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Introduction







Today in Canada we are facing a situation in our schools and communities where physical activity has been marginalized.  Most elementary and secondary schools have minimal physical activity requirements in their curricula. Many no longer offer after school activity programs.  In some cases, the physical environment surrounding the school does more to discourage physical activity than to promote it.  Within communities, the budgets of parks and recreation departments have been reduced significantly resulting in fewer physical activity programs that are less accessible and more expensive to the average family.  Regardless of the advocacy work that has been done over the years to emphasize the value of physical activity to a healthy lifestyle, our children and youth are moving less.  Physical inactivity has become the norm.

Children and youth between the ages of 5 and 19 comprise almost 25% of the Canadian population.  Recent research has shown that Canadian children are becoming progressively overweight and obese (Tremblay and Willms, 2000).  In fact, the number of overweight children between the ages of 7 and 13 has doubled in the last fifteen years. Juvenile obesity has become a major health issue.  Reasons for this are many.  Society's increasing dependence on technology has significantly eroded traditional activity levels.  More children are choosing to sit in front of a computer or a television set instead of participating in some form of physical activity. The increased consumption of fast (high fat) food, combined with this Internet and television culture is further cause for concern.  Four in ten Canadian children have at least one risk factor for heart disease due to an inactive lifestyle (CAHPERD, 1998).  

Scientific evidence shows that physical inactivity can lead to a host of chronic, degenerative conditions and premature death.  By remaining silent and inactive on this issue we are, in effect, shortening the productive, healthy lives of many of our own children.  Further, the health care costs associated with decreasing levels of physical activity will skyrocket into the billions of dollars as overweight and inactive children age. 

Community and school leaders, working together with parents to increase the physical activity levels of children, could have a major impact on this health problem.  The purpose of this discussion paper is to present key evidence in a factual and compelling way that will move policy-makers to action.  We must ensure that our children are physically active both for the health of our families and the health of our country.  

Much of the evidence in this paper addressing the growing physical inactivity epidemic has been available for many years.  Major national and international organizations have made recommendations over the past decade but it would appear that the action resulting from these recommendations has been much less than what is required for lasting systemic change.   

National Roundtable on Active School Communities 
The National Roundtable on Active School Communities will be held October 18-20, 2001 in Charlottetown, PEI.  The event will provide a unique opportunity for representatives from governments, communities and schools to come together to share successes, develop strategies and commit to action.  A Steering Committee has been established to provide overall direction to the event and the development of a pre-Roundtable discussion paper.  The Committee is made-up of key representatives from various sectors including health, education, recreation, the environment and physical activity.
This paper was commissioned by the Federal-Provincial/Territorial Fitness and Recreation Advisory Committee. The content of the discussion paper will serve as an information and education piece for representatives attending the Roundtable.

Roundtable Outcomes

The outcome statements that follow were developed by the Steering Committee. 

· A common vision for Active School Communities in Canada will be accepted by all participants.

· A common understanding of the barriers to creating Active School Communities will be accepted by all participants.

· Collaborative processes that support the initiation and/or strengthening of Active School Communities will be identified and action plans developed.

Invitees will include representatives from federal, provincial/territorial and municipal governments and non-governmental organizations which represent: education, health, sport and recreation, environment, parents, and youth. 

Defining Active School Communities

For the purposes of this Roundtable, the Steering Committee has developed an operational definition for the term active school communities.  An active school community is one in which all citizens including teachers, students, parents, administrators and community leaders work together to create physical and social environments which support active, healthy lifestyles.  An active school community will support a number of initiatives that encourage physical activity.  These may take place in the home, the school or the community-at-large.  

Examples of active school community initiatives may include the following.

· Providing physical education, intramural and interscholastic programs that are well-designed, mandated and implemented 
· Providing opportunities for pre, during and after school activities that are offered by school and community leaders working together
· Providing opportunities for parents and their children to be active together
· Ensuring safe routes to school that encourage children to walk or cycle
· Mandating resources (i.e. qualified leaders, suitable equipment and facilities) to ensure high quality physical activity programming
Why Are Active School Communities Important?

