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Pennsylvania Child Wellness Plan 
2009-2010 

 
 
Act 114 of 2006 of Pennsylvania directed the secretaries of Education, Health and Agriculture to 
form an Interagency Coordinating Council for Child Health, Nutrition and Physical Education 
(Council) and an associated Advisory Committee to help guide the Council.  The Pennsylvania 
Department of Public Welfare and the Pennsylvania Insurance Commission also are represented 
on the Council.   
 
In 2007, the Council began its work and, with the assistance of the Advisory Committee, 
established the following goals: 
 
Goal 1 - Increase physical activity among Pennsylvania’s children 
Goal 2 - Increase nutritious food consumption among Pennsylvania’s children 
Goal 3 - Decrease the number of Pennsylvanians    

i.  at risk for overweight or obesity, and 
ii. with weight related chronic diseases. 

 
The Council submitted its first Child Wellness Plan addressing progress towards these goals to 
the Governor and leadership of the General Assembly in 2007.  The report described some of the 
health trends of concern among Pennsylvania’s citizens and made several policy 
recommendations.  Updated reports were submitted in 2008 and 2009.  This report constitutes 
the fourth annual report. 
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overweight or obese.  In grades seven through 12, over 33 percent of youth in Pennsylvania are 
considered overweight or obese. 

 
Rates of obesity and overweight for children – K through 12 - are not uniform throughout 

the commonwealth. On a county wide basis:  
• 17 counties- including the most populous southeastern counties, Centre, Dauphin 

and Cumberland in the center of the state and Allegheny County in the west- have 
the lowest rates between 27.3% and 32.5%; 

• 17 counties across the state are in the next tier with rates between 32.7% and 
35.4%;  

• 17 counties also across the state are in the third tier with rates between 35.5% and 
37.7%; and  

• 16 counties in mostly rural areas across the state, have the highest rates of 
overweight and obesity with between 37.8% and 45.1%.    

 
 
Figure 2:  PA Percentage of Overweight and Obese (>= 85th Percentile)  
By County Grades K-12/ 2007-2008 School Year (Divided by Quartile)  

 
Complied by: Lancaster General Research Institute, Lancaster, PA  
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Childhood obesity is troubling for many reasons.  Overweight and obese children face an 
increased risk of health problems as adolescents and adults including diabetes, cardiovascular 
disease and even certain types of cancer.  Roughly 112,000 deaths per year in the United States 
can be linked to obesity.1  Due to the obesity epidemic, as many as 48,760, or 1 in 3, 
Pennsylvania babies who were born in 2000 will develop diabetes in their lifetimes.   

 
Obesity is also costly in financial terms.  In 1998, the estimated cost of obesity at the 

national level was $40 billion per year.  By 2008, this cost had increased to $147 billion per 
year.2  Increased prevalence, not increased per capita costs, was the main driver of this dramatic 
cost increase. 

 
Educational attainment is also affected by this epidemic.  Obesity is linked to lower 

grades and test scores, discipline issues, and emotional effects with consequences for academic 
achievement, including feelings of low self-esteem and depression.3  Given the fact that 
childhood obesity is far more prevalent in high-poverty communities – communities that already 
face significant economic challenges in providing a high quality public education – obesity is an 
additional barrier to academic success for children in these communities.  
 

In February 2010, First Lady Michelle Obama brought national attention to childhood 
obesity and its serious implications through the Let’s Move Initiative.4  The goal of this initiative 
is to reduce the rate of childhood obesity to five percent within one generation. 5  As part of this 
campaign, President Barack Obama established a Task Force on Childhood Obesity which 
released a coordinated plan in May 2010 to reduce childhood obesity across the nation.6 (A 
summary of the Task Force’s recommendations can be found in Appendix B.)  

 
While the causes for this epidemic of childhood obesity are complex and multi-faceted, 

there is evidence to suggest that children’s poor diet and exercise habits are contributing 
significantly to this problem.  In response, strategies to fight childhood obesity are generally 
targeted to two areas: nutrition and exercise.  The action plan of the federal Task Force on 
Childhood Obesity identifies several policies and initiatives in these two areas. 

