEROUS epidemiclogic studies
have found serum lipid and lipopro-
tein levels to be predictive of cardio-
sascular disease in adults. Since the
pathologiea! precursers of cardiovas-
cular disease begin in youth™ recent
studies have examined serum lipid
and hipoprotein levels in childrea™In

dy an k

Fog fipop 1

addition, longitudinal studies of chil.
dren in Bogalusa, La” Museatine,
Tows,” Cincannst,® and Beaver Coun.
ty, Penn," Indicate that fevels of these
serum nsk factors measured at ooe
examination are predictive of follow.
©p levels (tracking).

Levels of serum lipids and lipopro-
teins are related to sdiposity Positive

vanous indices of obesity with serum

¥y and Ganescs (Dv vueuvl, Lovagre Sisie
Uroversaty bisscal Conter. New Orioens.

Roorad sauesis 10 Lovaany Siake Urnersay
Lescal Conor Oupariment of Lisccra Nesonat
Res00rch 804 Oamonewaion Contes = Artensecie-
Mt 1342 Tuare Ave Kew Oriana. LA 70112
2022 (Or Borenson)

JAMA Wy 26 1985—Vel 254 No 4

total chol 1 (TC), serum triglye.
endes (TG), and low-deasity lipopro.
tein cholesterol (LDL-C) in both
sdults and children have been re.
ported, hgh-density lipoprotein cho-
lesterol (KDL-C) 15 1nversely sssoci.

with ck fn levels of TC, 7G, and
LDL-C** These-Jonpitudisl analy.
w3 provids further evidence of 2
csusal relatlonship between cbesity
and levels of serum Lipids and lipopro-
tens 23 interindividual varistion 1s
eoumlled. However, the laogitadinal
1 of ebesity to changes in
serom h;ud and lipoprotein lmls Ia
cluldrea has recelved Little attention.
h‘l‘bh umz:ldc m the five-year
ngitudinal re p,0f changes
1 tneeps ekin-fold thlekoess to
chang+s in levels of TC, TG, LleC.
VLDL-C, and HDL-C in children who
:nn initially aged 5 10 12 years.
itending] val hips of ch

iz both pondéral index (ilograms per
cubie meter) and estimated percent
body fat to changes In the serum
lipids and lipoproteins sre atso
assessed. In addition, the hypothesis

Chichood Obesty and Lipopritens—Fresdmeasi sl $18
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that chanpes in obetsty could increase
the predictioz of followsup sercm
lipid and Lipoprotein leveis is tested

. METMODS
Study Popidation

Th Bogalusa Haart Stoo, 13 o longs
term epdemniolepr s{udy of cargm ~oor
1ar disesse X factors 105 chiliren fivm
birth ta 26 years of sge’ All childres
residing §n Bopalars, La [sppremimate
popelation, £ 0L are eligidle. Anthros
pometne, demoumaphic, pretwere,
warum fipsd and lipoproteir, sutritlonat,
sad behanors! data are gathered tn thus
birads] populstioa (643 white, MG
blackk From 1973 to 1932 foer erom-
sections] survers were conducted for
cardiovascular disease itk factors ia
Bogalass schoohage chiddren” During the
19731824 (year 1) survey, 232 children
(832 participation), ages $ to 1 yean
were sumined Ia the 19761977 (year ¢)
survey, 074 childres (533 pantieipation),
sxe1 $ 20 1T years were seen I the
19781009 (year 61 and 1981.1882 (year )
surveys of children sges § 0 17 yoara,
3590 ard 3212 childres were exazuned,

tired uning Lisear regreanion squstions,
Sevelop vd Tocally from o separatestady, in
which 242 a1 10 year olds were weighed
snder waur” Percentige body fat wna
comguied curg Qa?uuv}}'u St (0387
dentley)~480. Regrension ‘squations valag
Neght, welsht, and tricept skie-feld

wkoess &0 [adependent varisdles in

tuetieg prrcestage ddy fat were
s et The regressk >

saly the parusl, correlations sre shown
Preliminary ssalysed Indicarad that tre
ceps shinefold thickaess was hughty s3soer
U with the oUer twe measares” of
Shesliron 7 vilo oL 51 fof estimaed
s Y tat aad"£1 foc pondera!
inder. Differesces fn-the smociations
Between Joagituding) changes Ia the three
Euﬂm of cdasity and serwm lpids 2ad

3 pre-
dicting body fat tee beys wis™as fole
Jow: $1.7340 380 venigh3 [k -0.3S M height
()40 T8x1triceps skis (old (mm). Corres
sponding Iatororpt ano ~~cressich coeBe
cieats for glrls wers 5308 03¢, 13,284
053, The lation between estimancd

are .
. The_significance of trizeps skin-fold
thicknass chinge f» ‘predicting year ¢
fevils of asch serom variadle was aleo

perceztans body fat and moosisze Sody .
3t a5 determined ¥y detaltametry “wad

T yearTlene! of that servi yirlable

072 for boys'and O3 for girle. 1o the™ Yoryeir 1 serim varlale tevel asd chinge

curTent szody: estimated B Toentage body-

{82 was highly torredsted (r, £2 0 97) - pared.

with both trieeps skln-fold thickness and
posderal index throughoot the antiee $.00
1%ipesr age rangs. .

Serum Lipids snd Upowo!bl’:l‘

Colldran were Instrocted to fast for 13
‘hours priet to examination, £t which timc

representing 33% and $0% par 4
respectively.

Of the 524 chlldren examined fa year 1,
2718 £ve to 12 year olds (mean age, 8¢
yesre) having botd TC snd triceps skin.
fold measorerents were considered sl
ble for reexaminsiios five yoars later Of

was performed, Afur clote
22 aod onstnfogation of (Be- yenoos
Blood, serum samples wert shizped 2t 4°C
0 New Orleacs. Levals of 7C 204 TG were
messared, ia s sundardized taboratory,
with an actosnslyzer (Techascsn Aste-
Anstyzer 1) sctording to the Lipid
» » QT

1hree, 1598 (595 ) actoally paruel in ecs methods manusl™A 10% ¢
the yaar 6 sutvey. Analyses favolving TG,  rassom sample of the stody popelation
HDLC LDL-C. 208 VLDL-" were forther  Was saiectod for blind duplicate determi

restexcted to children who wens fasting at
both surveys (no1 2941 Mesn age of the
cohort at follos up was 13.8 years.

A mcond cobort of chilires was fol
lowed vp between the year 4 and yoar §
survens, another five-year pened, to verify
findiags Based on the oripnal cohert
Similer restrctioas resulted 1 1418
(52%1 1dinduals. cet of an eligible 2.463,
available for amtlyses involning ckanges 1a
TC lerels  Calyses izvelnng TC and
hipsprowin cholesterols were Limited to
1 089 fssung children.

Ganers! Examinstions

1destica) protocols were gaed 1a all faar
examizations’ Hnght was messsred to
the eerest 01 cm weight o the nearest
01 kg and triceps skin-fold thickness to
the pesrest 1 mes Baaed on 8 10% randoen
sample of ;ear 1 children, the intrsexam.
ner susdard Sanstion of measurement
error for triceps skin-fold thicknets was
03] mm (coefficient of va— <2 for mas.
suremeat error, 12%), 1 wy {intra
ciass correlation coefhcrent) was 099%
Ponderal invex (Xilogram per cubic me-
7} 8 messore of odenty,” was caleulated

2atons”

Serom Upopretias, LDLL, VLDL-C
and HDL-C levels were amlyzed by »
comblnation of heparin-caleism procipits
tos £nd agaragarese gel dectropherssis
prodedures. Detslls and eeliadility of the
wethod Rave beea described cliewhere.™”

Statistical Methods

Corrslstion cocficients wers osed o
exarine  Associstions Detwren  tricepc
3lds fold thikness changes and change;
in the levels of servn Hpads and lipopeo-
teiss. Although dutriboticns of most varis
ables were slightly skewed, marked differ-
ences from sormality were act cbeerved
Both Pearsea correlations oa log-trans-
formed dats end Spesrmaa correlstions
Nelded virteally entical resalts to those

b d using Prarsen lations o8 the
original data, Thas, only results of sauly-
set osleg Pesrson cotrelabions ea the
ongiasl dats are shown.

Since age was pelated to changes la
tnoeps slun-foid thackness (re~23) pare
tial correistices. costrolled for amtial age
and/or irnfal level of trieps skunefeid

hick were also cadewlstnd, Costrel.

for esch child
Esumsted percest body fst was ob-

£16  JAMA Juy 26 1885—Vol 254, No 4
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Iing for age shightly altered the strengths
of the associstions and is sereral axalyses

Py

In tneeps skinifold ihickness, are come
Lokt ol Lt
Bacsuse of the pesaibiliey of Wbecatory
4sift faiserum Gpid and ipoprotes Jeer
g% abeclute levels fx iby,four, orvers
should be compared with caution, How.

PA

“followesp levels "o asect™ Tdeapaiitang
between the race-sax groaps.
‘ .‘RBSUL‘ T8~ 2

Descripton of the Sampla

Childrea ia the stody echort tended
to be alighlly younger at year 1
compared with children nct reexam.
ined five years later (mean age, 84 vs
94 years). In sddition, black children
were overrepresented in the stody
cohort; making up 426% of the study
cobort, but only 25.3% of the childres
{ost to follow.up. Corari: djested
(for race, sex, 2nd 4ge) mean levels of
selected year 1 variables are given in
Tabls L Meag-levals of almost all
charseteristics are zimilar betwees
the two grovpe. However, at year<,
children not roexamined st yeir 6 had
slightly Ligher ponderal {ndices than
did childres in the study cohort
(P=.04).

Change in triceps skin-fold thick.
aess was ~ly weakly relsted to fts
initial level (rw.06). Mesn levels of
triceps akin-fold thickness change
wers elevated in females, with black
girls showlog the lergest mean
foereass in triceps akin-fold thickness
(72 mm); followed by white girls (62
mm), white boys (37 mm), asd black
boys (25 mm). (StandarG deviations
of skin-fold thickness change ssnged
between 52 for black girls and 7.2 for
black boys.) Mean year 1 levels of

.
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o8 1 =ntal Levels of Selactad Vansties in 19731974 (Yeer 1) Bosshas Heart Study*
Stoey Cohort ChBGren Teomined 8 Yoor 1, -
{nm1,598), Bt Kot st Folewp (aw 1,1204
Vartablet xzS0 3280 .
T myi'k 150207 18892282
10, Wik 4722307 L 223 %)
HOLC w3 932224 3227
2% LU myra s w6227 20.72228
Wi VIOLC, mprk e 74263 (Y131
“‘é}‘h THCops shin-doks thicknees, mm 118260 nazer
S5, Esmeiod bosy fut. % 2 23
P Ponsersl nsex, o ow 1282184 1282208

¥

triceps akin-fold thickness in the
race-3ex groups were a3 {ollows:”
white girls, 13.4 mm: white boys, 114
mm; black-girls, 109 mam; and black
boys, 9.1 ram.

Asscciationa of Obsslty to
Levals of Serum Variablas

-« Cross-sections]’ correlation coeffi-

- clents (3t7yesr6) batween triceps

skin-fold “thickness and tie serum

(SN
.

Ft s
o
o
4

TC macrtes 16,

“Covmrarce edmmied 1 SNerences 1 399, 1ate, nd sez,
St

gAY

€

Y oarp

POl

% v%
3
31

HOL-C, ot Y
Iow-daridy SDORIIMN ChOMMINNCL 83 VLDL-C, very aw-denady Kpooroen Cholesteret
15 a300g chiron Only, 50 1,394 and n=1.048 N

Serum Tonl Sorum oL < e
¢
z
b
A i
4 2
L4 $
_'.‘Z § Tories of Charge in Tricess
3 .; W Lowes Tersle
B £ T2 e Tortte
e g AW rohent Torzs
4]

3, LAV

] v—mmumwnmmmuownmww
2000010 leveis in chidren over 2 Eve-year pencd. Mesn changes in serum Kond and
2000100 livesa withen lerties oOf triceps sXkin-fokd Backness Change s shown. Mean jevets of
2008 $N-10ld thickness Changs witin tertfes sre =0 7 mm, 4.2 mm, 3nd 10 7 nvn. HOL-C
dcates tgh-dansity Kooprotein cholesieroh LOL-C, low-gonsaty fpopreten cholesterdt; and
SDL-C vary low-densty Ioproteln Choiestarol,

Tabie 2 —Correlabons of Tricaps Skin-10id Thuckness Change Over Five Years
19 Changes in Leveis of Serum Linds and Looarotens®

Sorum Lipiss snd Uponesteinst

Obdetity Mdices ATC 4T3 aNDLC Al Aol
Swnoie comeistone
CRame in 1Cape skin-tok! Yuckners 2 L1 —-.088 23 L]
Crange » eswmates body ts) " " - ott 26 LE]
Change n ponderst ndex o8F N -0 1] 13
Conwrotrg age
Change n Wiceos puniold Weckness " 1’ -orf 2 1]
Chanps r stmated body tal E [} - 083 28 a4
Change i pondensl index . T oas - 22 -
Comvolrg age and yeu 1
I0CA08 Bun-Hokd Tickness .
SN 1 nCOpe akn-10k3 Tickess LN I
Crangs in sstemaied body 1 £0 " -.083 2 14
CAnoe in DONGwH 3ex 1) 23 -0 22 1"

Tables were .19 for TC, 13 for TG,
+08 fur HDL-C, 22 for LOL-C, and
98 for VLDL-C. Associations of tris
ceps skin-fold thickness changes with
changes in serum lipids and lpopro-
tein' Ipvels ad Shown in Fig 1, Levels

“of TC decteai§ Suring lollow-up in all

- triceps skinfold thickness_tertiles,

Table 2 ives simple and pdstial
correlations of changes in the obenity
indices to changes in levels of serum
lipids and lipoprotains. Sizaple corre-
lations of changes between ponderal
index with both TC and LDL-C are
weaker than correlaticus of the other
obesity iadices to thess serum varia-
bles. However, tiese diferences are
reduced when age is controlled.
Assocaations do not further thange
when, in sddition, 7ear 1 triceps akin-
{old thickness iz contrelled for. Al.
most all correlations (with the excep-
tion of those Involving HDL-C) 2re
significant at tha 0001 Javal,

Partisl correlations, eoatrolled for
age, of triceps skin-fold thickness
change to erem bipids and bpepro-
teins are pven in Table 3. Triceps
skin fold thickness changes are asso-
cizted with serum lipid and hpopro-
tun changes dering follow-up and
with year 6 follow-up levels. With the
exception o. ‘ollow-op HDL-C levels,
all associations are stronger in males
than in femsles. Within each sex,
correlations are wesually slightly
tironger {or whites than for blacks.
Similar race-sex differences were ob-
served using either extimated per-

* P< 0001 3ce0t whae) * pted

1TC nacales Jotai choierwct TG sarum Wiohcardes MOLC hughcensty aoooroten Cholestersl
UL low-censty Jpopromm cholatars! 80d VIDL C vary lows S0ty bp00rctan chomstersd

1P< 08

(12411

AMA, July 26 1085=Voi 254, No 4

4380 0 ~ 85 -~ 4

*r Yy

Chadnood Oderity anc Lipoprotems —-Frasdman ¢t al

ge body fat or pozderal index as
a2 measure of obesity (data not
shown).