With the exception of the family, schools have more influence on the lives of children and youth than any other social institution. Canada's schools form the 'workplace' of 20% of our population, including five million students and over 400,000 employees.  Another 30% of the population (parents) has a direct stake in schools through their children.  Consequently, the school is a key site within the community for promoting health. (Wilson & McCall, 1999).

However, ensuring that children are physically active is NOT just the responsibility of the school. In active school communities, teachers and administrators collaborate with parents and community leaders (e.g. sport, health, recreation, environment).  This collaboration ensures that every school-aged child has opportunities to be physically active not only during school hours but before and after school as well.

The Physical Inactivity Epidemic

 According to medical experts, there is no pill that holds as much promise for sustained health as a lifetime program of regular physical activity.  Evidence  shows how our increasingly sedentary lifestyles and society's continued quest for new technology (that will make our lives 'easier') have significantly eroded traditional activity levels. 

· Two-thirds of children and youth are not active enough to lay a solid foundation for health and well being.

· Over 80% of children are driven to school by bus or private automobile and although 91% of school age children have a bicycle, fewer than 5% ride them to school.

· Children today spend four times less energy than did children 40 years ago

· Forty percent of Canadian children already have at least one risk factor for heart disease - reduced fitness due to an inactive lifestyle.

· One quarter of Canadian children are overweight and that proportion is increasing.  The rate of obesity in children and youth has increased by 50% in the past 15 years.

· An obese preschooler has a 25% chance of becoming an obese adult.  An obese teenager has a 75% chance of remaining obese for life.

· Canadian children show a significant decline in physical fitness beyond the age of 12.  This is around the same time that youth usually drop out of physical activity/sport.

· Only 10% of Canadian youth are active enough to receive any heart-health

benefits.

With respect to the Canadian school system itself:

· Most children do not receive the recommended 5 periods of physical education per week. 

· In most secondary schools, physical education has become an optional subject.

· Many schools are cutting back physical education teachers, supervisors and consultants. 

· Many school and community leaders are not ensuring that children have the opportunities to be physically active both to and from school and in school play areas.

· Physical and health education curricula are not mandatory after Grade 9 in many schools.

· Physical education programs are often delivered by teachers who have little or no training in physical education.

Note:  This information in this section has been modified and drawn from the following sources:  Fishburne and Harper-Tarr (1992); "All You Need to Know About QDPE" (CAHPERD, 1998);  The Case for Active and Safe Routes to School (Go for Green, 1999).

What Support Do Active School Communities Need?

The support needed to create active school communities is extensive. The partnered efforts of school leaders, community leaders and parents are critical to ensuring long, healthy lives for our children. 

 It does take a village….

Government and Community Leader Support

In an Active School Community….

· All levels of government would recognize, through stated policy, the importance of physical activity for the current and future health of children.

· Municipal governments would work with the school community to encourage the sharing of existing resources (e.g. supportive joint use agreements).

· Community leaders would ensure that the community has supportive, safe environments that encourage children to walk or cycle or skate to and from school and to play at school.

· Community sport leaders would collaborate with school and parks and recreation leaders to address the physical activity needs of children and youth in ways that embody the principles of fair play and healthy child development.

· Community leaders would listen to and value the opinions of youth and involve them in program development.

School Administrative Support

In an Active School Community….

· Principals and Board/Council members would understand and actively support, through policy and programming, physical activity as essential to preventative health.

· Administrators would ensure the provision of clean air, nutritious foods, safe play areas and environments free from harassment in their schools.

· Administrators would understand the importance of working with community leaders (i.e. public health, business, social services, parks and recreation, sport clubs) to ensure that children have access to physical activity opportunities in and outside of normal school hours.

· Administrators would ensure that regular evaluation takes place which involves all community stakeholders to ensure policies and programs are achieving their stated objectives.

School Instructional and Program Support

In an Active School Community…

· Quality daily physical education would be part of the school's curriculum.

· A balanced intramural program would exist with opportunities for all students to participate.