 
The First Lady’s campaign also underscores another key factor in reducing childhood 

obesity - awareness.  Federal, state and local awareness of the magnitude of the childhood 
obesity problem as well as potential solutions is vital to the coordinated program and policy 
response necessary to combat this epidemic.  Participation by a broad group of the stakeholders 
in a child’s life, including family members, school personnel, health professionals and 

                                                 
1 Flegal, K.M., Graubard, B.I., Williamson D.F., et al.  Excess deaths associated with underweight, overweight, and 
obesity. Journal of the American Medical Association, 293(15), 1861-7. April 2005. 
2 Finkelstein, E., Trogdon, J., Cohen J., Dietz, W.  Annual Medical Spending Attributable to Obesity: Payer-And 
Service-Specific Estimates. Health Affairs, 28(5). July, 2009. 
3 Institute of Medicine Preventing childhood obesity: Health in the Balance. September 2004. 
http://iom.edu/Reports/2004/Preventing-Childhood-Obesity-Health-in-the-Balance.aspx  
4 www.letsmove.gov  
5 Five percent is the rate of childhood obesity before the nation began seeing an increase in the 1970’s. 
6 White House Task Force on Childhood Obesity, Solving the problem of Childhood Obesity within a Generation: 
Report to the President, May 2010, http://www.letsmove.gov/tfco_fullreport_may2010.pdf 
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community members, are all necessary to foster healthy behaviors that persist. Policies and 
programs that promote the health of children and youth are more likely to be successful when the 
public has a thorough understanding of the implications of the problem.  

 
The heightened awareness driven by the First Lady’s Let’s Move initiative provides 

Pennsylvania with a good opportunity to build on its past success and emerge as a national leader 
in the fight against childhood obesity.  Pennsylvania has stakeholders at all levels of state and 
local government who are committed to working hard to implement policies and research-based 
programs targeting childhood obesity.  The Council represents Pennsylvania’s commitment to 
the fight against childhood obesity with active participation of the departments of Education, 
Health, Public Welfare, Agriculture and Insurance.   

 
Pennsylvania also has many successful policies and programs that are nationally 

recognized and models for federal programs.  Pennsylvania’s Fresh Food Financing Initiative 
(FFFI), a statewide program started in 2004 with leadership from state representatives Dwight 
Evans, Frank Oliver and Jake Wheatley, is the inspiration for an initiative recently launched at 
the federal level called the Healthy Food Financing Initiative.  The Pennsylvania FFFI program 
aims to increase the number of grocery stores and other sources of healthy foods in underserved 
neighborhoods.  Increasing access to fresh foods in these communities helps to reduce the 
incidence of diet-related diseases while also providing jobs and spurring other retail 
development.  The $400 million federal Healthy Food Financing Initiative is modeled on the 
success of Pennsylvania’s innovative program.   

 
 Our schools and communities are also implementing cutting edge policies and programs.    

Shortly after announcing the Let’s Move initiative, Michelle Obama visited Fairhill Elementary 
School in the Philadelphia School District where she applauded the school’s inclusion of healthy 
foods on the lunch menus.  Fairhill collaborates with a local nonprofit, the Food Trust, to provide 
healthy eating choices for its students, nearly 90 percent who qualify for reduced-priced lunch.   

 
In Pennsylvania, we are fortunate to have these innovative programs and policies already 

in place.  We can now work to build on this foundation to reach more children, more families 
and more communities across the commonwealth.    

 
Given the national attention to childhood obesity and the innovative strategies 

Pennsylvania already has in place to combat this serious epidemic, the Council makes the 
following recommendations to state and local leaders (a detailed explanation of each 
recommendation follows in the next section of the report):   

 
1.  The Pennsylvania State Board of Education should adopt in final form 

proposed Chapter 12 Regulations as revised.   
 

2. Increase the resources available for state and local initiatives aimed at 
improving the health and wellness of Pennsylvania’s children and youth 
through increased physical activity and proper nutrition.   
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3. Continue to track key indicators that demonstrate program and policy 
effectiveness.   

 
It is in the best interests of Pennsylvania and our citizens for the state to take action now 

on this very important issue. The costs of childhood obesity to the individuals involved and the 
rest of society are clear:  increased incidence of obesity-related diseases, increased health care 
costs, and more health and behavior complications for our children and youth that diminish 
academic achievement.    

