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Prevalence of Obesity Among U.S. Children and 
Adolescents, Ages 2-19, by Race/Ethnicity and 

Sex
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*Significantly more likely to be obese compared to Non-Hispanic Whites. 
Ogden CL et al. Prevalence of overweight and obesity in the United States, 1999-2004. JAMA. 2005;295(13):1549 
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Estimates of Prevalence of Type 2 Diabetes 
Mellitus in U.S. Youth, Ages 10-19, 

by Race/Ethnicity, 2001
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Percentage of U.S. High School Students Who 
Met Currently Recommended Levels of Physical 

Activity,* by Sex and Race/Ethnicity, 2005
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*Were physically active doing any kind of physical activity that increased their heart rate and made them breathe hard some of the time for a total of 
at least 60 minutes/day on ≥ 5 of the 7 days preceding the survey
** M > F
*** W > B, H
CDC, National Youth Risk Behavior Survey, 2005
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■ State education agencies in all 50 states and the District of 
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Response RatesResponse Rates

 Number 
sampled

Number 
responding

Response 
rate (%) 

State   51       51       100 

District 722       538       74.5 

School 1416       1103       77.9 

Classroom         

Health education   967       912       94.3 

Physical education   1260       1194       94.8 

 
 

Source:  CDC, School Health Policies and Programs Study 2006
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■ Require daily PE
• If not feasible, at least 3 days/week

■ Prohibit inappropriate exemptions from participation in PE 
■ Require districts and schools to follow the national standards for PE
■ Require physical education teachers to have academic preparation
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■ Provide additional PA opportunities to students 
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Percentage of Schools with Specified 
Physical Education Requirements 

Percentage of Schools with Specified 
Physical Education Requirements 
How much? Elementary Middle High

Daily 4 8 2

Three times 
per week

14 15 3

None 31 16 5



Percentage of States with Supportive 
PE Policies and Requirements

Percentage of States with Supportive 
PE Policies and Requirements

Elementary Middle High

Policy requiring 
PE be taught

80 78 86

Specified time 
requirements 
for PE*

36 37 58

* = e.g., minutes per week, hours per quarter, hours per year



Percentage of Schools* That Allowed 
Students to Be Exempt from PE

Percentage of Schools* That Allowed 
Students to Be Exempt from PE

Type of exemption Elementary Middle High

Enrolled in other 
courses

NA 8 11

High physical 
competency

8 7 11

Community service 10 6 6

Community sports 9 8 8

School activities (eg, 
band, chorus, ROTC)

11 14 20

School sports NA 12 25

Vocational training NA 4 9

* Among the 69.3% of elementary, 83.9% of middle, and 95.2% of high 
schools that required PE;  NA, not asked at this level
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fourths or more had goals and 
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consistent with the national 
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Elementary School RecessElementary School Recess
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provide regularly scheduled 
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■ 68% provided daily recess 
for students in all grades in 
the school.

■ Average of 4.9 days per 
week, 30.2 minutes per 
day.
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Percentage of States and Districts with 
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Access to School Facilities for Physical Activity for 
Children and Adolescents and Adults

Access to School Facilities for Physical Activity for 
Children and Adolescents and Adults

Type of physical 
activity

Children and 
Adolescents

Adults

Community-
sponsored sports 
team

69 47

Open gym 40 31

Community-
sponsored classes or 
lessons (e.g., tennis, 
gymnastics

33 23



Support or Promotion of Walking 
and Biking to and from School
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■ 44% of all schools supported or 
promoted walk/bike to school. 

■ 14% of all states and 18% of all 
districts adopted a policy 
encouraging districts or schools to 
support or promote walk/bike to 
school. 

■ 44% of all schools supported or 
promoted walk/bike to school. 
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Source:  CDC, School Health Policies and Programs Study 2006
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■ Schedule recess before lunch in elementary 
schools.

■ Make healthy choices (e.g., fruits, vegetables, 
bottled water, low-fat milk) available whenever 
food and beverages are offered or sold.
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high in fat, sodium, or added sugars during the 
school day.
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■ Schools with vending machines 
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Food or beverage
Elementary 

schools
Middle 

schools
High 

schools
1% or skim milk 4 13 20

100% fruit juice 17 41 65

Bottled water 22 63 86

Fruits or vegetables 4 9 18

Low-fat or nonfat yogurt 2 5 12

Salty snacks low in fat 11 31 58

Percentage of Schools in Which Students Could Purchase 
Foods and Beverages in Vending Machines, or in a School 

Store, Canteen, or Snack Bar

Percentage of Schools in Which Students Could Purchase 
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Percentage of States and Districts with 
Selected Policies to Offer Healthful Options

Percentage of States and Districts with 
Selected Policies to Offer Healthful Options

Policy States Districts

Make fruits or vegetables available to 
students whenever food was offered or 
sold

4 7

Make healthful beverages such as 
bottled water or low-fat milk available to 
students whenever beverages were 
offered or sold

18 17
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■ Making Appropriate Choices 
Concerning Health and 
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“emerging content area” in terms 
of its importance for future 
graduates entering the U.S. 
workforce in the next five years
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8) How would you see that the school 
district’s comprehensive plan for fighting 
childhood obesity and improving the 
health habits of students and staff is 
used and promoted?
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All 50 states actively provide assistance and support to 
LEAs in support of Section 204 of PL 108-265

1. Additional Accountability Requirements
2. Additional Policy Content Requirements
3. Policy Compliance Checking
4. Resolutions Encouraging Local Policy Action
5. Policy Guidance Materials
6. State-level Advisory Councils
7. Other State Initiatives
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Federal Wellness Policy legislation, states have 
shown ability to:

■Harness the power of local policy impact

■Take on a leadership role in promoting school 
health. 
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What we still need to know…What we still need to know…

■ School and District level implementation 
challenges and successes

■ School and District level monitoring and 
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We invite you!We invite you!

State Report Cards, Fact Sheets, Data Files and other information 
for SHPPS 2006 are available on our DASH website:

http://www.cdc.gov/HealthyYouth/shpps/index.htm
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