· An interscholastic sport program would exist and be based on the values of inclusion and fair play.

· A health curriculum would be developed and implemented which recognizes physical activity as a key component of preventative health.

· Quality instruction would be provided by enthusiastic teachers and/or community sport/recreation leaders.

· The delivery of the curriculum would include the use of community facilities and expertise to compliment and support the program.

Parent Support

In an Active School Community…

· The school and the community together would provide parent education and participation opportunities to show parents the value of physical activity for their child and to encourage them to be active together.

· Parents would ensure that their children are physically active and encourage them to participate in intramural and after school sport and recreation activities.

· Parents themselves would be physically active and practice other healthy lifestyle behaviours (e.g. non-smoking), providing much-needed role models for their children.

Note:
This list was developed from a number of sources including: Active Living Schools (CAHPERD, 1996); Quality School Health Brochure (CAHPERD, 2000); Fitting Places: How the Built Environment Affects Active Living:  A Discussion Paper (Go for Green, 2001);  Comprehensive School Health:  A Strategy to Promote Heart Health (Wilson & McCall, 1999); Impacts and Benefits of Physical Activity and Recreation on Canadian Youth-at-risk (CRPA, 1999)

Facts About the Levels of Physical Inactivity Among Canadian Children

The levels of physical inactivity for Canadian children and youth are increasing.  If no significant interventions are made, the impact of this trend will result in staggering increases in health problems and, in many cases, premature death.  

The World Health Organization conducted a study entitled Health Behaviour Survey, A Cross-National Study (1996).  Canadian data were collected in 1993-4 and 1997-8.  The research confirmed that in 1998 Canadian children ages 11 to 15 were 30% less active than children were in 1990.  A clear decrease in exercise frequency with age was also apparent (King et al, 1999).

In 1988 it was found that approximately 30% of boys and 50% of girls aged 10-14 were not sufficiently physically active to obtain maximum health benefits (Campbell Survey, CFLRI).  Further, after the age of 12, the physical activity levels of Canadian youth, especially females, decline significantly through adolescence into early childhood.  By ages 20-24, less than half of males and only 25% of females are sufficiently active to maximize health benefits.

Three out of five children and youth aged 5-17 are not active enough for optimal growth and development.  Only two fifths of the children that are active participate in activities of sufficient intensity to meet the guideline for optimal growth and development set in the Lifetime Physical Activity Model, developed by Corbin et al in 1994.

Teenagers are less active than children are, with only 33% of 13 to 17 year-olds active enough for optimal health benefits, compared with 43% of children aged 5 to 12.  Further, girls are less active than boys, both as children and as teens.

Facts About The Increasing Obesity Rates Among Canadian Children

A medical dictionary defines a person as obese if his or her body weight is 20% above the desirable body weight for a person's age, sex, height and body build.

A recent national study conducted by researchers at the University of New Brunswick's Faculty of Kinesiology found that between 1981 and 1996, the percentage of obese Canadian boys, aged 7 to 13, rose from 5% to 13.5%.  For girls, the percentage rose from 5% to 11.8%.  In summary, the prevalence of obese children more than doubled over that 15 year time period (Tremblay and Willms, 2000).

Trembley and Willms conducted this research because Canada doesn't have a health tracking system to monitor obesity among children and youth.  Before this study, data were only available on obesity rates of teenagers between 15 and 19 years of age.

Facts About the Influence of Parents' Physical Activity Levels on Their Children's Participation Levels

In 1998 Statistics Canada conducted a General Social Survey on time use.  Included in the data collected was information pertaining to the sports activities of household members.  It was found that active kids generally have supportive families: almost two thirds of them had at least one parent who was also involved in organized sport.  

Most often these parents were athletes themselves; they were also volunteer administrators (i.e. volunteer coaches, managers, officials, fundraisers).  In families where parents were both athletes and volunteers, the rate of children's participation was highest at 86% (Statistics Canada, 2000).   In contrast, in households where neither parent was involved in organized sport, only 36% of children were active.

In summary, children with two active parents have 4.8 times greater odds of sport participation than children with inactive parents (Statistics Canada, 2000:23).

