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Reading, Writing, and Gaining Weight

in North Carolina Schools

Kristie K. Weisner, MA

Itis no mystery that physical inactivity and poor eating habits
are at the root of the obesity epidemic. What remains a
mystery is why a nation that can eradicate smallpox refuses
to immunize itself against obesity. For decades researchers
have been telling us that our nation and state are becoming
sedentary at an alarming rate. In spite of their warnings and
countless recommendations for more activity, fewer people
are active today than ever before. In fact, only 18% of North
Carolina adults participate in regular physical activity.? As
adults, we make these choices, and, unfortunately, our
children follow our lead.

Only 68% of North Carolina high school students
report participating in regular physical activity.® Eleven
percent report they do not participate in any physical activity
atall. As children become adolescents, time spent in physical
activity declines. According to the 2001 Youth Risk Behav-
ior Survey (YRBS), 77% of ninth graders report participating
in regular physical activity compared to 59% of 12 graders.*
This decline is even more pronounced in young girls and
minorities. A recent study found that by ages 16 and 17,
nearly 60% of black girls and 30% of white girls report they
engage in no leisure time physical activity.” With no reported
leisure time activity, physical education in school may be the
only time these girls are physically active. Unfortunately,
North Carolina has reduced the amount of time it allows
children to spend in physical education and recess.

Cutting down on physical education and recess is a
disservice to the health and learning potential of the children
in this state. The benefits of physical activity are well
documented, as are the consequences of physical inactivity.
As a state, we have an obligation to teach our children how
to preserve and promote their own health. This will not
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happen until parents, educators, and policy makers decide to
prioritize physical activity and physical education in schools.

Why School-Based Physical Activity?

While schools should not bear sole responsibility for increas-
ing children’s physical activity, they are in a good position to
help children learn how to promote and preserve their own
health. Schools are the only institutions that have structured
and continuous contact with nearly all children.® Most
schools also have the necessary facilities (gymnasiums, tracks,
playgrounds), equipment (balls, jump ropes, weights, etc.)
and staff to provide instruction and supervision. Another
advantage school programs have is the ability to reach low-
income children who may not have other opportunities for
physical activity. School-based physical education may be
the only training some children ever have toward living a
healthy lifestyle. For these reasons, leading health authori-
ties (the US Department of Health and Human Services, the
Centers for Disease Control and Prevention, the National
Academy of Sciences Institute of Medicine, the National
Association for Sport and Physical Education, the NC
Department of Health and Human Services and the National
Association of State Boards of Education) recommend that
schools provide “quality” daily physical education to chil-
dren from kindergarten through the twelfth grade.”*
North Carolina currently does not require or enable its
schools to provide physical education on a daily basis. The
NC Department of Public Instruction requires schools to
teach physical education in kindergarten through the eighth
grade (K-8) through the Basic Education Plan (BEP).™
Ninth- through twelfth-graders are required to take only
one-half year of physical education to graduate. Not surpris-
ingly, student enrollment in physical education courses and
student activity levels decrease every year after the ninth
grade. According to the 2001 YRBS survey, 73% of ninth-
graders were enrolled in physical education compared to

29.5% of twelfth-graders.*



To the state’s credit, however, the NC Department of
Public Instruction has a mandated Healthful Living curricu-
lum as noted above, which includes “quality physical educa-
tion” 1! standards. The physical education segment of the
curriculum focuses on preparing students for lifetime physi-
cal activity and is designed to teach students how to develop,
maintain, and assess their health, fitness, and motor skills.
Unfortunately, the curriculum does not require a specific
frequency or duration of physical education. NC recommends
schools provide quality physical education daily or, at the very
least, three times per week. Each local school system
determines how often and how long children participate in
physical education at school. Some schools schedule physi-
cal education twice a week throughout the entire school year,
and some schedule physical education twice a week for one
semester and not at all the next. Infrequent and irregular
physical education classes will not provide the desired health
or educational benefits.

