
June 14, 2010 
 
 

The Honorable Arne Duncan 
U.S. Department of Education 
400 Maryland Avenue, S.W. 
Washington, D.C.  20202 

 

Dear Secretary Duncan, 
 
As the national organizations that represent the physical and health education profession 
in the United States which is dedicated to the complete education of our nation’s students, 
we applaud your commitment to reforming the American education system. We are writing 
to strongly urge you to support the inclusion of physical education and health education as 
curricular subjects during the ESEA reauthorization process.  This important recognition 
will have a significant impact on students’ educational outcomes and help them to develop 
healthy and active lifestyles.  
 
Preparing our children to be future productive citizens is critical not only to their success 
as individuals but to the success of our nation as a whole.   We believe that the route to 
productive and successful citizenship begins in school. Both quality physical education and 
health education are critical components of educating the whole child, helping them to 
understand the benefits of a physically active lifestyle, model and practice healthful 
behaviors, become health literate, and adopt a lifelong commitment to healthy living.  
 
Much of the reform of our education system will occur as Congress gets to work 
reauthorizing the Elementary and Secondary Education Act (ESEA). We support the goals 
of the Department of Education’s Blueprint for Reform, particularly strengthening the 
commitment to providing a well-rounded or complete education. Unfortunately, neither 
physical nor health education has been included in the Blueprint’s description of a Well-
Rounded Education (p. 28). 
 

As our nation faces increasing health care challenges, the Institute of Medicine supports 
enhanced school health education programs as an essential component to developing a 
health-literate society. However, according to the Centers for Disease Control and 
Prevention’s (CDC) 2006 School Health Policies and Programs Study (SHPPS), only 6.4% of 
elementary schools, 20.6% of middle schools and 35% of high schools required instruction 
in all 14 essential health topics. Among 38 states that participated in the CDC’s SHPPS, the 
percentage of schools that required a health education course decreased between 1996 and 
2000, as did the percentage of schools that taught about dietary behaviors and nutrition. In 
fact, most students receive only about 4 hours per year of health education.  This falls far 
short of the minimum of 50 hours per year of health education found by the School Health 
Education Evaluation study to be scientifically necessary to achieve changes in children’s 
health knowledge, attitudes and behaviors.  
 
The recent White House Task Force on Childhood Obesity Report recommends increasing 
“the quality and frequency of sequential, age- and developmentally appropriate physical 



education for all students, taught by certified physical education teachers.” However, 
according to the Shape of the Nation Report 2010: Status of Physical Education in the USA, 
recently released by the National Association for Sport and Physical Education and the 
American Heart Association, only five states require physical education in all grades K-12. 
Even more distressing is that over half of the states allow students to substitute other 
activities for required physical education, or allow exemptions and waivers from physical 
education participation.  
 
At a time when one-third of our nation’s children are overweight or obese, we must take 
advantage of every strategy to encourage schools to provide quality physical education, 
which increases physical competence, physical activity participation, health-related fitness, 
social responsibility and enjoyment of physical activity. Moreover, CDC’s  recent report The 
Association Between School-Based Physical Activity, Including Physical Education, and 
Academic Performance (April 2010) documents substantial evidence that physical 
education and physical activity can help improve academic achievement, cognitive skills 
and behavior, and enhance concentration.  
 
In summation, we strongly urge you to support the inclusion of physical education and 
health education as curricular subjects during the ESEA reauthorization process to improve 
both health and academic achievement of our nation’s youth.  Considering the whole child 
is a vital step toward the improvement of quality education nationwide. 
 
Thank you for your support and vision for our nation’s students and schools. 
 
Sincerely, 
 
  

 
Malcolm Goldsmith, Ph.D. 
Executive Director 
American Association for Health 
Education 

 

 
Susan F. Wooley 
Executive Director 
American School Health Association 
 

       
Charlene R. Burgeson 
Executive Director 
National Association for Sport and 
Physical Education 
  

 

 
 

 
M. Elaine Auld, MPH, CHES 
Chief Executive Officer 
Society for Public Health Education 

 

 
Patricia Anderson 
Executive Director 
Society of State Directors of Health, 
Physical Education and Recreation 

 