The possibility that skin-fold thick-
ness change could help predict follow-
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ness were*relasedimote strodgly to-
increments of LDL-C h*vh!wbcn

wz-&uumnwmuWMumdmwwmn
sndoid thickness

vie of rceps

TrOpOracs. of vermtion in iow-wp evels

chenge. The
Mwm(nwwamn«&awmwwmhm

of Jolow3 devaly By

a&nﬂ W.—— 28 50 1N $03d bes biverine
7 tashad Dar, mukcle 7 Bingie asterek, AC.01, Gouble 281k, AC.001 KOL-C Indiceies
Pgivdensty Spoproten ehdlestarst; LOL-C. lowdSensity Rosproten cholestent; 88 VLOLC,
very low-densdly Ipoproten choiestercl.
Tatie 3 —Persal Corratavons® of Tricacs $Sxawicid Thicknets Cranges Ove: Frve Yaers 10
Secum Liows and Lipoproten Chances ang Folowp Laveis
Sorvm Caenge. &
Uoiss end o WhtsBe7s  WRsCirie  Bacx Beyr  Shack Gine
Lsspratomnet Folewwe taed it (a=d27y inn388) {ael2N)
< a 208 o0 a4t B
B Fotowo (i1 21 an
12 A EL) uy 24
las o I 238 K1 228
G a -1 - -8t
Folowrs -2 - -cs -
uwx-c a 388 28 E 1}
Fodowse 204 cr 1)
wx-c 3 - 130 ar
FoRowve 204 o4 148

or ape
1TC macaias wisl cnoretrerot 10 senem et

Vodﬂullouemm :.’:} T

Asalyses'ef’ tbc&vmulc!!ov mq,-@—" 3
a&mmwamw‘j 53
thess findinge. Girls showed n grater - 57250
mesn !nmﬂn.tﬂapt’lﬁnl bl g’fﬁ{}.
- th:cknmthudidbql(ﬂmum«* S
mm), aad black beys showsd 3 small- -, <3S TE
. ernmiac:uuthndxdvh!uboyl. »‘v;;,“%
Overall, changes in triceps sln-fold Ui
thickness were ralited to shampes 15 7 2 TE
kvdldm(f-.lﬂ.m(r-mwb “ '-2:;:2
G (r27); a0d VIDLL GRS T 3 ok
eope :H:-huthidmuchm *"i;“ S8

Several c:adieb::!nluandchﬂ-
dren have reportsd cross-sections!
associations of varicos cbesity indices
o serum lipld and lipopeotein Jemele. ™
In t!-.e c=mment sudy loso?adiul
crps skin-fold thickeass and both; the %
five-year changes in theas seram vary sl
iables udthur!oucwcplm"w - e A
slightly greater than the cdeerved- . ot
eross-sactiotal associatiory. In gener. gkg
sl loagitcdiaal relationships: were S

mu:xmhwhlu males azd weakest
i females.’ The cst of triceps skin-
1614 thickzess k. ir addition to

Q. roopreten
LIX C 10w-0aniy S0MOHN CASOSITCE s VLDLC, war; w-dontty S200rien Chcierorts
V5200 B203 124 #F 1ASEOG BAG AXVSEWAQ (LAN IR SAmDCs BE H1IAG CIGISA NS4 FECA-S45 D
50 Deretan €8 570 105 053 Pan S AACAINS Hampu Base

1#< 0001
<01
1< 201

op serom hipid and lipoprotain levals
was then assssied by hinsar regrese
sion The proportions of variation in
follow-up levels of the servta vana-
bles, statisticslly expiained by either
itial level of that vaniable or zitial
level of that vanable acd change 1o
triceps skin-fold thickness, are com:

518 JMMA, My 26 1985=Vol 254 No &

70

pared in Fig 2 Usniog change is
tnceps skizfold thickness in the
regression models incressed the pre-

taseline levels of the serom varisbles,
Ted to grester peediction of fellow-up
serum lipid ead lipoprotein levels,
Lengitedinal changes in levels of
serum Lipidi 2ad Lipoprotelns were
related glightly diflereatly to the
three indices of cbesity. Althocgh the
mest accurate mesturenacat of obesi-
ty ls obtuned by dcuuomuy itisa

diction of foll p levels, 1y

15 white boys. For ennplt. # for TC
incrzased from 36 0 S when tnieeps
slan-fold taickness change was added
to the model for white boys.

2

sed several
different cﬁmm of obesity are 13
widespraad vse. Charges in triceps
skin-fold thicknass and estimated
percentage body fat were rore closely
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s.elated with LDL-C 82d TC than
s ponderal index. A cress-seenonal
©22 of 13- to I6-year-olds also
<ad, 1 boys, that skin-foid thick.
3 933 more highiy related to TC
els than  was weight/heghol
et weight-height indices in chibk

are Vatad

-n scd adol

same tresds are already evident in
children and adolescenta,

This corrent stody also cozmpares
the eflects of oocentty ckazges on
*hanges in Jovels of serem lipids 2ad
Tipoprozeins ameng the foc? race-sex
greops. I general, sasociations wese

<k height and mosele mast™ 3 more
“ect messurement of bedy farmess,
=5 23 skin-fold thikness is osaaliy
“cidered preferable. In additien, we
“¢ previovaly shown trieeps siin-
d thickness 1o be more highly cor-
ated (rv.52) with percesuge body
© (23 ealelaved by deasitonnry) in
ldren than are weight-beight ia-
2.7 However, the regiona distri
ton of obesity may also be reiated
levels of serum Lpids 2ad bpopro-
-us. Sicce 2 rmale abdomins type of
<sity is Righly sscepiible to the
Zects of excess body £2t oz ipd azd
sbokydrate metboliem.® measores
" abdominal a2 disgribution may be
ore kighly relsted to serum Lipid
-d Hpopretein levels than ase pea-
res of peripheral fat distritosion.
Resclts from this srady are cocsist-
«t with those iz sdules. Weight gain
657 mea, followed op beswera mean
e of 26 end 48 yuars, w3 pesitizely
2<05) associated wzh follow-up
vels of both LDL-C and VLEL.C® A
ssitive association betwrees kezgit..
12l chazges in body weight and TG
zanges in mes Ras 2l been
2p0red™ A SBveyar fellowep of
052 =iddle-aged women fo2ad that
eighs gain was related to sereases
+ levels of botk TCarnd TG.® Over a
s-year peried, the Framisgham
-udy showed that chazges ia refstive
ody weight were 23s0cund wath
1aages o TC levels™ Another stucy
1 162 mena fouad pentive sasocations
etween changes 1a sevesal isdices of
Ses:7)y (weghe, ralative weight, Que-
net ndex (kilogram per sqzare
eter] apd the mm of tneeps and
sbseapuler  skin-fold  thiexzesses)
=d changes ia TC leveis dunpg 32
e2r3 of followsop” Weight gain
etween the 273 of 18 and 30 to 55
ears Ras slso bees shows to be
ssoc:ated with fellow.op levels of TG
nd LDL-C, and iaversaly sssoasted
+1zh changes in HDL-C¥ Is these
cnpitudinal studies, changes in obes:-
v were relsted to changes 13 serum
1pids and hpoprote.as indepecdently
of baseline TC levels” baseline 3ze =®
or baseline obesity "»” Many of these

IAMA Juty 26 1,35—Vot 254 No 4
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troagest fz white boys atd weakest
in black giris, althoagh Black girls
skowed the greatest Lacredses Ia tri-
ceps skinfold Qitbas:d;ﬁ:zfnj-
low-up. We hava previonsly reported
B3t white boys show the grentest .
sevena! 1adices of obesity ard serom
Epid and Bpoproteia levals® In agreo-
ment- with our fadi A wesker
sasociation of Quatelet fedex to both
TG 2=d HDL-C Jevels & 12 to 36

srisiag from loss to tollow-gp. A):
thoogk 2o iaitia} differesces ip risk
fagzor or trieeps skin-fold thickzess
levely ware observed between individ-
vals @zavailable for follow.op aad

these resramized 2t yoar 6, reevacne
adividuals

soicers and fodividdals wi
‘sre more Iikely 6 participete i3 pope-
latiosbised ward: L dia

as! gtud-

obesity fs not
ss30c322ed with levels o TG 16, or
HDL-C fa yong black womes M Rl
ative body weight kg aiso been feand
t5 be relazed 20 TC 25d TG fa zmales,
bt 2ot in femaler® Lazgitedias]
acalyss ip white middle-aged indi.
vidzals jndicate that ehanges in rela-
tive weight may sfecs chinges fa
vals of TC* 824 LDL-C® 15 s greater
exzent fa malertan in fezmales.

Diferestes notss fn this ezrmvat
2ody betwees the racemx Tops
may be de to eavrosmental or Rer.
wmonal efects. Our dictsry stodies
kave 5ot shows marked racial diffe~
¢es in {ood eomsemption, althoogh
severa] diffeogaces betwaea boys azd
girls &o exst® For example, white
boys Bave r _xter intakes of {2t g2d
totsl eleries than other race-sex
greaps, 224 it {3 potsiNe that there
eievated intakes acc syzergstically
with obesity in izfisesging serum
hpid azd ipoprotein levels. Moreover,
there is enidezcs that obesity can
ot the relaticoskip b
Iipoproteins a=d endogencas levels of
tessostercae aad enradiol” Ocher
studies bave found that females have
3 Righer fracziozal TG-remeva! rate
thaa do milss *Which conld be the
result of ot lipoproteindlipese
activity in acipose tigsce of fezales.
Elerated TG clearanes may permit
ingeased TG prodochion in obess
women without 8 eerresponding ip-
crease 1o TG levels.

Since oaly 53% of the eligible
cohort in this stedy was resxamined
8t year 6, the observed relatiozsh

" relsted
Boresponse at follow-up and changes
bmﬁp&da&lim&a&nm
controlling for triceps akiz-fcld shiek.
ery-changes were calealited Osly
were observed, Follow-up blis' may
lso be datned s the Seict interas
ties of pesticiparion, «xpomre, and

veifcation eohert, make It galikely
e follow-up Biag sabatantially ale
tered the resule

Iz this szody, between 3% (Black
girls) 2ad % (white boys) of the
vination ia chaspeg LDLC levels
oves 2 Sve-year period conld be sta-
tistiaally explained by concomitant
¢changes in obesity, Although stadres
fa sdalts have similarly focnd that
only 2 £nall percentage of the varis-
tia In Jongitadinal changes ia levals
of seram lplds 25d lipoproteins ean
be attriboted to gbesity changes,™
the effect of weight charges ca ear-
diovascular disesse risk in sdultbocd
mey be cobstantial Based oa models
developed frem the
3tady® for eack 10% imeresse ia
weight in3S. to Sd-yeardld men, 3
X% increzse In corcaary beart dis-

eould possibly be inflzenced by bais

e1se incid woald bs expected due
o concomizant thazges in levels of
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Obesity-related changes 1 serum
hipids and lhipoprotein levels doring
childhood may play 2 role in the
imuation of atherosclerons. In ado-
lescents and young adults TC and
1.DL-C leveis aze strongiy related 1o
sortic fatty sireaks, and VLDL-C lev-
els are 3ss0ciated wath fasty streaks
in the corozary artenes.” Sereral
inzerventicn studies i2 szal) groups
of obese adults Rave demonstrated
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Senator Hawkins. How do you-measure obesity? - -
72 "Dr. Harsna. Well, obesity can be measured in a variety of ways,
apfn t1 g on how elaborate and precisc one wants to be in. the,
uation:. . e T
 maSe ning purposes, the most.common measure of-obesi-
- of course weight-for-height. It is a rough gauge of how lateral

ne is for every inch of height that one has, -

‘This has several drawbacks, It is correlated with. total obesity but

ot a perfect gauge, of it. A person can be overweight:for one’s
lielsligs,ii}:ee ‘Yo muscularity, for'instance, as well as, fo overt body fat.
probably more accurate mass screening. technique_ for doing
ing-called using a skin-fold caliper, ;and,.these are

§ 18 something.

Dr. HargrA.’A skin-fold caliper. It is a device for measuring the
thickness of a fold of gkin at a selected site on the body, and also,
the underlying subcutaneous fat,,. . R :
_Now there are some methodological issues involved with using

m, but I think if we, across the United States, decide on a stand-
ar%ized methodol

2 - . W
' Dr. . They are generally a good guide. They are, to the
extent that a weight-for-height is correlated with obesity as such.
»~As Americans become healthier, and if they become healthier, and
¥ ‘become overweight for their height due more to muscularity than
¢ to obesity, then these charts are going to be less.valuable.
: The current charts are generally good indicators of obesity but I
¢ think more precise techniques should be used in an.individual cir-

§ cumstance to demnonstrate that a person is truly obese. )
:, . Senator Hawkins. Dr. Harsha, I understand you are currently
i involved in a program with the New Orleans school system, that
your program is designed to teach children about lifestyle choices,
> and how to lead a healthier life. .
# Has the program been in place long enough for you to give us.
. - any results? ) ] )
. Dr. HarsuA. Well, we have begiin this part of the program start-
> ing this fall. It is a pilot program in the school system in Jefferson
=+ Parigh which is a suburb of New Orleans.
> We have done some pretesting at one school up to this point, so
[ the results are really very sketchy. What we have done is based
“most of this program on our findings in another community where
* we have simply watched the child population grow from early age
into adulthood, and this was purely a descriptive study, and from
this, we have decided that it is necessary to intervene in childhood,
> and we have chosen the Jefferson Parish school system to do that.
: So, at this point, we really have very little in the way of results.
~ We are hoping to have quite a bit in the next yéar or so-
Senator HawgIng. How long is your study scheduled for?
Dr. Harsna. Well, our current funding is for 2} years, and we
are reapplying for another 5-year grant, which we hope to be able
to acquire,
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Senator HAwkms. I béliéve you ‘were in the rcdm qnd%ﬁmm,%
Bonnie Prudden-say that children need to know about nutg;_gion;qg
schools! Will tedching childien, in Your opiiion, reduce. théir high
ris}l);rfor'heart attack? Y R T e

- . N o Seand s o
.-Well, the bisic probiein with most educati m@“‘@%

, 0 <
grams is that:they have stayed entirély educational. It has'beendé
monstarted quite adequately, that you-can transmit informationiio’
children:and they can understand’it. The »know on ancintelidctisal”
level that they need to do these'things: What;is Hiscsssdry:is s ake
a step beyond that, and make-suré’ that, they. areticting.tpon tEis:
informatior. So we. need to ‘Conivey more. thaii. jst the:fatts’ abovt:
heart diséase, about a;t:grogriatg;ﬁ trition-and exercise. ¥ 302 Hofe

We need to create the circumstances:under: which the:thildrens:
want to engsge in healthy activitiés, and this réqifes A-1atges.
social commitment than merely passingon infofmation. ¥4% . 2 éfi%a

I think the whole process that we are:looking at-in fact is ahal;
teration of society. Any one program that we, are!discusgin; ls‘vﬁugt‘é
sort of one brick in that larger wall of changi 7 the” entire. SOCI Z
conditions, which govern: people’g;b’l;gic&g .abgut -their health, q&g }%

in. R PSR RS

what dctivities they-engagein. ‘'~ " e o T

So, we néed to go beyoridithiat. We neéed to. make healthy béhay:':
iors something that are attractive afid fun for children, and to gived
them the information on how to make decisions on how.to a‘éhxevgza
these behaviors. N I

Senator Hawkins. Do you know of any computer. software-pros
gram that would be tailored to fitness? B T ‘*"Eg

Dr. Harsua. There are a number that are out. oA the markets
that involve exercise to a certain degree, or certain kinds of éxer=
cise, . ) gk

I am unaware of any that would be suitable for an education pro’x
gram of the sort that we are discussing here, although they ‘may bez;
being developed now. - R ¥

Senator Hawxins. And we develop information on this commif- X
tee for the Educaticn Committee also. It just seems. that since w;e‘:’“;'?é
are putting computers in all the classrooms, and these children ar B %
getting up watching things happen©oni' the screen, you could h ive . :
great program developed, with your seal o approval and partlc:gg-‘;
tion. That way, we could educate children at a very young age. r.of

Dr. Harsna. It would be good to involve the computer because it
has been implicated in sedentaiy habits. ' - ‘ T E

Senator Hawkins. I egree. ) o
Dr. Harssa. If we could involve it as a positive force in, making'’
children aware, that would be a very good thing, yes. T
Senator HAWRINS. It seems ‘a hatural process. I spoke with &=

man yesterday who is a computer expert, and I asked him who was"_‘f?
his teacher. He said his 4-year old child taught him how to use’s™
computer, and for quite some time, in his position in business, he
had all the information in his pocket, because no other aduit could
use the machinery. S

So it seems to me we could focus on the 4-year-old child easily in. ;
this computer age. ) ! o

Dr. HarsHA. That is true. In many cases, children are muc e
more sophisticated about computer use than are their parents.
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Senator Hawkns. Thank -you, both ‘for ‘participating i this

2" record, and I look forward to working with you in"the future, on a

A
A

S PR N g

i home. It-really is a'great program. - /<55 °

the Discovery Program at the Toddler Cénter of New York where
she supervises 20 teachers, and develops programs i L i
 natics, dance, mugic, anid art,"for over*700 participating children
from aged’l monthto b years’ ~% " . LWROSVIET T

solutionto this problem.. - i - . —
< Dr. HagsHAThank you very much. T RS
%iSenator Hawkins. T:would like to noté ths' presence in the room™

of Patti Dowe, who has a great‘sét of records.called “Fit:Kids?’ It is

‘a preschool exercise program léading £o lifetime physical fitness. Tt

is specifically’ designed forparent:and child to A,e'ﬁid%;t‘oigigmei‘ at

Patti, I am glad. you -dre. here, Patti is. presently}‘édc'iﬁfizl?ﬁtéfor. of

[ . :

in fitness, gymi-

We congratulate.you for this. » :v}‘_:fffi_? j” -
"Our last"pan] is:composed of Dr. Ash Hayés; the Execiitive Dj-
rector of the President’s Cotincil on Phygical’ Fitnéks and Sports,

and our own personal Olympic gold medalist from Jacksonville; FL,

Nancy Hogshead. Welcome, both of 'yot;, ond Dr. Hé?éé;”wpuldj@ijf L :

like to beg'm.;

O .t Y S gt

'STATEMENT OF DR. ASH HAYES, EXECUTIVE DIRECTOE, PRESI.