Facts About Family Income and Physical Activity Levels

The costs of many sport and recreational activities are increasing.  Equipment purchase, travel costs, membership and user fees all add up for families.  Only 49% of children in households with incomes under $40,000. were active in sports, compared with 73% of those in households with incomes over $80,000 (Statistics Canada, 2000).

In summary, income also plays an important role in determining whether children will be physically active.

Facts About Physical Activity and Youth-at-Risk

There are 150,000 homeless youth in Canada and more than 75,000 are found guilty by the courts ever year (CPRA, 1999).  Suicide is the second leading cause of injury-related death among teens, with the suicide rate of Aboriginal youth five times higher than all other Canadians (CPRA, 1999).

In a 1995 study commissioned by the Inter-Provincial Sport and Recreation Council, Health Canada and the Canadian Parks and Recreation Association and conducted by the University of New Brunswick explored the impact and benefits of recreation and physical activity on Canadian youth-at-risk.  The study identified five groups of factors that affect the likelihood that youth will be at risk: individual factors (i.e. personal health, loneliness), family, peers, school and community.

The study revealed that the chance that a youth will engage in risk-producing behaviour depends to a very great extent on the interaction of these factors.  It also concluded that strategies involving physical activity and recreation appear particularly promising in minimizing or removing risk factors (CPRA, 1999).

Facts About Schools, Physical Activity and the Environment

It is very important to have active and safe routes to school.  Go for Green   began spearheading a strategy designed to encourage and support the adoption of active modes of transportation in all aspects of daily life.  Part of this project focused on Active and Safe Routes to School.  

The physical environment plays an important role in either allowing or discouraging shifts to active modes of transportation.  Recognizing the importance of the physical environment in influencing personal transportation decisions, Go for Green and its partners promote the development, retrofitting and maintenance of routes to and from school that are safe, convenient, accessible and enjoyable for various activities such as walking, cycling and in-line skating (Go for Green, 1999).

Twenty-one percent of the Canadian population, approximately 6 million young citizens, children and youth aged 5 to 19 years, are spending many of their 12 million daily trips, 60 million weekly home-to-school commutes in non-active modes of transportation ( Go for Green and the Canadian Institute of Child Health, 1998).

This is the case even though 91% of school aged children have a bicycle that could be used to travel to and from school.  Further, almost 45% of Canadian children live two kilometers or less from the school they attend.  However, 64% of Canadian children never cycle to school, and 47% never walk (Go for Green, 1999).

Benefits of Being Physically Active

In July of 1996 the first United States Surgeon General's Report on Physical Activity and Health was released.  The main purpose of the report was to summarize existing research showing the benefits of physical activity in preventing disease and to draw conclusions that can be useful to Americans who are interested in improving their health.  The Report concluded that "regular moderate physical activity can substantially reduce the risk of developing or dying from heart disease, diabetes, colon cancer, and high blood pressure" (Press Release, 1996).  The Report went on to reinforce that every effort should be made to encourage schools to require daily physical education in each grade and to promote physical activities that can be enjoyed throughout life.

In spite of the fact that physical inactivity is on the rise in Canada, policies and programs to ensure that children and youth are physically active enough to sustain their health have not been consistently addressed across the country.

The benefits summary below serves to remind us of the physical, social, psychological and academic benefits of physical activity for children, as well as the economic benefits for our health care system.

Physical Activity and Physical Health

· Physical activity in youth contributes to the long-term prevention of major diseases including coronary heart disease, colon cancer, diabetes and osteoporosis.  At the same time, physical activity contributes indirectly to the health of youth by assisting to prevent obesity and to build bone mass.

· Maintaining a healthy body weight, which can be achieved through physical activity, reduces the risk of coronary heart disease, osteoarthritis and various types of cancers.

· Childhood obesity has been steadily increasing since 1980 (Flegal, 1999). Not only are children who become obese, likely to develop into obese adults, but the earlier the onset of the condition, the greater the likelihood  of retaining it into adulthood.  Furthermore, the earlier onset of obesity in children has resulted in previously 'adult' conditions, such as Type II diabetes (Statistics Canada, 2000: 23).