 
The good news is that overweight and obesity among children and youth can be 

prevented by increasing the physical activity of children and ensuring a healthier diet.  
Implementing new standards for school based physical activity and nutrition will increase local 
policies and programs that engage children, their families and their communities.  By heeding the 
Council’s three recommendations, Pennsylvania leaders can make a real difference for our 
children, youth and – ultimately - all of the commonwealth. 
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Council Recommendations (Detailed Overview) 
How State Leaders Can Make a Difference in the Fight Against Childhood Obesity 
 

Recommendation One:   
The Pennsylvania State Board of Education Should Adopt In Final Form the Chapter 12 
Regulations   

 
The Pennsylvania State Board of Education has proposed regulations that contain 

standards for school based physical activity and nutrition. These standards will help reduce 
childhood obesity among Pennsylvania’s public school students.   The most recent Youth 
Tobacco Survey of Pennsylvania youth showed that only about 38 percent of Pennsylvania 
middle school students get the recommended amount of physical activity per week and 70 
percent of Pennsylvania children spend more than two hours per day engaged in activities in 
front of a screen.  Although it is important for our youth to be technologically savvy, it is also 
imperative that they have sufficient physical activity.   

 
 The same trend can be seen with the eating habits of Pennsylvania’s youth.  According to 
the Pennsylvania Youth Risk Behavior Survey, in 2009, 26 percent of Pennsylvania high school 
students drank a can, bottle or glass of soda one or more times per day during the previous 
seven days.  According to the same survey, only 20 percent of Pennsylvania high schoolers are 
consuming the amount of fruits and vegetables recommended by U.S. Dietary Guidelines.   

 
 These troubling health trends are the reason that the Pennsylvania State Board of 
Education decided to focus on health and wellness issues and to address these issues in the 
proposed Chapter 12 regulations.  These regulations were drafted with comment from more than 
150 stakeholders who participated in a series of five statewide public roundtables aimed at 
gathering input on the rulemaking.  The proposed regulations would provide the following: 

 
• Require schools to provide at least 30 minutes of moderate to vigorous physical activity 

every day to help students meet the federally recommended 60 minutes of daily physical 
activity.  Schools can satisfy these requirements through traditional physical education 
classes, recess, classroom energizers or curriculum-based moderate to vigorous physical 
activity.   

• Encourage school entities to establish community partnerships that would leverage school 
facilities to extend nutritional programs and opportunities for physical activity beyond the 
regular school day. 

• Promote the use of locally- or school-grown fruits and vegetables in school food service 
programs. Even in the most challenging settings, these programs have proven to be both 
cost-effective and effective teaching tools. 

• Set baseline nutritional standards for foods provided outside reimbursable school meals, 
including items sold through vending machines and school stores and fundraisers. 

• Build on a reform from the last revision of Chapter 12 – which banned the use of corporal 
punishment in schools – by making clear that it is inappropriate to deny access to food or 
physical activity as a punishment, or to provide access to food or physical activity as 
incentives. 
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• Encourage active commuting that would allow students to bike or walk safely to and 
from school. 

 
   All of the strategies in the proposed regulations are research-based and aligned with the 

recommendations set forth by the President’s National Task Force on Childhood Obesity (see 
Appendix B), the Physical Activity Guidelines for Americans and the Centers for Disease 
Control.  By adopting the proposed Chapter 12 regulations as revised, Pennsylvania would be 
one of the first in the nation to implement nutritional and physical activity standards that 
national experts know make a difference in reducing the number of children who are obese and 
overweight. 

 
Schools are a natural place to implement these strategies.  From vision and scoliosis 

screenings with their roots in the 1940s and the public goal of ensuring that young people were 
well enough for military service to the President’s Council of Physical Fitness and Sports in the 
Eisenhower years through the present  – schools have been in the business of ensuring adequate 
levels of nutrition and physical activity for young people.  A recent study of children at-risk for 
overweight and obesity showed that school-based nutrition and physical activity can be 
effective in the reduction of obesity and risk factors for Type 2 diabetes.7   

 
 These standards are not new ideas in many Pennsylvania schools.  Many schools across the 

commonwealth are already implementing increased physical activity and healthy nutrition 
strategies and have seen a positive impact: 

 
• Farrell Area School District - Mercer County 

The district made changes in foodservice by removing sodas and sugary snacks from 
vending machines and reducing the price of milk.  Schools reported maintaining a high 
level of student participation and improved performance on the President’s Physical 
Fitness Test. 

• Chartiers Valley School District – Chartiers Valley Middle School and High School -
Allegheny County 
 The district now offers “Grab ‘n Go” sandwiches on multigrain breads, chef salads, fresh 
fruits and vegetables, yogurt parfaits, baked chips and crackers. The district has observed 
an increase in meals served with the addition of healthy food options. 