DENT'S COUNCIL ON PHYSICAL FITNESS AND SPORTS, WASH.-
INGTON, DC; AND NANCY HOGSHEAD, FLORIDA ‘GOLD MEDAL-
IST IN SWIMMING, 1984 O‘I‘JVYMPIC(S, JACKS’QNVHLE, FL: - ©
Dr. Haves. Thank you, Senator Hawking. We commerid. you for-
embarking on this effort to help improve the fitness and health of
America’s children, and we appreciate this apportunity to sneak to
you. R s I ‘

As you know, the President’s Council originated under President
Eisenhower, and it was then called. the President’s Councii on
Youth Fitness. - .o . .

Since then we have been given other responsibilities, but we cur-
rently have reestablished youth fitness as our No. 1 priority.

Before I go any further I wonld like to say that we have a pro-
gram that is carried out in coope. :tion with the Junior Chamber of
Commerce, and the All-State Insurance Co., as an. appropriate
sponsor, called “The Healthy American Fitness Leaders.”

This is a program based somewhat on the 10 outstanding young
men program of the JC’s, and both Richard Simmons and Bonnie
Prudden have been recognized in the last couple of years as
healthy American fitness leaders.

A lot of the evidence that we have today indicates that we do
have to reestablish some heavy emphasis in this area. One other.
sidelight. There are some computer programs and I will provide
you with a book that has some information about that.

Senator HawxINs. Good. Thank you.

Dr. Haves. We are involved in a computerized program called a
Fitness Gram, which is a physical fitness report card. It is a cooper-
ative program at the Professional Association for Physical Educa-
tors. Campbell Soup is the corporate sponsor. The Institute for Aer-
obic Rescarch, Dr. Ken Cooper’s establishment in Dallas, does the
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now expanding throughout the countryx: . % ., . ~ 7 .- ¥ \&%@

My experience has been teaching physical education, health, ands%i5e
supervising those programs at the university level and the.public .=
school level, and I.have to say that we have to.be very.carefuliii
about generalizing on the condition of programs and the condition =%
of the fitness and health of our children. -, ,, © .. .. ., 05 Sigs

There are great variabilites, There are many excellent, programs;}}
in physlh‘c?'l; education throughout the country, and we(neggmggpg;;fﬁ?%g
ognize that. . s e wel o y o e Fhptsois

We know that physical fitness is important in the growthiand de: 3552
velopment of, children. We know that it is.extremely 1,mportan§gnj~
the development of abilities to perform physical. activities, that-we. ‘},
have to do at work, &t play, our recreation, and it also-is,.a greati= 52

computer work, and this is a very: successful pilot program}r*and 13

enhancement to health. ORI S o D
The particular components of course, .we will not ,ag&leyi,\jz;‘n“ s

Sy
detail at this time, but there ere a varigty of compg'ﬁengségﬁﬁtn.esﬂ;% o
each of which require different kinds of exercise, and there,is no®
particular exexcise that will do everything_for all of the ccmpo-j"“g-‘v
nents- ’ : T P ;“( e , :.-,éi,\;:’sj"" e‘&f

The evidence is very clear, that the development of éiegular [ %
ercise program will improve the metabolism of the body both. in% w2l
growing children and in adults, and the ideal way to attack the fat .-
deposit problem—I prefer to lalk about people. being overfat or N7 ‘
overweight. It is a little more clear description. . PR .

We need to encourage people to recognize nutrition and exercise, &
and the combination of those can have a dramatic effect, and is the.. .
only way to have an effect, unless there is some biochemistry prob- . ..o
lem that requires some other medical attention and ‘appropriate.
medical treatment -

We know that 1> improve fitness, as Richard so eloquently de- . &
scribed, will jmprove a child’s self-image, self-confidence, and this .3
is extremely important in the carryover to all kinds of behaviors _ =
and performance S Lo

We know that inactive and obese children will become obese ado-
lescents, who will become obese adults, unless there is some signifi-
cant intervention, and that takes a variety of approaches. We had
a series of hearings last year requesting information on the status
of youth fitness throughout the country, and the evidence indicated
very clearly, that this is a serious problem, that fitness levels are
lower than they have been in previous years. < E N

We are assembling some information at this time to make a com-

parison. We have a contract with the University of Michigan to o
conduct the American Alliance for Health, Physical Education, 4%
Recreation and Dance, which we call AAHPERD, national youth . 7“3
fitness test, which measures health fitness components as well as i
performance fitness components. }
This test was administered in 1957, 1965, 1975, and again now, so .2
we will have some very good date. to look at, on how our kids com- e
pare with previous years. 4 : B
Our hearings indicate that there have been some program reduc- 3
g

tions, changes in priority in schools, and public recreation, and
youth agency programs. : .
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We know that program content has varied somewhat in recent’: %!
years with the individualization of education, and providing more, .45
electives. There had been some deterioration on the emphasls(fglt
fitness in the school curriculum, and we need to rees,tabliﬂshj;q{ég" d;

S PR )
.

emznhasis. “ . ) SRR \
d of course we know that kids in théir free tinse aré spend;gg@aﬁ

a lot of hours in inactive ways which, many are ve education ,,_y%%’%
but not conducive to fitness. Maybe we should -attach a generator’, i
to a treadmill and require-that kids run while they arerevvingup?_cg‘%
the energy to watch television. . 7 BE s T T
We have a great variety of statistics that dre:in the report we ‘i
presented to you, and I will not bothier to repeat.all of that. . e
Last year, we had a national conference addressing:the problem &
of youth fitness with which educational groups were involved, ‘ad:. 4%
ministrators as well as physical education professionals, ‘pub

g
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;

X

recreatiop and youth-agency:groups. . . ' ,. - . GE
Out of "at came some su%'ggstions about how to reemph?sxze 5
youth fitness, and, of course, this takes a variety of avenues, There. i
15 no one simple solution. Cw - v LA sk
We must make sure that the decisionmakere, the boards of edu- -, i
cation, the city manugers, the school administrators, who establish 52
priorities, and allocation of funds, and district and ci and.commu-. *5%
nity policies, do recognize the importance of this in the total devel- 2
opment of children. T it e
We need to make sure that the leadership is there. That the pro: ;
fessional training of physical education teachers, recreational Jead- “;
ers, and others, includes an adequate understanding of fitness, and j%:
how it relates to the growth and development of boys and girls. - 43
We need to make sure that-there are ample adniinistrators, su-
pervisors, consultants, who provide materials and dssistance, to - 43
give direction to these programs. We know & number of school dis- iy
tricts throughout the country where there.is no persor. available, . iz

other than the teachers themselves, who cftentimes have to teach . i
math and language, and other subjects, and there is no consultant, ' . %
or even a college or university person available to give them assist- i
ance and direction. i
And of course we know that the program itself has ’to be de- 2%
gigned to include the ri%ht kind of fitness, vigorous activities. S
One minor example I would like to mention is a research study | %
that was carried out in which the schocls decided they wanted to
emphasize fitness. They established a longer period of time to. zero
in on this izné)ortant area. . “3
They found this time by taking it away from the time spent on * i
teaching math, language, and social studies. At the end of the 3
study which covered grades 1 through 6, t:he;{1 found that the fitness
level’z'; did improve, but their language and their s lling, and their , .,
math performance also improved, even though the teachers were Y
spending less time on those subjects during the school vear. o3
There is no question but that this is an important area. We need PN
to reestablish some priorities and support good programs, and help .
describe good programs, so that people can move in that right - . .
rection. é
Thank you. g
[The prepared statement of Dr. Hayes follows:] :
¥
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Regular appropriate exercise is & ~ignificant factor in developing
and maintaining the components of physical fitness. Muscular strength and'«
endurance, cardio-respiratory endurance, flexibility and lean body mass:
results from regular bouts of exercise. Exercise also plays a major “role
in maintaining proper body weight and the development of noggr skills
and pogitive self inage. Cardio~respiratory endursnce is developed by
continual rhymical activity performed at submaximal levels. Continuout'

exercise sessions of at least twénty oinutes g day provide the minfyum

—————

amount of time necessary for cardio-respiratory improvemant to occur.

Skeletal-muscular strength is developed by systematically
overloading those systems. Muscles that are taxed more than 502 or more

of their capacity will grow in size and strength. Resistance exercises
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can incresae the strength and size of skeletal bones and increase lean

body mass. Exercise increases the bodys matavolic rate and this often persists

% 6 = 24 hours after moderate exercise that lasts only twenty minutes,

i

Extreme food restrictions causes loss of both body fat and lean tody maszs

¥

‘(nuscle). Conversly exercise promotes fat logs and increases body maci. To

AR
> o

i

Y

reduce bod; fat two activities must occur, increase the expenditure of caloric

P 0

expenditures through exercise, and modify caloric intake. The increase in basal
metabolic rate resulting from exercise, provides additional benefits of caloric
expenditure beyond the actusl period of exercigse. It is a sometimes forgotten
benefit of exercise to weight control.

Pergonal gains in physical fitness are accompanied by increases in

gself imsge, confidence and motor skills. The child that is ln good A3
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physical condition has more energy and tends to participate in physical
activities more oftcn than the unfit or deconditioned child who tends to
drav back from activities that call for physical
Some inactive children exhibit some of the health risk factors of adults,
Heart disease begins in childhood - 60% of children’ 5-8 years of age show
one or more of the following heart disease risk factors: ¢levated blood
pressure, high cholesterol, and physical inactivity.

A recent study by the Department of Health and Human Services reports,
that 802 of our youths physical activity is performed outside of school
physical education classes and research shows that children at Toutine
play dolnot exercise vigorously emough to ioprove their fitness.

It 18 clear that regular appropriate exercise can increase physical

fitness and cause a decrease in body weight without alterations in diet,

]

Therefore, there should be serious concern about the following:
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skills and abilities. :,
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i In 1984 the PCPFS conducted hcarings on Youth Fitness in six major
o

é“ US cities. The testimonies presented at these hearings were shocking
&

g& and pointed out the seriousness of youth fitness in the U.S. today.
?j' The following 4s a sample of the results:

Ly

i) 1. Fitness levels of children are inadequate, but the

¥

IR

i

L real problen 4s thet there 1s a significant trend

5

& dovmward {n performance from grade 10 on.

L

¥ 2. Elementary schools teach PE on the average of 20 ninutes
, one day a week.

. 3. Thirty percent of 6 - 12th graders failed physical fit-

. ness tests in Houston in 1983!

4. 1o California, 3/4th of all public schools studies have

terninated or rzassigned physical education teachers

since 1977.

5. One out of six boys age 10 canmnot do une pullup.
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6. Two-thirds of our nations youth in grades 5 - 12

do not have daily PE,
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at 97 elementary echools; today, nonet
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have pregrans for the physically underdeveloped
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children.
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9. Sixty-one percent of the women in the Air Force

T
f

3
<

Acadenmy Class of 1987 could not do one pullup and

s

g

these are the best of our high school graduates.

i

P
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these were orthopedic problems, hypertengion and

cardio-vascular diseage.
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7. In 1978, San Diego had after-school recreation leaders

8. Today, less than half of the nat{ons school districts

10. In one month, 13,000 of 48,000 army volunteers were

rejected for physical and meutal reasons. Many of
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The PCPFS has designated "Youth Fitness" as its first priotity.,

B, The Council has developed cooperctive programs with State Depart-
;x.\‘_i cents of Education to increase the level of physical fitness of youth
:';;
;. through its Deronstration Center School Project, State Physical Fitnesa
i
Champions, Regional Clinfcs on Phyaical Fitness end Sports leadership
%
;g training programs for teachers and the Presidential Physical Fitness
= Awards progras.
-
¥ STMMARY
. Regular appropriate exercise programs will iacrease the physical
fitness of children through increases of muscular stremgth .nd
endurance. Regular exerclse assists ian reduction of fat deposits of
cverveight individuals through metabolic processes that increases
-aloric expenditure. Although the U.S. has superior physical sports and »‘;«3
,_‘z’- o
fitness programs for gsome children, many are deprived of the opportunity =S
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to receive instruction through required school physical education

requirements. Health problems such as high blood pressure and heart

v

disease have been found to exist in elementary school-age children. It

$EGE YT g e €

“

is incumbent upon the educational leaders in our country to develop

W

SY e

adequate requirements for health and physical education prograns in

P\ 77t
*,

elementary and secondary schools. Many experts agree that adult health

n g et

problens result from unhealthy lifestyles that include cigarette smoking,

s

overeating, abuse of alcohol and drugs and lack of physical fnactivity.

h Hayes
Executive Director
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Senator HAwkiNs. We thank you very much. I would like to stay. 5
in touch with ysu, as you get the results of those tests. L

We are always happy to see you, Nancy.

Ms. HoesHeAD. Thank you. C ) . :

Senator Hawrins. You will remember Ms. Hogshead is the!
winner of more medals, three gold and one silver, than any other:
swimmer in the 1984 summer Olympics. This past summer, Nancy . 2%
worked for the Women's Sport Foundation in San Francisco and is- =2
presently a senior at Duke Universitv—still majoring in political
science and women's studies—— S *3

ored to have you take the time to be with us'today. ¥ E
Do you have a statement? : Do R
Ms. HoasaEAD. Yes, thank you. I am very honored-to be hers

pleased to be involved in something like this, and I commend you,.

for hoiding these hearings. : T
I hope my comments will be illuminating on some of the prob:

%;r.ns axi;l socx:ﬁ ogthe positive things that I see in sports, or just is
ing physically fit. e
You heard from some of the other panelists about statistical find- -5

ings and problems, and the nutritional guidelines and the health

risks of not exercising. But there is more. : TE
I would like to talk about some of the other benefits of the sports -
experience and being physically active. - '
I started swimming when I was 7 years old. Did I start swimming .33

to be the best in the world, to break records, and to represent my 2

country in the Olympics? Hardly. When I started swimming the ;%%

team was my peer group. I had a great time. We went:to lots of .3

competitions together where the emphasis was on being part of a. =7

team and having a lot of fun, just participating, and not on break- %

ing records or being No. 1. e
Wher. I was 10 years old, and just about ‘o ease up into another R

age group, I was very close to breaking the State record in the 100- ..

yard butterﬂy.hM{ mother said to my coach “I am sure if you just
ittle

-

Ly
el
Paces
A
e

push Nancy a bit, she will get the record, and that would just
be great.” ‘ ?gg
And he caid: x

Mrs. Hogshead, it really doean’t matter right now. She is on:y 10 years old, She . -
will get the records, and she will get all the accomplishments later on. Just let her 3
have fun rignt now, and let her enjoy, and she will stay in the sport.

That is &robably the main thing I attribute to the fact that I
stayed in the sport until I was 22 years old, whereas most of the ;-
people who held State records at that time were not around even %
until they were 15 yesars old. ] :

Co uently, I was not a very good swimmer when I was young-
er—but I remained in the sport, and I did have a lot of fun, and I *
gained a lot of experiences by participating. BX
] ?ﬁm emphasis on participation and enjoyment is wnat kept me o
in the sport. o s 4

At this point, I and most other athletes must give a lot of credit
to our parents. My mother used to say, “I don’t care what you do,
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but you have to do something physically active. I do not care what .
sport you choose, but you have to be involvec. in something.” L
She was not always thrilled about our choices. I was forbidden T
from doing double backflips on the trampoline, and my drother still
suffers a lot from football injuries. But whatever vve did, she 5y
always encouraged us. _ . . : -
Representing my country in the-Olympics, and standing there on
the victory stand to receive my Olympic Gold Medal, was‘the thrill B
of a lifetime. But that madal is fiot the most important thing that I X
got out of my swimming career. The'mogt valuable thing I got from . "%
the Olympics was, the lessons I learned, which will stay with me for
a lifetime. I learned how ‘fo win, how to;lose; chow.to.postpone
short-term gratification for-long‘term goals: Y leatiied how;to furic-
tion as part of a team—whatever:is best for Nancy Hogshead is.not
always what is best for the team. I leained how. to net,goals and . .=
how to overcome setbacks and then:go on to achieve those:goals. .

