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Fitness-Focused Phys Ed Reaps Benefits 
Healthcare practitioners, in their vigorous support of physical education (PE) in schools, have long suspected that the regular class participation provides health benefits. Now, a recent study has measured the potential of a more fitness-oriented approach to change some of the health parameters that physicians most worry about: body fat, cardiovascular fitness, and fasting insulin level. The findings were published in the October issue of Archives of Pediatrics and Adolescent Medicine.

According to the Centers for Disease Control and Prevention in Atlanta, since 1980, obesity rates have doubled among US children and tripled among adolescents. Weight-related comorbidities, such as type 2 diabetes, were once found only among adults, but are now being diagnosed in teens and young adults.

The randomized, controlled study, performed by researchers at the University of Wisconsin at Madison, enrolled 50 children from a rural middle school who were over-weight (body mass index [BMI] above 95th percentile for age). Base-line measurements were taken for body fat and fat-free body mass, maximal oxygen consumption, and insulin and glucose. After baseline testing, children were randomized and enrolled for the 9-month school year into one of two PE protocols: standard PE class or a lifestyle focused, fitness-oriented class. Both classes met 5 times every 2 weeks for 45 minutes.

Class size in the intervention group was limited to 14 students to maximize instructor attention and decrease time spent in line waiting for activities. Lifestyle-focused activities such as walking, cycling, and snowshoeing were emphasized over competitive games. Each class consisted of a brief warm-up, and students did not change clothes for the class, which allowed 42 minutes of movement time of a 45-minute class. The intervention group also received a small nutritional component that consisted of handouts on the food pyramid, portion sizes, and the benefits of healthy food choices.

In contrast, the size of the standard PE class averaged 35 to 40 students. After subtracting time spent changing clothes, taking attendance, and giving instruction, movement time in the standard class averaged about 25 minutes of the 45-minute class. The same topics were taught (eg, football, mile runwalk, kickball) as the intervention group, but there were long lines during skill development drills and larger numbers of students on teams during games.

After 9 months, the intervention group showed greater improvements compared with the control group in body fat (loss, 4.1%±3.4% vs 1.9%±2.3%); cardiovascular fitness (Vo2max, 2.7 ± 2.6 vs 0.4 ± 3.3 mL/kg/min), and greater improvements in fasting insulin levels (-5.1 ± 5.2 vs 3.0±14.3 uIU/mL).

Researchers concluded that fairly simple modifications in the school PE curriculum can produce measurable health benefits. They also noted that their study suggests that aerobic exercise may be a useful treatment strategy for insulin resistance in children, as it is for adults.

As a major limitation to the study, the researchers pointed out that it's not possible to show what aspect of the class promoted greater movement — curriculum alteration or a change in class size. "In this era of increased emphasis on academic testing and cuts in school PE time and funding, it is important to pinpoint the most effective aspects of these interventions," the researchers wrote.

Though the results of their study are encouraging, the researchers said that an effective public health approach should promote physical activity inside and outside of school, "as physical activity recommendations cannot be met through PE alone."

In an editorial that accompanied the study, Oded Bar-Or, MD, professor of pediatrics and director of the Children's Exercise and Nutrition Centre in Hamilton, Ontario, wrote that a simple activity recommendation that physicians can make to their young patients is for them to make room in their day for physical activity by reducing their TV, computer, or video game "screen time" by 30 minutes. "The detailed content of the added activity — preferably outdoors — is not important, as long as the child moves from one place to another and, especially, finds it fun," Bar-Or wrote.
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