• Bellefonte Area School District- Bellefonte High School – Centre County 
The school replaced beverages in vending machines with all water choices. Vending sales 
have increased 74 percent as a result. 

• Spring Grove Area School District – York County 
Through the foodservice department, parents are able to order a “Birthday Basket,” a 
basket that is filled with nutritious pre–packaged snacks and other items (stickers, erasers, 

                                                 
7 The Healthy Study Group, “A School-Based Intervention for Diabetes Risk Reduction,” New England Journal of 
Medicine, June 27, 2010, www.nejm.org 
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etc), for their children’s birthdays. Positive comments and high sales of the baskets prove 
their success. 

• Albert Gallatin Area School District- D. Fred Swaney Elementary School – Fayette 
County 
Students, faculty, and staff at this school participate in a vigorous 10–minute walk around 
the hallways of the building each morning. Upbeat music accompanies every walk. Staff 
has reported physical and emotional benefits for both students and themselves.   

• Great Nanticoke Area School District - Greater Nanticoke Area Elementary Center 
– Luzerne County 
Students are walking on a voluntary basis during recess. Their progress is charted on a 
map of the world.  To date, they have walked 8,960 miles. Fewer playground behavior 
problems were reported. 

• Avonworth School District - Avonworth Middle School – Allegheny County 
The school implemented a program called Fitness Anytime Anywhere which allows their 
middle school students an opportunity to engage in activities such as in-line skating, 
cardio kickboxing, aerobics, self-defense, circuit training, cross training and station 
training.  Activities take place 3-5 days a week at a minimum of 30 minutes per day.  
Students create fitness profiles and track progress and goals throughout the year.  
 
 

 
 These are just a few examples of how schools are educating students, staff and 
communities about healthy eating and physical activity habits and having a positive impact on 
learning and school environment.   
 

On May 6, 2010, the State Board of Education voted to formally propose the Chapter 12 
regulations.  This was a first step in the regulatory process.  The next step is publication of the 
full regulatory package for public comment.  The Council sees the passage of these regulations 
as a critical next step in the movement to assure the health and well-being of Pennsylvania’s 
children and youth.  
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Recommendation Two:   
Increase the resources available for state and local initiatives aimed at improving the 
health and wellness of Pennsylvania’s children and youth through increased physical 
activity and proper nutrition   

 
In order to expand Pennsylvania’s promising practices, state leaders in both government 

and the private sector must commit additional resources. The Council recognizes that these are 
tough economic times, however, there are innovative ways to leverage resources and the 
commonwealth has much to gain from the many long-range benefits of investing in the fight 
against childhood obesity.   

 
  An example of an innovative way to support this work is the Active Schools Grant 
Program which is a joint initiative of the Pennsylvania Departments of Health and Education 
with support from several statewide foundations - the Highmark Foundation, Blue Cross of 
Northeastern Pennsylvania, United Health Care, Capital Blue Cross, UPMC Health Plan and 
Independence Blue Cross.  Under this competitive program, schools apply to receive up to 
$15,000 to implement evidence-based programs that aim to increase the physical activity of 
students to meet the federally recommended 60 minutes of moderate to vigorous daily physical 
activity:   
 

• HOPSports: HOPSports educates and trains youth of all ages while promoting nutrition 
and social messaging in a multi-screen, dynamic format. The flexibility of the HOPSports 
program enhances any physical education program, meets state and national standards 
and includes continually refreshed content to maintain student interest and engagement. 
This evidence-based program uses technology, professional and Olympic athletes, 
dancers/choreographers from the TV show "So You Think You Can Dance" and top 
fitness professionals to engage kids and keep their attention.  Other content partners 
include NFL Play 60, Harlem Globetrotters, Cartoon Network, Ringling Brothers and 
more.  

• SPARK: SPARK provides middle school physical educators with a coordinated package 
of curriculum, training and equipment that has been proven to be effective in increasing 
moderate to vigorous activity among students. In addition to enhanced physical 
education, SPARK content and methodology also strive to increase activity minutes 
throughout the school day and to maintain movement goals in the home and community 
environments.  Participating teachers receive lifetime consultation and support, a monthly 
e-newsletter, a monthly webinar series, a SPARK Blog to post their thoughts and access 
to the SPARK family site that provides video clips of activities, standards alignment tools 
and other valuable resources.  