Most of all, I learned kow to achieve my goals:> 3. -

While very few individuals can go to the ‘Olsxupics or gg‘ﬁ,e;oel
to a very high degree, everyore I partigipated' with in swimming
learned the same lessons tha; 1 learned through my swimming
career. - , ‘ ‘ :

Young children can learn these lessons so easily in the sporting
experience. Outside these experiences, vaiues are not learned as

easily. Encouraging American youngsters not only makes health-
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ier, happier kids, it makes better citizens.... ., NGRS

When we think gbout encouraging youth to participate’in physi-
cal activities, we must also. think about trying to ovércome the bar-
riers for women to becoming physically fit. In many instarices,
there are still barriers prohibiting women from competing. In other
instances, it is simply that social customs do not encourage women
to participate in sports. By not encouraging women, or by, denying
them the ?iports experiences, nct only are they not as healthy as
flpey should be, but they are denied the lessons that I spoke of ear-

er. e . ;o
This summer I was an intern, as you stated in your infroduction,

at the Women’s Sports Foundation, and Monday, .September 23,
was their annual awards dinner in Néw York City, where they

honor the top amateur and professional athletes. 2

We honor these athletes to provide role. models-for the younger 3

athletes, so that a female basketball player does not have to look at 7

Larry Bird, necessarily; she.can look at Ann Myers. R T

And then, the Women’s Sports Foundation gives media awards -

and corporate awards 1o recognize those that sponsor a positive . 5
portrayal of women athletes in the media and those corporations -4

that help create opportunities or support evenis for women in &

sports. o . - ¥

There is a myth in our society that one exercises to look good— %

and, of course, that certainly is a great benefit. But it promotes the

myth that if you are thin, then you do not need to work out, or ¥

that the only reason to work out is to be -thin. Greater emphasis 4

should be placed on the feelings that exercise generates, on getting -

in touch with your body and developing a sense of body pride in- .'ff

stead of shame, on stress management, and being healthy. Thank é
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Kou for asking me to appear before this subcommittee. I will be
appy to answer any questions you may have.

. hxlxlzator Hawgins. Nancy, I know that you have exercise-induced B
a. S
Ms. HocsHEAD. Right. Ak
Senator Hawkins. Could you tell us about t5at?- v
Ms. HogsHeAD. Yes; I have exercise-indu¢ed asthma: And very :
freq}l:ently, if i)]'ou have somethirg that.is wrong with you—my .3
mother has a heart murmur, for example—instead. of really, look-.
ing into it and seeing what can.be done, in orderito participate in 4
sports, the child is encouraged to lead a sedentsry_life. The parents ", -
are so afraid for the child that they don’t seek proper medical at.. 8
tention. So the asthmatic or the person who is ill develops an in: ~ %
valid lifestyle and they do not go out and be active as fally as they,, %
- : SRV

§ - I did not find out that I had exercise-induced asthma until | was%ﬁf%

TR T e PR D e

LTI

T S

ST

- at the Olympic games. My father js a_physician,.and my, brother e
X has regular asthma, I-have never had an asthma attack while just &%
sitting here. I'only suffer from acute bronchospasms when I exer,...s25%
cise. It can be a very scary thing. I kind of always knew,something =%

was wrong, but was afraid to actually find out. In 1972 a friend of . .3 3

. mine, Rick DeMont was disqualified for using an athsma medica- 4?":‘“ :
tion and got his gold medal taken from him. So I thought eyen if I &5%
did suffer from athsma; I wouldn't,be able to do, ariything.about it. ;%

In my last race, I had the opportunity to win moré medals than . =55
any other swimmer in historl‘y,, end I missed it by séven one-hin- %3
dredths of a second, because 1 suffered an exercise-induced asthma b
attack with 25 meters to go. I could not breathe air in or out at dll. __ . s
It was this last race which led“me to a phfsifﬂian“whd‘.put}%g_qn a _*%

ga‘-?»'i
L3N
23

" - X

\ treadmill to find dut exactly what wg_s;wrdn% TR -
: There are medications available, such as Ventolin, which donot .5
) stimulate the heart. I could have used Ventolin at the Olympics be: 2

cause it is accepted by the International Ollygln‘piq Corgmittee for
\ prevention use. And I just think, if I did not know’that I had exer-
cise-induced asthma, there are a lot of kids out there whe do not
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know that there is such a thing as exercise-induced asthma and %
need to be alerted. They need to know that with proper medication %
they can still be very activé. h : R
Senator Hawkins. I think it is very important that the l))ne)ung %
ple who watch you so closely undérstand that you can 'be fit, 2

ut still have some health probiems. We discovered something new
about you. But you are already such a winner that one more medal
would not have made that much difference, at least in- this Sena-
tor’s mind. You are a role model, and, as you and‘I have discussed
several times, this is one of'the more iniportant subjects as we ap- .
roach fitness, because we are telling children to turn off of drugs. -
e tell them “Don’t” so many times; it seeras to me that we must
say “Do” this, and it will ﬁrovide a reward for the rest of your life.
It will result in not only healthier, happier bodies, but also batter
minds, as the doctors have testified; the grades go up. Also, the
health promotion that we are trying to teach young rzople will
save billions of tax dollars as they approach a senior status..
Ms. HoGsHeAD. Yes. I think if we cculd get the athlotes mvolved
in what we are trying to do and let the athletes know that we have
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a problem here. OK, “Sure, you are a great athlete, and you are
striving to be number one, but you know, you are a role medel;
accept that role. How can you go and help other children become
more active in sports?” oo A
At the "Nomen’s Sports Foundation right now, they.openiy dis-
cuss the issues concerning female athletes. These athletes are-in
front of cameras and re}i;&rters frequently and-can pass dn concerns
or messages to_the public. And 1 am sure that, perhaps-with, the
President’s Couincil on Physical Fitness in Sports; that they could
similarly get the athletes involved in trying to have.some of these
programg work:- ~: ;o tellocTe o EBROGER SRR
One of : } ance 1
rental role. We discussed the fact that every single-athlete attend-
ing the dinner has had very. supportive "parentsi~Ouf .parents
become role models for'the parents of youngchildren today:“By re-
educating parents about the problems and about liow-they can best
teach their childrer about sports, these:children in turn: will grow
up not only to be healthier and more productive citizens, they will
in turn socialize their childreén to be active and go out and enjoy
the benefits of the sporting experience.:. - ) s o
ese?l gottahlnk the exposure-athletes receive is a 1 source that.we
n H p- - . N - e
Senator Hawkins. But women have a problem in thet they do
not engage in many team sports. Football, for instance, is a sport
we arenot even built for.. . = . s
Ms. HogsHEAD. I do not know if anybody is:.- . ~v. . .
Senator HAwkins. But it seems to me that the.team spirit that
i'lc:]: talk ahout, developed through sports and working together, is
imited to the number of participants that can be in any particular
program. Tennis piayers, for instance, or golf. We have more
women now who are glaying golf than ever before: But in your
mind, are there womner’s sports and men’s sports? - .
Ms. Hoasueap. Well, it would be nice if there weren’t. It would
be nice if, whatever your talent was, thac you could go and do that
sport and be recognized for what you do very well.. - ]
One of the greatest events at the foundation dinner was when
Libby Riddles won the award for the Professional Athlete of the
Year. She won the Iditarod, which is a snow sled race with huskies
covexr.ng over 1,400 miles through Alaska. Not only is she the first
woman to ultra-macho win this race but she is the first woman to
ever place. Also, she is the only winner to also get the award for
being the kindest to her dogs- . . . -
It was a tremendous accomplishment for her to have the oppor-
tunity to participate. She is a real role model, and a role-breaker.
Women are not in that field, and it is one of the things the: women
and men can compete in on an equal basis. I do not see that some
sports are more made for women, and some sports are more made
for men—no. There used to be a women’s professionsl football
league, which financially, it was not supporting.itself. But there
was the interest there, women wanted to play- football. Just be-
cause you and I are not interested in certain sports, we cannot
assumz that all women are not interested. - L
Senator HaAwkins. True. Not everyone can be on a ieam, but the
point here today is to say that you are part of the American team
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. in being physically fit. These little tots who right now are 80°preoc-. .
fe cupied with “Pac-i{an,” et cetera, are not getting the message that ﬁg

they have to develop their bodies with. their minds, to.grow. up to - 2
e Ns s v e ol
Ms. HogsHgAD. I think many of our youth hold, their/bodies upto i
the unrealistic ideals presented in thie media. They. get.the message. = i3
that its not cool to sweat or have fiab. They becomé-ashamed of %%

their imperfect bodies so they do not use them, whi %]gt.leadg;to %*

WY

R RO P

£ an ever more secretary life, a more imperfect body.. The: cycle is . B
& self-reinforcing:: .- ST e e g @ TR L s
S As I mentioned before, we need to get the athlétes:involved in-". ;s
e stressing the importance of participation for Jouth rather;than v

being the world’s best. For example; an mterviewer will frequently. ‘g
ask me, “Nancy, what message doyyou Have for .all: those young- L
sters who want to be just like you?” And I typically respond;<Just A
have fun. Enjoy what you're doing. Learn good basics with strokes, %V&V@;
starts, and turns. And remember the world doesn’t revolve.around i
your performance at the end of the séason”” The emphasis on fun &
will keep them %t:mclpatmg through their adolescent years, This,. i)
program would very inexpensive. The only. costxwould be:in T8
giving athletes information. to use while*being-interviewed. RN
: I still wouldn’t want everyone to.chose swimming ‘necedsarily: - ;%
‘ Currently, I believe there are more opportunities than participants.,. % 7
: At least I know of many swim clubs tl:iymg to increase their.enroll- 7
ment. Everyone has different skills and different talents axid differ- 5
ent things in which thay excel. I am very strong and have an excel-
lent bodg water sense. T T
I could never play basketball. I am m tall, but I do’not have 4
good eye-hand coordination for basketball. I could never be ‘a gym-
nast or a dancer due to other body-type liabilities. Fortunately,
swimming was available to me, and I could use the skills that I
have to excel. i L9
Now, conversely, what if a woman is very strong, the sport.she
can xcel and enjoys is, say, weightlifting. At this point, it is not a
socially acceptabie way fo: a woman to express her athletic talent.
It is much more acceptable to be a gymnast, dancer, or a cheerlead-
er, or something like this. Of course we would never:want fo‘place
barriers before those who chose these sports, but we need to-get Az
more of an open mind and realize. that everybody has different.tal- ’%

T R ARG
» < .

s
S
e
i
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ents, and create more opportunities for woman in different. areas, e
8o that you are not limited; by virtue of being a woman,-on what .+
kinds of sporting experience you can enjoy. ’ ot m?}f‘

Senator Hawkins. Well, we appreciate your impact on American s
sports and the Olympics. You are really refreshing. - #4073

We thank the witnesses that have participated in this hearing 2
today and in the very vital message we are giving to American %
children and American parents. As usual, the responsibility falls .
heavily upon the parents, but probably there is no stronger force in N

the world today than parents united for the mper development of
their children. I believe that your testimony developed a sensi-
tivity in lawmakers as to what is acceptable, what is doable, and
what our responsibility is, as we educate a younger generation to
take over this country. ' K
[Additional information supplied for the record follows:]
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THE PRESIDENT'S COUNCIL ON PHYSICAL FITNESS AND SPORTS
WASHINGTON, D.C. 20001
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:\ Regulsr appropriate exercise is a significant factor in developing and maintsinirg the ‘,-'3’5‘-"%
': components of physicsl fitness. Muaculsr strength snd endurance, cardio-respirstory ... ¢ S
endurance, flexibility and lean body msss results from regular bouts of excrcise. .. U
- Exercise also plays & majer role in maintaining proper body weight end the developzent ’::5‘
b of motor skills and positive self image. Csrdio-respiratory endurance is developed by }z’;’%‘f‘.
1 continual rhymical activity performed at submaximal levels. Continuous exercise RN
:{ sessions of st least twenty minutes 8 dsy provide the »ir “aum emount of time necessary . f—':,:‘%
¥ for cardio-respirstury improvement to occur. R
% “,:vg}.'x
o Skeletsl-muscular strength is developed by systematicslly overloading those syatems, ° P
Muscles thst are taxed more than 50% or more of their capscity will grow in size snd et
i strength. Resistance exercisescan increase the strength and size of gkeletal bones .
f and increase lean body mass. Exercise increases the bodys metsbolic rate and this -
N often persists after exercise. For example, the metabolic rste may remain elevated ok
e for 6 - 24 hours after moderste exercise that lasts only twenty minutes. Extreme food ).;«i'i
" restrictions causes loss of both body fat and lean body mass (muscle). Conversly ,}zﬁz}
exercise promotes fat loss and incresses body mass. To reduce body fst two acr.vitizs m%*;‘;
K must occur, increase the expenditure of caloric expenditures through exercise, and S
. wodify caloric intske. The increase in basal matabolic rate resulting from exercise,
(‘ provides additionsl benefite of caloric expenditure beyond the sctual period of
: exercige. It 18 a gometimes forgotten benefit of exercise to weight control.
o
X Personal gsins in physical fitness are sccompanied by incresses in self image,
confidence and motor skills. The child that is in good physical condition has more 2
energy and tends to psrticipate in physical activities more often than the unfit or J
deconditioned child +ho tends to drsw back from activities thst call for physical pES
N 8kills and sbilities. Some inactive children axhibit some of the heslth risk factort et
of adults. Hesrt disease begins in childhood ~ 6UY of children 5~8 yesrs of sge show m‘.‘;
one or more of the following heart disease risk facinrs: elevated blood pressure, high o
cholesterol, and physical inactivity. ﬁ%‘%ﬁ
R
. A recent study by the Depsrtment of Health and Human Services reports that 80X of our ..-$;
youths physical sctivity is performed outsice of school physics™ sducstion classes and Lo
regearch shows thst children at routine play do not exercise vigo.. uoiy sqnough to . %%3‘
improve their fitness. L
[ 21
It is clear that regular appropriate exercise can incresse physicsl fitneos and cause &3
a decrease in body weight without .lterstions in diet. Therefore, there should be f‘?ﬁ
serious concern about the following: ‘.;\?g
b
In 1984 the PCPFS conducted hearings on Youth Fitness in six major US cities. The e
testinonies presented at theee hearings were shocking and pointed out the seriousness N
ot youth fitness in the U.S. today. The following is a sample of the results which é
have been reported throughout the country by Council Chairman, George Allen: :’;
1. Fitness levels c¢f children sre insdequate, but the real problem is that g’i
there 1s 2 signlticsnt trend downwsrd in performance from grade 10 on. j‘:}g
2.  Elementary schoclc r sch PE on the aversge of 20 minutes one dsy s week. L5
- i
3.  Thirty percent of 6 - 12th graders fsiled shvsical fitness tests in Houston ¥
in 19831
35;
s
3
R4
i3
3
a;;‘g‘
. :‘é
%
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In California, 3/4th of all public schools studies hsve terminated or
resssigned physical educstion teschers since 1977.

N 5. One out of six boys age 10 cannot do one pullup.

3

N 6. Two-thirds of our nstions youth in grades 5 - 12 do not have daily PE.

1

,” 7. In 1978, San Diego hsd after-school recreation leaders st 97 elementary

:b; ‘ schools; todsy, none!

; : 8. Today, less than hslf of the nations school districts have programs for the
§"~ physically underdeveloped children.

9. Sixty-one percent of the women in the Adr Force Acadeny Clsss of 1987 could
not do one pullup and theee sre the best of our high school grsduates.

A 10. In one month, 13,000 of 48,000 srmy volunteers were rejected for physicsl
snd sentsl ressons. Many of these were orthopedic problems, hypertension
snd cardio-vasculsr disease.

The Council has designated "Youth Fitness" as its first priority. The Council has
developed cooperative programs with State Depsrtments of Education to increase the
level of physicsl fitness of youth through its Demcnstration Center School Project,
State Physicsl Fitness Champions, Regional Clinics on Physicsl Fitness and Sports

lesdrrghip trsining programs for teschers and the Presidential Physica® Fitness Awards
v program.