Physical Activity and Psychological Health/Performance

· Regular participation in physical activity provides greater levels of self-efficacy (i.e. the confidence to perform specific physical skills/actions) resulting in higher self-esteem in children.

· For children and youth that regularly participate in physical activity there is evidence of decreased symptoms of anxiety/stress.

· Economically disadvantaged children benefit from physical activity through the reduction of emotional and behavioural problems (Offord et al, 1998).

· Children who participate in enjoyable physical activity during early childhood are more likely to continue to be active throughout their life span.

Physical Activity and Cognitive or Academic Health

· Physical activity has been shown to be associated with improved academic and cognitive performance in youth (Shephard, 1997).

· The positive effects of daily physical activity on student performance and academic achievement in terms of memory, observation, problem-solving, decision-making and such specific skills as reading and mathematics have been noted in several studies (Keays & Allison, 1995).

· Physical activity has also been shown to have positive and significant improvements in attitudes, discipline, behaviour and creativity (Keays & Allison, 1995).

Physical Activity and Social Well Being

· Active people have more energy, which results in being more productive.

· Physical activity may address some of the problems of youth-at-risk and continue to contribute to reduced levels of destructive and anti-social behaviour among this population.

· Healthy behaviours tend to cluster.  Physical activity can be used to support the promotion and adoption of other healthy practices (i.e. healthy eating, non-smoking, avoiding substance abuse).

Economic Benefits of Physical Activity

· In 1999 about 2.1 billion or 2.5% of total direct medical costs in Canada (i.e. hospital care, drugs, research), were attributed to physical inactivity (Katzmarzyk et al, 2000).
· The total direct cost of obesity in Canada in 1997 was estimated to be over $1.8 billion or 2.4% of the total health care expenditures for all diseases that year (Birmingham et al, 1999).  Regular physical activity is a major factor in preventing obesity.
· A 10% reduction in the prevalence of physical inactivity in Canada has the potential to reduce direct health care expenditures by $150 million each year. (Katzmarzyk et al, 2000).

· Physical activity also contributes to reducing incidents of hypertension, type 2 diabetes and coronary heart disease.  It was estimated that in 1997 the total cost of treating these diseases was over $1.4 billion (Birmingham et al, 1999).

Note:
A comprehensive summary of all of the benefits of physical activity can be found in a publication of the Canadian Parks and Recreation Association entitled The Benefits Catalogue (1997). 
Systemic Barriers to Creating Active School Communities

1. The 'Invisible' Epidemic:  Physical Inactivity

It is difficult to conclude whether the lack of attention paid to the high price of physical inactivity is a result of lack of awareness or perhaps a difficulty that Canadians have in viewing physical inactivity as a 'disease'. 

Research undertaken by the CFLRI in 1998 found that Canadians hold very positive attitudes about the benefits of physical activity. Eight-one percent (81%) find physical activity very beneficial.  In spite of this, two thirds of Canadians are not physically active enough to receive health benefits.  Perhaps we need to revisit our messaging to ensure that government leaders, teachers, community leaders and parents understand that the consequences of physical inactivity not only affect one's quality of life but may also be life threatening.

2. Government Leadership:  Missing in Inaction

Government leaders do not appear to understand the threat posed by physical inactivity.  Leaders have not been highly responsive to research showing the negative impact that increasing levels of physical inactivity has on the health of Canadians and the economy of the country as a whole. As a result, very little policy and resource support currently exists.

A number of National and Provincial/Territorial not-for-profit organizations have provided much needed leadership around this issue and have allocated significant resources to awareness raising and have developed excellent programs and resources to assist teachers and community leaders.  Unfortunately the impact of these efforts has been at best sporadic across the country, due in part to the lack of government policy support.  

3. The Redundant Physical Activity Delivery System

At this point in time, many of the school leaders who are attempting to deliver physical activity programming and activities, are doing so in isolation from the rest of the community. Often the Parks and Recreation Department, the school and the local sport club will all be delivering similar programs to the same age group of children over the same time period.  Much needed resources are being wasted in duplication of effort.  