Unintended Consequences of Our
Accountability Program

Equally problematic is the fact that North Carolina does
not know how, or if, its schools are delivering the mandated
physical education curriculum. The state has no system to
monitor or assess any curriculum that is not tested as part of
North Carolina’s accountability program—the ABCs of
Public Education. The ABCs program emphasizes account-
ability, teaching the basics (reading, writing, and mathemat-
ics), and supporting local control. The program hinges on
end-of-grade testing in reading, writing, and mathematics.
Since 1996, state officials have decided how much school test
scores should improve each year. As an incentive, financial
bonuses are awarded to the staff of high-performing schools.
State officials publicly name low-performing schools and
may fire certain teachers and administrators. North Carolina
also requires students to score at a certain level on the end-
of-grade tests and other exams to be promoted to the next
grade.” The ABCs program requirements provide a
perverse incentive for schools to cut courses and activities that
are not tested.

Demands associated with the ABCs program have led to
the misguided reduction of physical education classes.’®2
Teachers and principals risk losing their jobs if their students
do not perform well on tested subjects. This message is
implicit in the language of ABCs program legislation.”!
Given this message, it should come as no surprise that
schools organize their limited resources to assure emphasis
on tested subjects. To do this, schools reduce or eliminate
courses like music, art, social studies, and physical education
to maximize classroom time and staff availability for tested
subjects. In many cases, physical education instructors teach
tested subjects instead of physical education. The ABC

program requirements have left many children with no recess
or physical education at a time when they and their teachers
are under more stress.

Physical Activity Can Improve Academic
Performance

In implementing the ABCs program, North Carolina
has instituted an imbalance that pits health against academ-
ics. We should not have to choose between good health and
academic success for our children. In fact, we should stop
treating the two as separate entities. Research has demon-
strated that participation in physical education does not
reduce academic performance, even with a 14%-26% reduc-
tion in time spent teaching tested subjects.??** In fact, studies
have linked physical activity with improved academic perfor-
mance. Several studies have shown that physical activity
improves reading, writing, and math scores.?*?*? Research
consistently demonstrates an association between physical
activity and improved cognitive function, mental acuity, and
mental status (e.g., increased self-esteem and decreased
stress and anxiety).??” School-based physical activity has
also been linked with reductions in discipline problems,
improved school attendance,?*?” and reduced likelihood that
students will smoke or use alcohol or drugs.®”?

What Must Be Done?

On the basis of this evidence and the dire need to prevent
obesity, North Carolina must take action right away to ensure
that adequate physical activity is preserved and promoted in
schools. The following steps have been recommended by
leading health authorities:

Require daily physical education classes for all stu-
dents from kindergarten through 12 grade. Few of NC’s
2202 schools require physical education on a daily basis.

Require that atleast 30 minutes of physical educa-
tion class time be spent performing moderate to vigorous
physical activity. Researchers have found children in some
schools have only six to ten minutes of aerobic activity in a
typical 40-minute physical education class.?®

Increase the opportunities for physical activity be-
yond what is provided for during physical education and
interscholastic sports. Parents are reporting that recess is
being omitted in some elementary schools.

Ensure that certified physical education instruc-
tors teach physical education. Teachers who are not quali-
fied to teach physical education are being asked to conduct
these classes.

Integrate physical activity/education in with other
parts of the academic curriculum. Only seven schools have
reported using integrated curricula.
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Require that physical education class sizes be no larger
than class sizes for other subjects. Some physical education
classes are being doubled, with as many as 56 students in a
class.”

Regrettably, most schools do not have the state support
or the resources needed to implement these recommenda-
tions. Before we can expect physical education to improve,
we should address the imbalances in the state’s ABCs
program. The narrow focus on reading, writing, and math-
ematics in our schools comes at a time when physical
inactivity and obesity are reaching epidemic proportions.
Physical education is compatible with the overall educational
mission of schools and can help reduce the obesity problem.
North Carolina has a choice as to whether or not we will
continue to raise inactive and overweight children. It is
imperative that we change the federal, state, and local
policies thatinstitutionalize physical inactivity in our schools.
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