SUMMARY

Regulsr appropriate ex rcise programs will increase the physical fitness of children
throngh increases of muscular strength snd endursnce. Regular exercise assists in
. reduction of fst deposits of overweight individuals through metabolic processes that
incresses csloric expenditure. Although the U.S. has auperior physical sports and B
: fitness prograns for some children, many sre deprived of the opportunity to receive %
instruction through required school physicsl education requirements. Health problemg
such a8 high blood pressure and heart disease have been found to exist in elementsry
! school-age children. It is incumbent upon the educational lesders in our country to
develop adequate requirements for heslth and physical education programs in elementary
and secondary schools. Maay experts agree that adult health problems result from
unhealthy 11festyles that include cigarette smoking, overeating, sbuse of alcohol and
drugs and lack of physicsl imactivity.

Submitted by:

Ash Hsyes, Ed.D.
Executive Director
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Statement of

Jehn C. McCabe
Chairman & Chief Executive Officer

Bluc Cross and Blue Shield of Michigan

For the

Senate Subcommittee on Children,

Family, Drugs and Alcoholism

The Honorable Paula Hawkins

Chairwoman

October 15, 1985
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Blue C(Cross

and Blue Shield of Michigan appreciates this

Wiy

opportunity to submit for your record a description of our model
physical education program-~Fitness for Youth-~which has been

developed by the University of Michigan.

>

We're

R N W L it o
. 4?‘1"

very pleased “hat this subcommittee.has shown its

3

concern in the physical fitness of America's young people and we

Cross

; hope that the record of these hearings will be helpful to
? researchers and teachers who are now working to improve the
§ physical status of the young.

} As one of the largest of the combined Plans in the Blve
1

and Blue Shield &association, we feel a  particular

responsibility to not only provide cost effective health care
coverage for our 4.6 million Michigan customers but also to be a
leader in promotiny fitness, nutrition and healthy lifestyles.

Fitness for Youth was developed in 1982 by Guy Reiff, Ph.D.,

of the Fitness Research Center at the University of Michigan,

Robert Dixon, Ph.D., and Joseph Arends, M.D. Dr. Reiff is a

special adviser

to the President's Council on Physical Fitness

and Sports and has conducted five national rurveys of youth

fitness.

The goal of Fitness for Youth is to change or modify the

exercise and catirg habits of children. Testimony of other

witnesses heard by the subcommittee cite why--America's children

are at high risk of cardiovascular disease.

Seventy-five percent of all deaths in this country are due

to degererative diseases such as heart disease, stroke and

cancer. Cardiovascular disease accounts for approximately half of

2%
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deaths.

Most serjous illnesses, such as heart disease and cancer,

are related to factors suc* as obesity,

high blood cholesterol
levels, smoking, lack of exercise, poor dietary habits and severe

emotional stress. Put another way, most disease result= from

lifestyle and lifestyles are amenable to rhange. A former

Secretary of Health, Education and welfare .ed it quite

succinctly: "The individual can do mor- rfor lL.. -/m health and

well-being than any doctor, any hr.pital, any drug, or any exotic

medical device." {(Califano, 1979).

However, we as a nation have not made a major commitment to
prevention. Only five cents of each health dollar is spent for
prevention. We seem to spend all of our time on alcohol or drug
rehabilitation with programs that are, for the most part, begun
too late to be effective.

Data €rom national studies of youth fitness have

consistently reported that our youth are underexer~ised and over~-

fat.

[ More than 40 percent of young children have been

1dentified with one or more risk factors associated with heart

disease. Where intervention programs of exercise and nutrition

have been implemented, these factors have been drascically

reduced.

[} Physical performance levels of school children are

alarmingly low, and getting worse.

o We are the fattest nation in the world. Obesity is

challenging malnutrition as a major American health problem, and

fat children become fat adults.
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o At age 30, the number one cause of death feor males is

heart attack; 1it's the number two case for females. ({The number
one case of death for females is lung cancer from smoking.)

[} Heart attack 1s a childhood disease; the signs can be
1dentified in elementary school children.

Our consultant, Dr. Reiff, has confirmed the previous data
during the course of school visits and meetings all over the
United sStates while conducting five nat:onal studies of youth
fitness. oObservations are bas.d upon prcbability samples of
schools since 1965

Major objectives of Fitness for Ysuth are to: (1) design
methods of motivating children to develop reasonable physical
activity and nutritional lifestyles throuchout life, (2) transfer
the assumption of responsibility to the student for development
of a healthy lifestyle, and (3) create an exportable model for
achieving these goals which can be implemented by both private
and public school systems.

A typical Fitness for Youth program requires approximately
two years to fully implement. To change the behavior pat.erns of
children requires a commitment to work with teachers, making them
self-sufficient in knowledge and providing teaching systems to
enable them to deliver the program on their own.

Students participating are tested twice a year and receive a
computer generated "Fitness Profile”. Both biomedical and
physical performance variables are measured.

Biomedical measurements 1include blood pressure, plasma

cholesterol, skinfold fat triceps and sub~scapula),
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height/weight, and a prediction of percent body fat.

Physical performa -e tests measure cardiovascular endurance
(mrle run), trunk flexibility, upper arm and shoulder girdle
strength (pullups/flexed arm hang), abdominal strength (modified
sit-ups), explosive ability and 1leg strength (standing 1long

jump), and quickness/speed (50 yd. dash and shuttle run).

Dramatic recults have been obtained in all districts. After
one year 1n the program, those tested scored abov2z national
norms. The greatest improvement was in cardiovascular endurance,
abdomanal strength, flexibility and upper arm  strength.
Intervention programs of exercise and diet effectively reduced
elevated blood pressure readings in those cases where gtudents
displayed high readings despite frequent rechecks. Plasma
cholesterol values were a =o reduced significantly in those
students who had elevated values at the first test.

But children do not operate in a vacuum, learning only at
school. Parents prepare most of their meals and are role models,
conveying both guod and bad eating and exercise habits. Fitness
for Youth works within the community as well as in school. The
community's 1involvement is encouraged in PTA meetings and media
publacaity. All parents are invited tc a series of meetings to
discuss their children's fitness profiles. Extension classes on
"Lifestyle Habits" are offered through the community education
program.

It is significant to note that in the majority of the
schools in which Fitness for Youth has operated, physical

education classes ranged from two half hours a week to five half

93

D L

x
Nrg

:.«‘

sl ,
o\, S S

AL
R AT

v oondte

L
50 Lhr ot Y




ERIC

}

hours a week. Naturally, greater improvements were achieved in
the five classes per week programs.

BCBSM's involvement in Fitness for Youth started modestly in
1983 when we agreed té underwrite part of the program's cost in
grades K thrcocug. 6 in the Stockbridge, Michigan, school district.
The Stockbridge students were tested after the first year and
showed dramatic improvements 1. all eight categories when
compared to national norms. The Stockbridge school system
recognized the elfectiveness of the program as well and expanded
it to the 7th grade in 1984 and to the 8th grade this year.
BCBSM's direct financial involvement in the Stockbridge pilot
program lasted for two years; this year the Stockbridge system is
funding Fitness for Youth entirely from 1ts own budget and
intends to eventually include senior high school students in it.

In 1984, Fitness for Youth programs being operated by pr.
Re1ff's staff 1n three districts near metropolitan Detroat
(Blissfield, Waterford and Romeo) were incorporated into the
BCBSM-sponsored program.

In September of 1985, BCBSM agreed to underwrite a two year,
$262,000 expansion of Fitness for Youth which will involve at
least five new schocl districts. It is currently benefitting some
28,000 students. The new districts are: Dexter (Washtenaw county),
Warren-Fitzgerald (Macomb county)}, Laks Odessa (Ionia county),
Bronson (Branch county) and West Bloumfield (Oakland county).

BCBSM intends to evaluate the expanded program at the end of
the 85-86 school year and to consider making it available
nationwide through the auspices of Blue Cross and Blue Shield

plans in other states. Already, Fitness for Youth has received
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inquiries from school systems in Oklahoma, Minnesota,
California, Colorado and the country of Mexico.

There's an economic egquation to this progrem that is
difficult to express but one which we know exists. In Michigan,
heart and cerebrovascular diseases are the first and third most
frequent causes of death. Through projects such as Fitness for
Youth, BCBSM hopes to encourage healthy lifestyles and promote
the kind of exerc.se and nutricion habits which can fight the
devastating health consequences of inactivity, obesity and junk
fooa diets. We're certain that individuals who benefit from the
Fitness for Youth program will lead hzalthier and more productive
lives. Healthier individuals have less frequent contact with the
medical profession, less exposure to expensive medical procedures
and fewer hospitalizations. Unfortunately, we can't quantify
such "avoidance" savings but 1t could ultimately mean tens of
milllons saved by employers who provide medical insurance
coverage for their workers. We do know, from studies such as the
27-year evaluation of DuPont employzes, that lifestyle changes
have paid off in fewer heart attacks.

Fitness for Youth has generated national 1lnterest, partially
as a result of exposure on The Today Show (NBC), the Cable News
Network and Assoclated Press coverage. Blue Cross and Blue Shield
of Michigan has been a significant and important influence in
expanding the program, through 1its funding base as well as
lending the prestige and other resources of the organization.

We believe that our involvement is an example of how the

corporate sector can combine with a prestigyious educational and
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research 1nstitution suck &s the University o1 Michigan and
respond to the challenge of President Reagan, is.ved two years
ago, to ensure that our children get ths best educaticn they

deserve through a partnership in education.

Some final thoughts....

The United States has more physical educators, more health
educators, wore gymnasia, running tracks, swimming pools and
health clubs than any co ntry in the world. We have the best

informed and able medical profession and lead the world in health

car«< and medical research. Yet we also lead the world in heart
dissase.
The need for prevention programs 1s evident. Our schools

are the most likely place to start; they have the expertise in
health and nutrition as well as physical education. However, this
expertise 1s simply not being directed into accomplishing clearly
Jefined preventive goals. It 1s reasonably clear that programs
of physical education and health education, which should and
could establish fitness habits, have not done so. Many reasons
have been given 1including: (1) financial cutbacks, (2) layoffs
and staff shortages, (3) use of physical education classes as
"dumping grounds" for students not otherwise occupied, and (4)
1nadequately trained teachers. One can find some excellent
physical educatica programs but most systems seem to have
abandoned any educational mission and the physical education

programs have become nothing more than supervised recess periods.
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— 2
Physical education progrums can be improved, teaching skills :
upgraded and new delivery systems made available. It is time to 5
’ make physical education programs accountable just as are any

other important and vital parts of the school curricula.
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SUMYARY OF FINDINGS FROM
NATIONAL CHILDREN AND YOUTH FITNESS STUDY ) R

Orrice oF Disease PREVENTION AD HEALTH ProwTion
U.S. PusLic HeaLTH Service
DepaRTMENT OF HEALTH AMD HuMan Services

1§ Department of Health and Human Services Public Health Service Washingion, D C 20201
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U.%. DEPARTMENT OF HIALTH ANO HUMAN SERVICES
FOR IMHEDIATE RELEASE Bob Gold -- (202) 472-5308
Tuesc¢ay, October 16, 1984 Jim Buchan -- (202) 472-5663

American children and adolescents are not developing
the exercise and fitness skills that could help maintain
their good health &s adylts, and as many as half may not be
getting enough exercise to develop healthy cardiorespiratory
systems, accordy. g to a two-year nationwide study released
today ty HHS Secretary Margaret M, Heckler.

The study, funded by the PHS Office of Disease Prevention

and Heal:h Promotion, surveyed 8,800 students across the nation {n
grades five through 12. The survey examined fitness and exercise
hadbits. In addition, rigorous physical tests were administered
which, for the first time in such a study, were designed to show
overall health and fitness rather than athletfic abflity or
agility.

“This ctudy should serve as a warning. It shows
that America's school children are not achieving the
lifetime fitness skills required to promote good health,”
Secretary Heckler safd. “But it cam 2lso Serve us as a
blueprint for achieving the exercise and fitness goals we
see) - 2" today's children and the génerations to come.”

The findings were included fr the Kational Children and
Youth Fitness Study, the first nationwids assessment of the

physical fitness of young Ameriycans in nearly a decade, and
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the most rigorous <tudy of fitness among youth ever o

conducted in the United States, according to the Public é

Health Se vice. h

e

Mrs. Heckler said PHS "is launching a vigorous campaign (gé

to share these firdings with national, state and local fi

groups and to work vith them toward improved fitness and =

health for our children.” ‘”ﬁ

i

Students susrveyed were 10 to 17 years old. Among the Wi

nx

findings: L

4

0 In elementary school, only half the children take 5

physical education classes &s ovten as twice a week; 5

-3

H

and &t the secondary level, programs tead tO focus 09 NQ

group and team sports rather than on individual and §

%

Vifetime skills for promoting good health. *

4

o Only 36.3 percent of studeats in grades five through 12 X

teke nhysical education classes daily, compared with ?

{

the 1990 goal of 60 percent. PHS has set wide-ranging !

goals in health promotion and disease prevention to be M

achfeved by 199.. ?

0 The study also found that “American young people have 3

+

become fatter since the 1960s,* with nedian skinfold v

sums two to three millimeters thicker than in a 1960s ;

¢

samplie studied by PHS. However, PHS scientists H

cautioned that further study was n2eded to dete:imine %

the extent to which this average higher body fat :
reprasents a health nroblem.
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developed as part of the study, only about half the

' o As measured by exercisa and fitness ~Srms that were
{ students wore achieving the mininum appropriate

need to offer better fitness prograns, where guidance in

lifetine exercise and fitness skills can be taught -. and

WA ESTILN L,

thav community programs can be coordinated as an integral

physical activity to maintain effectively functioning \i
cardioresptratory systems. PHS pointed especially to f
. fitness scores in the mile walk-run, as well as the lﬁ
’ higher body fat findings. ;ﬁ
Secretary Heckler said a unique feature of the study \;%
w.s that it measures chfidren's activities for both school %i
and other community settings. It found that more than 80 ?g
percent of the physical activity of students was performed .
outside school physical education classes.
I *This findtng indicates two things -- that schools may -
:

P
ok Bl A A

part of overall physical development,” Mrs. Heckler said.

)

She also said HHS will work with groups like the k:
President's Council on Physical Fitness and Sports, the ;
American Alliance for Health, Physical Education, Recreation «é

and Dance, as well as school administrators to develop
recomnendations for school-based physical activities “that

promote 1ifelong fitness skills for our yOfng people.* K

fié
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SUMMARY OF FINDINGS FROM z
NATIONAL CHILDREN AND YOUTH FITNESS STUDY !
o physical fitness and activity patterns of America's school-sge children end youth “

e 1. if ters of nxconal concern: media pundits warn that our younger people may be X
turming {nto f1ab” and that the fitness revolution h=", failed to "trickle down." Against B
this background, the National Children and Youth Fitness Study (NCYFS) was launched to I~
cetermine how {it and how astive Sth~ through 12th-grade students actually are. :
“pecifically, the study set uut to describe the current fitness status of American children 3
=d youth, to describe patterns of participation in physical activity, and to evaluate the .
'ationships among physical activity patterns and measured fitness. The NCYFS was the ~
+ i nationwide assessment of the physical fitness of American young peopls in nearly a N
<~ade and the most rigoious study of fitness among our youth ever concucted In the -
ied States. In this summary, we deseribe the background of the study, methods of o
“zeting data, and major study findings. Y;
/4’

v satus Behind The Studv S
The landmarx government report, Promoting Health/Preventing Disease: Objectives .
~.Th2 Nation, was the impetus behind the NCYFS, The report, reieased In , set 22b &
3" 21fic haalth objectives t5 be achieved by the year 1990. Of eleven objectives relating o
-1 2xercise and fitness, fiv' focused on children and youth. In relation to 10-17 year- 7
‘Ci, there were three Lzhavioral objectives to achieve by 1990: 60 percent will attend oE
=nysical education classes daily, 70 percent will perfodically have their fitness tested, N
ana 90 percent will participate in physteal activities that are appropriate for the B
<aintenance of an effective cardiorespiratory system. The two other youth-related 1990 B
*bjoctives call for “2t . to moniter patterns of t.articipation In physical activity and to 23
-1iuate the short- and long-term health benefits of exercise. ¥
Froject History ~y
The Office of Disease Prevention and Health Promction {ODPHP)~the U.S. Putlic R
Health Service agency charged with coordinating and menitoring progress toward the )
achievement of the 1990 objectives—could not find data adequate to support the five ¢
objectives and began to lay the groundwork for the CYFS. Panels of experts were ’
convened by ODPHP to help design a battery of fitness tests and a survey of physical ¢
activities. The NCYFS began in the fall of 1982 and the panel recommendations were i
formally pulot tested in three states in May 1983. Data were collected from a national *a
random sample of 10,275 students from 140 public and private schools In 19 States .y
Setween February and May 1¢84. The 8,800 boys and girls who participated in the fitness !
testing and survey represented an §5.6 percent participation rate, which is high for a 4
survey of this type. ?
t
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Studv Questions,

The NCYFZ posed three general questions about the fitness and physical activity
patterns of American children and youth:

Loi¥as A

[ How fit are American boys and girls in grades S through 12?2

wo ¥VIn s asamd by

[4 What a:e the physical activity patterns of children and youth in these
grades?