Until school leaders and community leaders start to collaborate on their efforts to provide physical activity experiences for children and youth, scarce human, physical and financial resources will continue to be wasted.

4. Disappearing Public Funds

Public funding has been reduced in recent years for physical activity programming in the schools and in the community.  User fees for sport and recreation programs are being implemented in many communities in an attempt to offset budget cuts and retain the scope of programming.  This trend toward user fees is making it difficult for some families to keep their kids involved in activity programs.

Schools are one of the primary places where children are exposed to physical activity, taught about its value and the necessary skills to appreciate and enjoy activity for a lifetime. However, with recent rounds of budget cuts we have seen the elimination of many consultants, teachers and supervisors, as well as a reduction in the time allocated to compulsory physical education curricula.  Also, as a result of fewer funds, many schools have been forced to make decisions among subject areas such as music, art or physical education and some have chosen to drop physical education.

The availability and accessibility of physical activity programs and facilities for children and youth who are disabled, female, from lower income homes, or who live in less developed regions of the country is also being negatively affected by reduced public funding.

5. Decreasing Numbers of Volunteers

Volunteers are the 'life blood' of sport, both in the school and in the community at large. Whether that volunteer is a teacher or a leader from the community, the recruitment, training, recognition and retention of qualified individuals who will freely give of their time is of major importance.

In recent years, the number of volunteers working in the physical activity field has decreased.  The reasons for this are many but the need for both parents to work to ensure the viability of their family is a factor that has had a negative impact.  Many teachers are no longer prepared to volunteer their time to coach school sport teams.  Further, all volunteers face more and more liability issues including safety and injury, allegations of misconduct and legal proceedings. 

Policy Statements Developed by Canadian Organizations

Multiple sets of recommendations have been formulated by a variety of credible organizations over the past decade.  Examples have been included in Appendix A.

The number of recommendations and position papers on this topic is substantial.  Over the course of the last decade, many of the major health, education and physical activity organizations in Canada, the United States and Internationally have made compelling statements about the importance of ensuring that children and youth are physically active.

Surprisingly, given the credibility and stature of many of these organizations, their recommendations have not simulated enough province wide or nation wide activity in Canada to impact upon systemic change.

The themes that run through these recommendations are powerful, consistent and simply stated:

· Regular physical activity provides people of all ages with substantial health gains that are physical, mental and social and contribute significantly to increased quality of life;

· Children and youth need to be physically active daily or nearly every day as part of their lifestyles;

· All schools should ensure quality daily physical and health education; and

· Policies need to be established to promote enjoyable, lifelong physical activity for children and youth.

Within these organizations and because of these policy statements and recommendations, pockets of activity have been growing across the country.  Some of these success stories are truly inspiring. However, the pockets of activity are scattered and have yet to create the groundswell of activity and commitment that is needed to address this disease and create lasting systemic change.

Appendix B contains 'sources and resources' that may be useful in directing you to more information about what related school and community activity is going on across the country.
Conclusions

The facts and the recommendations summarized in this discussion paper seem to bring a strong and focused message: we need to make visible the physical inactivity epidemic and take concrete steps to eliminate it.  

Active school communities have an important role to play in addressing this issue.  School superintendents, principals, local elected officials, public and private human service agencies, youth development organizations, community organizations and community development groups, business, civic and religious organizations all can bring leadership and resources to bear. 

Physical activity advocates and researchers have not been successful in helping the general public or government officials to understand the devastating results of inactivity.  As a result, there are no consistent policy guidelines in provinces, communities or schools to guarantee access to appropriate levels of physical activity for children and youth.  There are no significant resources being allocated to ensure that physical inactivity among Canadian children and youth will be reduced or eliminated over the coming years.

We now live in a society where physical inactivity is the norm.  The long-term health costs will be devastating to both families and governments.  The creation of active school communities will both save lives and enhance lifestyles….if we work collaboratively and take action now.
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