[4 How do differences in physical activity pattecns affect measured fitness?

We asked a variety of specific questions in relation to each of these general ones.
Fer example, on the basic Guestion of fitness, we asked: What leve! of performance mus.
a student of & given grade and sex achieve on a series of fithess tests to be censidered 1n
optimal condition® Tc be considered in acceptable or average shape? As children grow
older, does their fitness continue to improve, level off, or decline? How closely do
students mee’ currently accepted standards of iitnesst? In relation to the basic question
about physical activity patterns, we asked: What percentage of students are enrolled in
physical education® What percentage participate in physical activity through one or
more community organizations? How much time do students spend in physical activity?
How much variety is thers among the activities in which they engage? What specific
activities occupy most of their time? What portion of their time Is spent in lifetime
activities, (l.e., those that are likely to carry over into adulthood)? What perce. sage of
students participate in appropriate physical activity (i.e., activities of a frequency,
duration, and intensity sufficient to maintain an effectively functioning cardiorespiratory
system)® What portion of this appropriate activity comes through lifetime physical
activities® Finally, on the causes of fitness, we asked: What aspests of physiesl activity
relate t0 a high level of performance on each of several fitness tests? What ace the
overall roles of physical education programs, commu.iity organizations, and participation

in 6pPropriate physical activity in Jeterm:ning fitness? These questions were answereg
by the NCYFS.
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Cata Collection Procedures

|

|

|

|

|

‘ Each of tre 8,806 participating students filled out a survey on the types, frequency,
duration, and seasonality of exercise, sports, and active games provided through school

\ physical education class, other school programs, community orgsnizations, and home or
neighborhood. Next, each student completed a batte.y of {ive meazures drawn primarily

| from the AARPERD Health Related Physical Fitness Test (HRPFT). Cadiorespiratory

) endurance was measurad through the one-mile walls/run; J-wer back/hamstring flexibility

|

4
P
5
¥
]
7

through the sit-and-reach test. Upper body strength/endurance was tested by chin-vos,
and abdominal strength/endurance by bent-xnee sit-ups. Finally, body compositicn
(Cegree of fatness) was assessed by measuring triceps and subscapular skinfolds. -

Participating teachers were trained in data collection procedures and testing
techmiques. To minimize the burden on teachers, field staff worked closely with school
personnel unti] all data were collected. The skinfold measurements and the sit-and-ceach
test were conducted by the field staff. Mass-testing procedures were used to avuid
disruot.ng school srograms. Throughout the project. continuing efforts ~vere made to
ensure dala quality.
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The New Fitness Standards

Fitness norms were last dev

These norms reflect children's pertormance on the AAHPERD Youth Fitness Test, which

reprasentative sample to develop nor
sex/grade for each of the fitness measure
accurate at the decile and Guartile levels (i.e., every 10t
sxpected that the new norms w|
i~ 2150 to preseribe
and to test the success of

:Xxercise and ac!

ms.

The NCYFS produced norms by sex/age and
s listed above,

EXAISIT L

ill be used not only to ass
tivity programs, to mo:
various interventions.

viously had not been used with a nationally

The norms are considsred highly

AVIRAGT SCORLS TOR 30TS 3Y .GE ON THE MCYPS PITNESS TESTS

h and 25th percentile). It is
ess current fitness lavels, but
aitor changes in fitness over time,

Age '

Teet Hesaures 10 1 12 13 " 1s 1 17 |

v

Su. of Triceps |Body fataese 20.9 1.2 1.4) 0.10 20.10 20.10 iy 30 29.10 20.2 !

a2 Lqscapular I

3ci~.0lds !

Mil.inatars) H

'

Slteangerench Tlaxidilicy 13.10 13.10 12.70 12.90 13.30 1s.10 14,30 15.10 15.10 i

(nenes) '

Addomtnal 34,40 3s.30 bI% 5 3% 50 alL00 42.00 43,50 43,53 L

B Steengeh ¢

Nvaser 1n '
2 Zeconds)

Da-vpe Tppar Wody .70 1% a0 4.60 3.70 1.20 .40 , 9.00 9.73 ¢

_'e8%ar Stranged I

~lated) '

i

Yl Velk/Rua Cardioressiracory 10:20 9.50 .24 s:41 s 40 $.00 7,44 :20 3.10 i

Yinutey 3ng ndurence |

facungs) '
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AVZIACT SCOLES TOR GIRLS 3T ACE OH X3 WCITS FITSISS TISTS

e

Teot Heseuges 1 1 12 13 13 13 1 1 1]
Sun of Toicess [Body Pataese 22.60 .80 { 215.9 | 6.0 7.9 3.9 8.7C 30.20 8.9
and Sedecapular
Sxinlelds
{(r11lisetars)
Steand-Reach | Mlaxidlllty 14.40 14,89 13.30 16.10 16.40 17,0 17.50 .0 17.3¢
(3oches)
Sent-Keae Axdonlsal .80 31.60 N7 33.40 u.0 | 3h60 33.10 3510 33.40 I
%, 1 strenged
(Seadec 13 60 I
“ecends)
atar-tpe Bopat Sody 20 80 30 40 80 - 30 «J0 40
(wader Suraagth
7sapletad)
ile J1x/Re Cacdlecesytracory 11:33 1.52 1132 11:08 10542 11:14 L WS Bw 11.83
(Ylevtes asd tnduzaace
Seceade)

Rach of the five {Itness {ests measures one or more specific aspects of an

individual's current heglith und potential resistance to disease. The sit-and-reach test and

the sit-ups primarily indicate the likelitood of an indivicual developing & lower back

problem due to 1nadequate fiexidility and/or poor abdominal strength. The mile walk/run
measures the generalized capacity of the cardiovascular system, which may increase an
individual's resistance to heart disease. An individual's degree of body fatness, as shown

by skinfold thickness, helps to predict vilnerability to a wide range of degenerative
diseases, including hypertension, heart disease, diabetes, p3ychological disorders, #1d
impaired tolerance for heat, The capacity to perfofm chin-ups refiects an aspect of
physical work required in many taske as well as the adility to lift one's body weif™* na

life-threatening situation.

The Effects Of Maturatien On Test Performance

1t 1s generally believed that boys' performance on fitness tests tends to peak shertly

after puberty and then reaches a plateau for the remeining school yeers, whereas urls’
performance repertedly peaks at roughly the onset of puberty and then rapicly declires.
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However, the NCYFS shows that boys can do more sit-ups and chin-ups, can stretch
farther, and have iass body fat as they reach the ol¢er teens Only on the ona-mile walk/
run does it appear that performance reaches & plateau or dev.ines slightly. For girls,
ebdominal strength and flexibility appesr to improve with age. Although girls' body
fatness increases with age, this pattern decelerates around age 15, Upper body strength
remains consistently low. On the mile welkt/cun, girls’ performance appears to peak at
arcund 14, decline slightly, and level off in the older teens. This overall pattern of
continued improvement for both boys and girls runs contrary to the common belief that

Jerformence on fitness tests levels off for boys and declines for girls in early
‘1dolascence,

=omparisun With Pravicusly Published Norms

The NCYFS norms were compared with the norms released by AAHPERD in 1980 a5
'art of the HRPFT Manual, Because the prevjously published norms for skinfold
“easurements were developed on & nationally Tepresentative sample, we were ina
-osition to ask, "Have American young people become fattes?™ However, the published
orms for the mile walk/run, sit-ups, and the sit-and-resch test were developed on &
envenience sample, {.e., on students who were readily available in schools that had
volunteersd to essist in norms development. Thus, in comparing the NCYFS norms tith
the previously published HRPFT norms, our primary interest was to examine the efficacy
of basing fitness norms on convenience samples.

The NCYFSshows that American young pecple have become fatter since the
1960’s. For both boys and girls, the NCYTS sample {124 median skinfold sums that were
two to three milllmeters thicker than in the 1960% sample studied by the National Ceriter
for Health Statistics. Average teiceps skinfold thickness was significantly greater in the
NCYFS for 13 of 16 age/sex groups. The AAHPERD ncrms also generally set more
stringent standards for the two most difficult tests, the mile walk/run ang sit-ups. This
suggests that the AAHPERD acnvenjenco sample was less representative of American
young pecple than the NCYFS random sample. It appears that convenience semples tend
to exclude less fit and less motivated students and, thereby, produce norms that are
skewed toward higher performance lavels.

Physical Education Programs

It is encouraging that over 80 percent of students in grades 5 through 12 sre enrolled
in physical education; and that the number of weekly class meetings, average 3.6, seems
adequate to achieve the instructional goals of a physical education program. The
average class lasts 45,7 minutes, for an average weekly activity time of 141 minutes.
Students are exposed to an average of 11.8 djfferent activities over & year's time, with
slightly less than half the time speat on lifetime activities. Enrollment in physical
education drops off, however, as students grow older. From an enroliment level of 97
Percent in grades 5 and 6, enroliment tapers off until it approaches 50 pereent in grades
11 and 12. For 12th-grade girls, enrollment is under 50 persent. Among students
enrolled in physical education, daily participation is the modal frequency, tut only 36.3
Percent of students in grades 5 through 12 take physical education daily, in contrast with
the goal of 60 percent in the Objectives for the Nation. Several aspcsts of the physical
ducaticn environment improve i the older grades: amount of weekly activity time, the
0rtion of time spent on Lifetime activities, and the availabillty of showers and & time
and place to change clothes. The veriety of different -sivities to which a student is
¢xposed over 2 year's time in physical ecucation decresses as students move to the higher
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grades. The typical student spends the largest portions of physical education ciass time
on five activities, Listed in descending rank crder: basketball, calisthenics/exercises,
volleyball, basetallsoftball, end touch/flag footdail. Among younger students, there is
heavy reliance on relays and informal games, such as dodgebail and kickball.

Brtunte 3
TS, Pardeipaticn In Sehool Physical Educstion Class,
Gracdes $-12

ERIC

Boyp | Gits | Baysenagies

Percent Zaroled in Physient Educstion nso 7.8 8.3
Averege Number Deys Per Week bR § 3.3 3.f
Aversge Activity Tize Per Wee< 140.3 412 1419
{Ua minutes)

Average Ciass Length (misutes) 4.3 48.2 4.7
Average Nuaber Different Acdvities 1.3 122 158

& Year

Average Perticn of Custieulim Spent 453 0.2 478
o Lifetime Activities

Averzge Nuader Different Lifetime 82 8.2 5.8

‘ Activities 2er Yexs

One of the key assumptions in Objectives for the Nation related to physical
education is that, "...school-based programs will embrace activities which expand beyond
competitive sports” (p. &1). The survey found that present school physical education
pregrams are "ot geered to this goal. An.ong younger students, the short weekly activity
time, lack of time and facilities to change clothes ahd shower, and heavy reliance on
relays and informal games restricts the opportunities {or learning. For older students,
physical educators continue to rely heaviiy on competitive sports and other activities
that students cannot readily continue thr ughout adulthcod. Inadequate investment is
deing made in conveying the physical skills needed for active lifestyles.
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EAINT 4

GRADES 512 3ASED OX TRE ORTION OF TOTAL PHYSICIL ACTIVITY
TLE IN PEYSICAL EDGCATION ClASS STENT OX THE ACTIVITIZS

3oy Rask Cirls
Aciivizy Astivicy
Baskechall 1 Calischentes/Zxarcizas
Callschenics/Exnrsisas 2 Yolleyball
Sasetall/Sofedall } 3 Saskatball
Yolleybdall
4 Joggiag (Discance Ruarieg)
Joggieg (Distance Ruzaiang) $ Saseball/Sofsdall
Toordall (Towes or Plag) [ Soccer
Soccer ? Rickball
e.o:gthl}/laursrne } L] { Aerobic Dansisg
@eligeisg ar Trateing Relays
2wasieg Spriacs H Foceball (Touch or Flag)
Riexdall 143 Ruzangag $priacs
Zelays 1 { Gyrmastics: Tuabling
Juming or S«ipping Rope
Tield Hockey/Sereot dockey (3]
Swiaxyag t Oodgedall/Boadarineac
Jumiag or Skippiag ope 1 Cymastics: Free Ixercise

Other Sources Of Phvsical Activity

- ERIC

The typical student reports spending over
time outside physicsl edusation class. Activit
rapidly 1n the faul and winter months, and resumes at 2 more typical level 1n the spring.
Year round, the average student spenus 760 minutes (or slightly under 13 hours) per waek
in sports, active games, and exercises. The activit
students are disproportionately affected by changes in the weather.

80 percent of his or her physical activity
y time peaks in the summer, falls of{

.

y patterns of girls and younger
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Exhibit $

.S, Perticipation (n Physiesl Activities
Outside of School Physiesl Zducation Class,
Gredes $-12

LR

Boys Glrls T Boys and Glris

Paccent Raceiving Prysical Activity a2 0.2 ns
Theough & Community Orgaatzation

e Numder of ¢ { u % | .0
Orgunizations s Sxroes of Activity
Aversge Numbder of Different Agtivities 20 0.4 ns
in & Yeer
Average Time {n Physiea] Activity .0 310 760.0
Weekly (mimstes)
Aversge Poridon of Time peat cn $3.7 0.7 63.2
Litetirme Astivities
Parcent Recetving Jporostiste 0.7 871 539
Pysical Activity Yesr Roond
Percent Perticipating ia Lifctime 4.3 .3 489
Appropriate Physiesl Activity
Yeor Rouxdt
Percent Sweating and Broething Hard 450 8.8 410
curing Ixercise Yesr Round

(e.g., health clubs).
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According to the self-report survey, the typical youth is exposed to (i.e.,
participates in at least three times) 21,3 different activities over a year's time outside
the physical education class (primarily the community). The varfetion in activities drops
as children grow older. The average youth has opportunities to participate in physical
activity through two different community ocganizations, with only 18.2 percent not
performing a physical activity through ccmmunity organizations. Among community
organizations, the leading sources of physical activity are churches and other places of
worship, perks and recreation programs, local team sports, and private organizations
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DRINT 6

TP 18 sm—mw'rm-mmx. ACZIVITIES FCR 3O0YS AND GIRLS
1N GRADES $-12 BASTD ON THI PORTICN OF T0TAL MYSICAL ACTIVITY
TDME OUTSILT PHYSICAL TDOCATION CLASS SPEINT ON THD ACTIVIZILS

loys ftazk Girls
Aceivity Aceivivy
Bleyeling 1 Sutiaming
Lasketdall 2 Bicyaling
Tooedsll (Tackia) 3 Disco or Popular Dance
Zaseball/Softhall A Rollerskacicg
Suimmizg $ Yalking Quickly
Vetghelifeing or Tratziag [} Seseball/Sof toal)
Tishing ? Zasketdell
Pootdall (Touch or Tlag) l s Caliathentcs /Ixercises
Huatisg

9 Joggtag (Distance Rimatng)
Joggtag (Distance Rumatag) 10 Grmoastics = Tres Ixercise
Soccer 11 Tollayball
Lacrosse 12 Astodic Desce
::ﬁ of the Li38) l 13 Tagnls
or Scatiog
14 Norsebeck Riding
Disco or Populsr Decce
} Vrestling } 1$ Chsarlesdiag/Poa Pou H

Rarace/Judo/Marstal Ares :

4 limited number of activities occupy a large portion of a youth's total activity
time. The five activities occupying boys’ time, in descending rank order, are: bieyeling,
basketball, football (tackle), baseball/softball, and swimming. The top five activities for

BRI e )
RN o

ERIC

girls are swimming, bieyeling, disco or popular dance, rollerskating, and walking
quickly. The average student spenids much more time on lifetime physical activities
outside the physical education class (63.2 percent) than within it (47.6 percent), In
general, the portion of activity time dedicated to activities that may readily be
continuec nto adulthood increases as youths grow older, The typleal girl spends much
more time on lifetime physical activities (70.7 percent) than the average boy (53.7
percent),
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Receipr Cf Aoprooriate Physical Activity

Regular, vigorous, and prolonged physical activity is generally accepted as essential
for an effectively functioning cardiorespiratory system. The term "appropriate chysical
activity,” as typically defined and as adopted by the NCYTS, refers to exercise involving
large muscle groups in dynamic movement for periods of 20 minutes or longer, three or
more times weekly, at an intensity requiring 60 percent or mors of an individual's
cardiorespiratory capacity. The NCYFS shows that approximately half of boys and girls
in grades $ through 12 are achieving at least the minimum weekly requirement. By
measuring appropriate physical activity three ways, the NCYFS found that, 58.9 percent
engage in appropriate physical activity year round, 46.9 percent engags in one or more
lifetime activities to achieve year round appropriate physical activity, and 41.0 percent
perceive that they regularly exert themselves during exercise (sweating and breathing
hard). The segment of the population engaging in approptiate physical activity, by any
measuse, fluctuates with the seasons, falling off sharply in the fall and winter months
and climbing again in spring and summer. This cyclical pattern indicates that our youths
may lose many of the health benefits of Year-round physical activity and “ace the task of
reconditioning in the spring. An unhealthy precedent may be set for lifelcng patterns of
inconsistent participation in vigorous physical activity.

What Causes Fitness?

Three aspects of the physical activity patterns of our children and youth have been
shown to influence fitness: (1) year-round p_rticipation in appropriate physical activity,
(2) enrollment in and exposure to & wide variety of activities through physical education
class, and (3) variation in activities in & setting other than physical education, coupled
with receipt of physical activity through community organizations.

o Year-Round Aoocrooriate Phvsical Activity—Although students generally
Teport cyciical patterns of physical activity, students performing at
optimal levels (at or above the 75th percentile) on fitness tests report
significantly greater participation during non-summer months than
students performing at average #nd below average levels. Students
performing below average (below the 40th percentile) on fitness tests
experience the greatest reduction in physical activity, especially high-
intensitv cardforespiratory physical activities, during the non-summer
months.

[} Phvsical Education Program--Enrollment in physical education positively
affects fitness, but of greater importance is the nature of the program.
Students exposed to a wide variety of activities perform better on
physical fitness tests than students with more restricted exposure. The
weekly activity time in physical education positively affects fitness test
performance, up to a point of diminishing returns.

[ Physical Activity In Other Settings—The greater the number of physical
activities 1n which students have participated (at least three times) in
the past vear and the greater the variety in the types of ~ommunity
organizations through which they have participated, the vetter the
performance on ghysical fitness tests.
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Cenelusions

The NCYFS has produced a substantial base of knowledge about the physical fitness
and activity patterns of our children and Yyouth. Coordinated efforts—involving schools,
community organizations, children, and theip parents—will be required to accomplish by

the end of the decade the Objectives for the Nation related to fitness and exercise
among children and youth,

R o g

REFERENCES

U.S. Department of Heelth and Human Services. Promoting Health/Preventing Disease:
Objectives for the Nation. Washington, D.C., Government Printing Office, 1980,
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Americat: Academy of Pediatrics Policy Statement
Children, Adolescents, and Television

rexttothefamily television may be themot | tmpor
tani source of information for childrenand apriu Jpal
factor influencing their development Catldicn two to
12years old in the United States watch approxtanatel
25 hours of television per week On an anaual basts
chidren spend more time {0 fron, of thelr televiston
sets than they spend In school.

Telev*=.on s a powerful too! that can promote learn
ing c.cateaspiration..and induce prosocialbehavior
When 't deals with medical topics. televiston contains
manv messages that promote heaith or prevent fliness.
However. televiston advertistng and programming can
adversely affect learning and behavior of children and
adolescents In a number of significant arcas

1. Repeated exposureto televised violence promotes
a proriivity to violence and 2 passive response 10 §1s
practice,

2 relevision viewingncreascs consumiptionul high
calortc density snacks.and increases the prevalance of
obesity

3 Although the evidence that televistan may have s
deletertous effecr on scheol performance may be con-
‘ounded by other factors, learning from television Is
passive rather than acilve. and detracts from time
spent reading or using active leamning skills

4 Television conveys unrealistic messages regard
ing drugs. alcohol. and tobacco.aud Indtrecuy encour
ages their use.

5 The pertrayal of sex roles and sexuality on teievi
sion .s unrealistic and mislead'ng sexual relation-
ships develop rapidly. the rtsk of pregnancy is rarely
constdered, adolescence 1s portrayed as a conslant
s+ate of sexial ci181$ These characteristics may gon
tribute directly or Indirectly to the risk of adolescent
pregnancy and clearly alter 2ge-dependent experten
tiallearning with respect to sexuality Pornographyon
~sble television Is a particularly important co:.cern

6 relevision promotwes ethric and raclal stereo
twwpes and does litdeto promo(ca sympathetic under
standing oi handicapped people

7 Television conveysan unrcalistic viewof problemn
solving or conflict resolutie.n

To address these conceins. we recommend that the
AAP

1 Educate pediatricians with respect to the conse-
quences of television viewing Approaches should
include the development of speci{lc matertals and cur-
ricula for teeching medical students, pediatric house
staff, practicing pediatricians, and others who deal
directly with the health of chiidren and ad"lescents.

2 Provide matertalsand anapproach tocounseiing
¢ ttidren. adolescents and thelr families regardiag the
«lfects of teievision and methods sultable for altertng
viewing habits Although an AAP pamphlet already
extsts for this purpose.additional materials fegurding
ak.ohol and sexuality would be useful, Specific recom-
mendalions for co'inseling shotdd be developed

ST
A NG
6.5
pY 3

ereted

3 Eucourage legislative activity to Increase qual .
“)‘ proframming and reduce adverttsing direcled at e
children. e

4 Es!aulshualsonsvmhnclwork.s.producnrs.wm
crs. and other prof. s to !
the quality of]| pmgn.-nmlngand advemslngmdtoan
ac a resaurce for theése groups. = -

5, Provide an ongoing review of new lrchnologlrs
that enable famllies to alter or con{ru thelr children s
television viewing hublts,

b. Encourage Involvement by local and chaplcr
groups to tnteract with networ’: affiliates, independ.
ent television siaitons and cable companies to s
pro'vc Tocal programning and advertising directed at
cutidren

Task Fores oa Chileren and Television
# James Holroyd, M.D.. Chairman

L Norman Sherry. M D.

Frank Palumbo. M D

Victor Strasburger. M.D

Willtam H. Distz Jr. M D.7hD

Feferences;
1 Peari D.. “Televisicn and Behavior Ten Years of Scientific Pro
and Implications for the Egghties ™ Vol 1. DPYS Publ Nn
AOH 82 1195, 1962 VA
2. Gerbmer G “Repont of the Effects of Tektsion on Children
A School of Con:. !
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3 Comstock G- Robenstein E. Murrsy J ledsl “Teiension and x¥
Socta) Behavsor- A Technieal Repoti to the Surgeon Ceneral's 2
Scientific Advisory Commtttee on Tetevision and Socit) Behav- Ew S
10r™ S vols. DHEW Publ. No. HSM 72 9160, 1972 gt
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STATE OF FLORIDA SCHOOL PROGRAM FOR UVERWEIGHT CEILDREN

Program Anclvsis =1d Results

Prepared by:
Kelly D. Brownell, Fh.D.

University of Pennsylvania

Descrivtion of Samvile

One hundred and thirty nine (239) cbildrer vere available for the final
anslysis, f.e., initial and fina) heights and weights were obtained on these
children. The (hildren were from nine schools in seven counties. The counties

and schools are listed below:

County Schools
Polk County Lime Street Elementary School
Jackson County Cottondale Elecentary School
Alachua County High Springs Elementary School
Shell Elezentery School
Washington County Vernon Elexentary School )
Kate Smith Elementary School
St. Lucie County Le " .50d Rementary Scnooy
Lee County Tropic Isles Elementary School ;@
Indian River County Vero Beach Elementary School

- )p" .
LS

by X ity

As described earlier, the children vere assigned to one of two progrems:

£ s

Rutrition Bducation or Delayed Treatment. Children in the Delayed Treatment

progran vere weighed before and after the period in which the Mutrition Educa-
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tion children were receiving treatment. The Delayed Treatment children,

sutsegueatly reccived the Nutrition Bducation progrem ¢+ was iopera.ive to
have this Delayed Treataent condition to serve as a standaré against which
the Mitritior Education Progranm cculd be cozpered.  Results froz any treat-
rcent progrex ..e ol littlie u.se without inforz=ation on the anticipated per-
forzance of thes sudjects had they not received treectment.

Inforzation -n chiidren cozpletins the progran is presented in Table_.l.
!j!}e_}g_!‘or_:atigq.is_ provided for the schools, grades, sexes, and treatdent
corditions. As Table 1 indicatec, Lime Strest School collected information
on nearly twice as many children as the next rost active school, Tropic Isles.
Children from the fifth grade comprised the largest group of students, followed
by third grade students. More g.rls (88) completed the program than boys (51},
amd :hildre‘n assigned to Mutrition Flucation ocutmumbered thrse assigned to A
Delayed Treatment by 75 to 64.

Description of Analvsis

Amalyzing results from veight reduction programs is a ccmplex statisticel
process. One major problem is that the Zependent variable, weight loss,
camnot be equated across subJects. For example, a 12-pound weigh loss for
2 75-pound child 15 much dif:erent than a 12-pound loss in a 150-pound child.
Secord, the analysis must take into accoun “hat children of different ages
vere involved in the program. A wveight of 90 pounds is close to "ideal" for
& 12-year-old child, but would constitute gross obesit! for & 6-year-0ld child.
Third, sex is an izmportant factor, girls are expected to weigh -ore than boys
at age 6, but by age 13, the boys are expected to weigh more. Fourth, develop-
zental weight gain is & very cozplicated factor. Over the course of & 12-veek
prograzm, children are expected to grow in both height and weight. The ideal

veight for a child changes from the beginning to the emd of & program. Any
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Bumber of Children Ccmpleting the Prosrem

School Funber
1. Lize Street 39
2, Cottondele 15
3. Higk Springs T
L, Ver . zeach 16
5. Shel: ¥

6. Veraon

T- Kate Snith n
8. Lawmwood 2
9. Tropic Isles 2

Grade Ruzber
Kixergarten 13
¥First Grade 18
Second Grade 13
Third Grade 26
Fourth Grade 19
Fifth Grade 39
Sixth Grade 13

Musber
Boys 51
Girls 88

Treatment Cordition

Humber
Mutrition Education 15
Delayed Treatment 6%
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chenge in wody weight, therefore, zust account for snticipated developmentsl
vaight gain, a factor vhich itsell varies with age, sex, and body size.

A cezputer progran vas desigued to account for all the factors mentioned
atove. Norms "-r developcantal cherges in hefght and veight vere obiained
{Tedle 2). T _: tables present the S5th, 50th, and 95th percentiles for
height and veight for boys and girls freo ages b to 18. .):!ore importantly,
these tadles provide expected gains in height and weight for esch sex at
each age. The cocputer progren was designed to 1) consider the child's
sex, 2) consider the child's age; 3) account for he lergth of tine betveen
the initial veighing ond tie final weighing; L) determine actual heignt
gair as = percentage of expected height gain; 3) use the percentage frim
keight to calculate expected veight gain fur the number ¢f veeks between ini-
tial end final veighings. This yields the munmber of pourds a child wes ex-
pected to gain develomentrlly given his or her age, durstion of the program,
and chenge in height. Specific values for thes? adjustments in heights =ra

veights appear in Teble 3. All results ,resented in this report are "adjusted"

T

5

veight chunges, i,e., the aforezentioned fi sters have been considered. For

w3 A »’g

v

B

exzzzle, if & ch:ld veighed 100 pounds pricr to the program and 96 ,ounds after

3
v

the progrea, the ectual change in veight v ..1 be 4 pounds. But this cnild

i
$ e )

*
wed
Ty

=a; have besn exzectel to galin two pounds . ..ise of developmental grovth, so

A Ol

the final weight of 96 pounds zust be Judged ezainstthe 102 pourds the child

fe it

)

would be expected to weigh after the progren. The adjusted weight change we id

o

be 6 pounis,

R L

The deta from this progrex have been analyzed vith several dependent

mexs.res, These are change in body veight, change in percentage above ideal

et
K3

35 0 i uhe e A

veight, and change irn ths Body Mass Index, (veisht/heisht.z). Change in body
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weight is the =cst informative zeasure and will be used hereafter. Anelyses

SRt

;.52\. of Veriance (ANOVA} have been used to compare the performence of population
P

S subgroups: paired t-tests have been used When appropriste. Correletiopsl
RS h

enalyses have 2150 been used to examire the relationship emong specific variables.

Results, Tee_*®¢=t Conditions

- The resulss will de presented to eveluste the effect of treatment

w&‘

condition, school, sex, and grade. There ere several imporient interactions

Y,

IS

e azong these varisbles, a factor which will also be addressed. . )
i_ The factor of most concern is that of trestment condition., The mmbt;r o
%5\.' of subjects in each condition, means, standerd deviations, standard errors,

f' ninimums, maximms, ard variances are preserted in Table L., fThe children in

the Deleyed Treatment condition, those mot receiving treatment, had a mean

,;1 adjusted weight gain of 1.8 pounds. 'Ih.is indicates that the averagg child,
with no treatz=ent, gained 1.8 pounds in excess of expected develorzental weight
gain. In cozperison, the Rutrition Education children showed a cean adjusted
veight loss of 2.8 pounds. Table b shows that the superiority of the Nutri-
tion Education cor.dition.vas highly statistically significant, at p < .0001.

With 2 high degree of certainty, we can conclude that Nutritiun Education was

RPN

more effective at prozoting weight loss tha- no treatuent.
The data in Table 4 g1so indicatc the . .-ge variability in the results.

The children in the Delayed Treatment condition ranged Irom a weight loss

b

of 10 pourds to a weight gein of 15.7 pounds. The children in the Rutrit.on
- Fducation condition ranged from & weight loss of 37.5 pounds to a weight gain

of 12.9 pounds.
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Results, Schools

The mean adjusted weight changes and standard deviations for each school,
listed according to treatment condiiion, are presented in Table 5. Several
school« did nc: have subjects in both conditions. The.contrast betweer
Futrit.on Educ -_:ion and Delayed Treatment is most striking in the Kate Smish
School; Rutrition RZducation children lost an average of 3.7 pounds, the
Delayed Treatment children gained an average of 1.1% pounds.

With only one exception, the children in all schools who were assigned
to the Delayed Treatment condition showed a sizeable weight .gain over and
above what would be expected dsvelopmentally. With only one exception, child~
ren in each school assigned to Nutrition Education showed & weight loss The
most successful school was Tropic Isles, where the average children averaged
8.74 pounds lost, an exceptional rate of weight loss for children.

A scatter-plot diagram of the weight losses from children in each school
is presented in Table 6. There is considerable overlap between Rutrition Edu~
cation and Delayed Treatmemt across the different schools. In the 'h.-opic Isles
School, 18 of 21 children lost weight, and 14 of 21 lc=t more than 5 pounds.

Since boys mey differ from girls in their rate of weight loss, the results
for the two treatment conditions for each :-_-.ool have been prepared to allow
an evaluation of sex as a factor (Table 7). In socme cases, there vere nejor
differences betveen the sexes. In Cottondale 3chool, for example, the girls
in Delayed Treatment gained an average of 6.1 pounds while the boys gained only
1.7 pounds. When looking at the Nutrition mucfntion subjects, the girls in
Kate Smithschool lost almost five times as much weight as the boys, but in

Tropic Isles School, the boys lost more then four pounds more than the girls.
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TABLE FiIVE

Mean Adjusted Waizht Cirnzes in Pounds

School by Condizion

School

Nutrition Education

Delaved Traatment

o)
Fra

1. Line Street

+1.72 = 4.975

ok

.'f

A L T

% \;\:(g\’

kb

7 - giemw
~
e

o

*
3
P

N = 39
2, Cottornlele +3.61 + 4.497 +5.19 + 4.60
N =10 N=5
3. High Springs +1.78 + 4.2}
N=7?
4. Vero Beach =0.5 * 3.73 ~1.2 + 0.66
Ne13 Ne3
5. Shell -0.82 # 5.12
N=_ 9
6. Vernon -3.88 +£1.99
N=3
7. Kate Soith ~-3.74 4 2.69 +1.14 + 1.45
N=~3 Na§g
8. Lawnwood +2.5 + 2.83
Nw=2
9. Tropic Isles -8.47 + 9.4
N =21
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Mean Adjusted Weicht Changes in Pounds

pxiil WAL AL RRL L

School by Condition by Sex -

Nutrition Education

Delayed Treatment

School Bovs Girls Bovs Girls
1, Line Street 40,92 #£1.56° | +2.17 % .89.
Nw 14 Ne=25
2. Cottondale +3.89 + 1.61) +3.49 + 1.99 +1.72 46,06 + 2,41
Ne3 Ne? Nwl T Riwmtg
. .«f
3. High Springs 42,48 + .63 +1.26 £ 2.9

R=3

Ked

o

Vero Beach

-1.02 % 1.24
N=9

40.66 + 2.01
Ned .

© -1.2+0.38
YN~

Shell

-0.11 + 2,33

-1.01 + 1.45

N Red N= 15
6. Vernon ~3.15 4 .48 | ~4.09 + .84
New?2 Ne?
7. Kate Smith -0.93 ~5.15 + 1.14 | -G.05 + .63 +1.54 + .58
Nei New?2 . Ne?2 Nw6
8. Lawnwood .5 +0.5
Rel Nel

. ERIC

Tropic Isles

-6.34 + 2.02
N=T

-10.82 - :.68
N = 10
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Results, Grade

If Mutrition Educetion appesrs to be effective, it is important to deter-
nine the optimel age at vhick; to introduce the.nutrition principles. - The

results for the two treatment conditions for each grede eare given in Table &.

—Exgept_for s-:%-2 gwade children, .who showed.a.very s:e.lfweight doss, clildren-

0

e, vl

5 in 811 grades assigned to Delayed Treatment gained weight. For Nutrition

e,

:*;« Education, children in_sach .grade excep: second and sixtﬁilost veight. ~-3% . ...
"‘ would appear froz the data in Teble 8 that the older children are more success-
S

 aag

ful. with_the program then are younzer children, yeb-the sixth grade-.students -

R
- d

5

5

gained weight. Hovever, there were a small mumber (4} of sixth grade étudexgts

77 4502

—An the progren apd 4t is difficult to drav_conslusions from their resulis.

A sca?ter-plot dlegran shoving weight changes for Mutrition Education
and Delayed Treatuzent subjects in each grade is provided in Table 9. The most
R successful subjects are in the upper grades, but the least successful students
_are distributed among all the grades. To determine whether boys and girls
differed among the grades, a table has been prepared presenting adjusted wveight
_chenges for grade. by condition by sex (Table-10). ~The fourth grade girls given
Rutrition Education were the most successiul (loss of 15.3 pounds) vhereas the

sixth grade boys given Delayed Treatuent + --xhe least successful (gain of

o
S
P

S

9.3 pounds). Again, the small nunmbers for ..2se groups, 3 and 2 subjects re-

ot
Iue i i¥

=y

spectively, makes it difficult to drav c-nclusions ..om their veight changes.

st

z ,:fff

2 g

The girls appeard to fare better than the boys in nearly every grade, but

i "
i

v
oy

the differences vere very szmall end vere not statistically significant.
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TABLE FIGHT
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R
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Ll
Thx

Mean Adiusted Weight Changes in Pounds
Grade by Condition

Nutrition Education Delayed Treatment *
0. Rindergarzan ,.=0.45 + 4.1 +1.82 '
N=12 N=1: "
1. First Crade -2.3 + 6.8 42,1+1.6
i.. Ne]ll Nw7?
S
¢ 2; Second Grade 40,73 % 6.4 -0.22 + 1.6
3:.2’,; Na=7 ) N=6
; 3. Third Grade _ .-1.55 + 3.89 40.52 + 1.3
Nw1Zz Tt Nw9
4, Fourth Grade -6.87 » 13.3 42,4 * 7.7
%7 N =12
S. Fifth Grade =495 + 7.2 +1.69 + 4.1
N=22 N =17
6. Sixth Grade +1.15 + 6.45 +2,84 + 4.78
N4 Nw=9
8
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§ Mean Adjusted Waight Chaages in Pounds
[T
h Grade by Condition by Sex .
‘,
Nutrition Educaticn Delayed Tractment
Boys Cirls Boys Girls
’ 0. Kindergsrcen 4043452 | -1,3342.8 1.82
- N=§6 Nwg - — Fel
1. Pirst Grade -1.81 # 5.3 | -2.63 + 8.3 42,54 + 2.8 #9413
Ne3 Ne§ New2 . =7
w
2. Seccod Grade 40.73 + 6.4 0,26 # 1.9 <0.13 + 1.59
Nw7? N=g He?
: 3. Third Grade -1.18.# 0.3 | -1.8 % 5.2 40.78 & 2.06 |  +0.45 + T2~
Y N=5 Re7 Nw=2 Ne7
.
M 4. Fourth Grade -4.08 # 4.1 | -15.3 + 19.9 40.99 # 5.6 +i.85 + 8.5
: N-4 Ne3 NS N=7
S. Pifth Crade -5.86 # 7.23 | =4.33 +0.48 +3.07 + 3.4
Ne?9 N =13 N=4 N =13
6. Stxth Crade 46.5 ~0.63 + 6.6 49.3 + 4.99 40.98 + 2.86
N=1 N=3 N2 Ne7
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'w_l Results, Sex

‘ The sumary date for toys and girls for each treatnent condition sre

é‘ . presenied in Tadle 11. 3ovs in the Mutrition Fausatioa condition (B=30)

, . lost 2n &ver _ :f 2.° pousds, and the girls im the Butrition Education condi-
"; : tion (5=45) Z:5% an aversge of 3.01 pounds. For Delayed Treatzent subjects,
:i‘ the boys (N=21) areragei a veight gain of 1.3 pourds and the girls averaged
?:" a veight gain of 2.08 pcunds.

i; Boys vere not pore or less successful than girls in this progran.

:4 However, it {5 apparent that several factors other than sex influerce weight
f' loss. Since grade and school have an effect, a study vith & much larger

’ . sezple woull be necessery “o test for the separate effeets of esch of these

factors. Ior exezple, Table 11 shovs that the mean age for Rutrition Education
suhjects vas more than one full year less than the mean 2ge for the Delayed
Trectzent subjects. Siance the older children terded to do better, & statistical
conparisen of the <reatzent conditions would need to account for differences

in age. This is difficult to eccozplish vwith a relatirely sall sample of

sudjecte.

The Tropic Isles School was the most wuscessful. In fact, the average

veight loss {B.LT pounds) was core than douzle the average Veight loss in the

o

next zost successful school (3.88 pounds). As mentioned earlicr, 18 of the 21
chilirer receiving Nutrition Education at Tropic Isles School lost weight.
Oce child, an 1l-yesr-0ld girl in the fourth grade, lost 37.5 pounds. The
averege welght loss of 8.L7 pounis is striking, given that the progran was of

linited duration, and the loss of 37.5 pounds is remarkable.
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Nutritfcn Tducation

Delayed Treatnent

TASLE Ereven

Eean Adfusted Weight Loss Zn Poundc

Condition by Sex

Boys

A e s
e
FREL R
ey

ey
AN

Cirls

-2.5 +5.78
N30

-3.01 + 8,27
CNw s

+1.26 + 4.8
Ne21

42,08 + 4.3
N 43

Nutritfion Education - Boys

B

e
PRLERE
e

Nutrition Education - Girls

LR
3 ER
ey

%
%

Delayed Treatzent - Boys

Delayed Treatment - Girls

PRy

Mean Age
8.6

8.5

9.8
9.9

6-13
6-13
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Discussion

e",c;‘ .

o

£

;f'.g‘;‘l Obesity in edults is one of the most prevalent and serious disorders
%_{’ ‘ of modern mankind. The United States Senate Subcommittee on Hutrition and
59

i: Bumen lieeds bas labeled obesity the number one nutrition problem in Anerice.
pAe b

é ' The problem _.-cnildren is egueily disturbing. At least 25% of all chnd{en
i )

are overweight, and 807 of obese children beccse obese adults., Obesity is
*
strongly associated with seriocus medical disorders, including hypertensica,

hypercholesterolexzis, diabetes, and coronary hear® dise;se. Even rore impor-

Yo
Fals

tant for the obese child is the socia. and emotional price he or she peys for

excess3 body weight. The obese child is at high risk for disturbances in

Py g

psychosexual develcpzent, body image, interzctions with peers, ard relation-

v Al

. ships within the femily.

Despite the prevalence and sericusness of obesity, surprisingly few

S v m e

resources have beer devoted to its management. The program described in this
report is en innovative one, and i. one that has yielded valualle information

on the treatoent of overweight children. Yet, the program was conducted on &

1limited budget and there ere no plens to follow-through on the promising results.

f In the State of Floridz, and any other state, obesity affests more children . :;-."&f
.. Fice)
N than any other nutrition problem and .he t:i= consequerces of obesity are far-~ :};

)

7

W

ranging and disabling. The reluctance to .7 Iront the prodlem is common but

Cghs

g2
troudbling. e
s

The progran outlined in this report is one the largest controlled pro- ;};

grans on childhood obesity ever tc be completed. Its most important charac-

N
v 3\
pA

teristics are the care with which the program was implemented and the rigor
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vith which it has beer eveluated. A wealih of information has been collected
and & clear plcture has ezerzel shout the effeciiveness of e nutrition educa-
tion prograz for overweight chilirea. However, this program is only the first
ster ia wha*t .t te a systemelic sezuence of progran trisls before & remedy
cen te found. e results of this program indicate that pregress has been
made, tut an ansWer will await further work. -

Thais progran tested the effectiveness of a nutrition education program,
% was comgared to no-treetzent in & controlled trial in nine elenentary
schools. One hundred and thirty nire children completed the program; T5
received the Kutrition Education program and 64 were in the Delayed Treatment
cempacrison condition. The average child was in the progran for 12 weeks.

Interpreting weight chenges in children is a difficult task because
their "ideel" veight changes as they grow. The anslyses for this progran,
hovever, were done with the aid of a computer program that eccounted for
eech child's sex, age, height, and developmental growth. The average child
in the Mutrition Education prograr lost 2.8 pounds and the average child re-
celving no treatzment gained 1.8 pounds in excess of developzental growth,
This latter statistic i{s inforzative, becausa the mo-treatment children
actually became more overwelght in the -p. -or 12 weeks. This confirms the
notion tixat overwsight child 2n will not "grow out"” of their probdlem if left
untreated.

The average weight loss of 2.8 pounds for Nutrition Education children is
prozising but not sufficient. The loss compares favorably with the results
from other programs, particularly when consjderirz the linited duration of the

rrograz and the low cost. There were no differences in the responses of

141
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boys end girls, dut age seemed to play an Mportdnt role in some schools;

older children responded betier than younger children, !
The experience of one school, Tropic Isles, is very informative.

Progrems of _, zature ere not likely to ve administered ux}iromly smong

schools. Some will show great enthusiasm and others will ixéve little interest.

The steff at the Tropic Isles School implemented the program with many cl\ew;er

and innovative ideas. One person served as a program coordinator, awards

ceremonies were held, the children received‘ ridbons ar;d other acknowledge-

ments for success, and so forth. Consequently, the aversge weight 1oss‘ at

Tropic Isles vas more than double that of the next most successful school. We

hive learned several ways of encouraging this enthusiasm. This underscores the

importance of testing progrems and learning from the experience of each trial.
One additionsl factor has emerged from this program. Kutrition educa-

tion in the form of booklets and informational guides, xio natter how well

designed, will probably have little impact on obe¢sity in children. Involve-

nment of the child's social system i3 cruciel. This includes teachers, parents,

peers, physical education instructors, schcol food service personnel, and so

forth. These persons must be trained in srecific methods to encourage changes

in eating and exercise behaviors in the c¢'.“iren, This treining is not difficult

to a.dmin'iste: and most persons are grateful for any assistance availadle for

this tenacious problem. Overweight childrenand thei: parents cennot read their

wvay free of obesity.
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FREDERICK S. KAYE. PH.D.
Nutritiorist 1605 E. Plaza Drive

Tallahassee, Flonda 32303

Suite 3
Phone 877-8474

Tos

RE: Proposal For School-Based
Weight Control Program

This program will implement the recommendations from the
previous research findings by Drs. Kaye and Brounell and
include present clinical rasearch/experierze by Dr. Kaye.

In the past three years since the school-baged Weight
Control Program was terminated numerous other school systems
both national and international (Australia, Canada) have
used our meterials and methodology to try to solve this con-
tinual problem of obesity in children. It is evident the
school setting, being controlled, is a realistic enviroment
to help children lose weight on a long term basis by:
improving their self-image, changing eating and exercise
behaviors.

Additionally, by involving the parents’ through coordinated
adult evening nutritional weight loss classes, the carry-

over from the school to the home can be accomplished.
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FREDERICK S KAYE,PHD
Suite 3 Nuitionist

Phone 8778474

1605 €. Plaza Drive
Tallahassee, Florida 32308

It is evident that long term weight loss cannot occur
without the child's family being involved in the process.'

Today, there are improved methods which can be facili-
tated at the school to help ths child help himself to alter
adverse eating, snacking and exercise habits. ‘

The goal of this new program is to accomplish the
original task of the school~based weight control program
which is to create a transportable school-based weight
control program which every school in Florida could implement
whan needed.

This new program would tes. the necessary changes while
including the methods which worked in the original program.

Some of the changes are:

1. 1Include certain specific behavior changes to help
slow down eating, control snacking, improve self-
image and create routines., ’

2. Write a new student guide with these behavior
changes.

3. Write 2 new coordinator's guide on how to weekly
implement new behavior changes in the student at
school.

4. Write a guide for the adult nutritional weight
loss class coordinated with the school prczram
(the parents will learn and practice what the
child will learn at school).
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FREDERICK S KAYE, PH D,
Suite 3 Nutntionist 1605 £ Plaza Dave
Phope 377-8474 Tallahassee, Flonda 32308

5. A diet with specific food amounts to follow
(weighing and measuring foods). The diet will
be a well-balanced, complex carbohydfate, .protein
for growth, low fat diet following the meal plan.

6. Update the school's.stép by step approach to the  *
weight program. Each step would be coordinated
with the adult/parent weight loss class, ,

~T

7. Routines mentioned in number 1 would include

RO

» regular meals (no skipping breakfast), family R
§¥ exercise times, i.e. walking after dinner for A
i thirty minutes, class meetings. . .

¢ 8. Splurge Meal - twenty meals a week eaten on the

N ;

H

diet, one meal a week as the reward meal, every-
one goes off the diet and back on the fullowing '?j
meal.

9. The Coordinator Progrum - identified as a method A
an individual will be appointed by the principai &?F;'
on 2 volunteer basis to lead tie weight control L
program in each school. The differerice between
the proposed and past program, “the vélunteer co~-
ordinator would also be a2 concerned parent or
grandparent with teaching skills.

Y R T

- ow,
Ty

a N
The potential in each school is unlimited. Cost is el
nomiral, The volunteer coordinator uses our weight loss ﬂ;'i
B
structured materials in a step by step or “"how to" approach, gé%

~
,
é?

‘iﬁ 5

a

The state !NET Lending Library would be available for addition-

al resource materials, Each school/school district usually i
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FREDERICK S. KAYE, PH.D
Suite 3 Nutritionust 1605 E, Plaza Dnve
Phone 877-8474 Tallahassee, Florida 32308

maintains 2 network of volunteers.
The project, consisting of a twelve week weight loss program,
would be implemented in four elameptary schqéls in Leon County.
t is our attention to begin the program simultaneously in all ‘

four schools, end the weight loss program, evaludte, make

necessary changes and re-implement the orogram for another

3.
b

twelve weeks, evaluate and report finlings. pregully, follow=

Hazpeat
2l
N

P

ing t“e end of the second session a f nal product would be
ready to disseminate to Florida schools at their request,

Given that the project is successful, tﬁe researcher

B R LR ey A
.,\5‘:‘ 5 :}M;, Y

would request the Department of Education, Food Nutrition
Section, “o take responsibility and devise a method of alerting
the schools that this y .ogram is available and give a specific
person, in Foed Nutrition Section, the continued responsibil;

ity to disceminate the program itself.
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Senator Hawkins. I thank all of you for your expert testimony; - -
and I hope that educators are listening.

: Thank you. ’

[Whereupon, at 10:53 a m., the subcommittee was adjourned.}
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