• Project Fit America: Project Fit America (PFA) is a national non-profit public charity 
that donates to schools (grades K-12) fully funded cardiovascular health and lifetime 
fitness education programs.  PFA provides the following components at the selected 
school(s): 1) state-of-the-art outdoor, above ground fitness equipment; 2) indoor mobile 
fitness equipment; 3) supplemental physical education curriculum; 4) teacher training at 
the school site with specialists from PFA and 5) community outreach to engage parents 
and communities on the health of their children.  
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• CATCH:  CATCH is a coordinated school health program designed to promote physical 
activity, healthy food choices and prevent tobacco use in children from preschool through 
grade eight.  

• Other Programs: Schools may also chose to implement their own programs (upon 
approval by the Pennsylvania Department of Health) including outdoor fitness trails, 
circuit training and use of heart rate monitors.   

 
 

 
 Schools participating in the Active Schools Grant Program are required to complete 
fitness assessments for each student in the school. A baseline and follow-up assessment using a 
standard form provided by the Department of Health is completed each fall and spring and 
results are reported to the department.    

 
 The Active Schools Grant Program is addressing a real problem in Pennsylvania and 

should be expanded to reach more children across the commonwealth.  To date, eighty grants 
have been awarded and over 33,000 Pennsylvania students in 26 counties will benefit from this 
program.  However, many more schools applied than could be awarded grants.  We know that 
good health and school success are related.  Healthy, active and well-nourished children and 
youth are more likely to attend school and are more prepared and motivated to learn.8  By 
supporting innovative programs such as the Active School Grant Program, Pennsylvania leaders 
can assure that state policies and standards are implemented on the local level. 

 
 A list of other important programs vital to the promotion of healthy communities and 

schools can be found in Appendix A.   
 

  

                                                 
8 Center on Hunger, Poverty, and Nutrition Policy. The Link Between Nutrition and Cognitive Development in 
Children, Policy Statement. Medford, MA : Tufts University School of Nutrition Science and Policy, 1994; Symons 
C. W., et. al. “Bridging Student Health Risks and Academic Achievement Through Comprehensive School Health 
Programs," Journal of School Health, Vol. 67 (1997), 220-227 
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Recommendation Three:   
Continue to track key indicators that demonstrate program and policy effectiveness   

 
Reliable, accurate data is essential in keeping track of the health and wellness of our 

young people and in evaluating the effectiveness of the strategies on which we spend scarce 
resources.  

 
One of the first recommendations of the Council was implementation of a statewide 

Youth Risk Behavior Survey (YRBS).  In 2007 Pennsylvania was one of only six states that 
had not implemented a statewide YRBS.  The Youth Risk Behavior Survey is a voluntary, 
multiple-choice survey that is completed by a sample of students in grades 9 through 12.  The 
survey is designed to identify health-risk behaviors engaged in during adolescence that result in 
the most significant rates of death and illness during both adolescence and adulthood.  Such 
behaviors include those that result in: unintentional injuries and violence; tobacco use; alcohol 
and other drug use; sexual behaviors that contribute to HIV infection; other sexually transmitted 
diseases and unintended pregnancies; unhealthy dietary behaviors; and physical inactivity.   

 
The first year in which Pennsylvania students participated in the PA YRBS was 2009.  

Sixty schools across the commonwealth were selected for the Pennsylvania sample and 47 
schools agreed to participate.  The survey was completed by 2,080 students resulting in an 
overall response rate of 67 percent meeting the minimum required response rate of 60 percent 
survey validity. 

 
Below are some of the encouraging results of the survey: 
 

• Thirteen percent of Pennsylvania high school students drank three or more glasses of 
milk per day during the previous seven days. This compares to 14 percent of students 
reporting this behavior in the 2007 national results.  

• Pennsylvania students have a lower percentage of suicide attempts than the national 
average with a Pennsylvania rate of under six percent in the 2007 study.  

• Pennsylvania students report less frequent use of illicit drugs than the national average 
with the exception of heroin which is only slightly higher than the national average.  

 
 Some of the troubling results of the survey include: 
 

• Twenty two percent of students reported having ridden with a driver who had been 
drinking. 

• Nearly 24 percent of males and 20 percent of females overall reported having five or 
more alcoholic drinks in a row in the previous 30 days. The percentage of 
Hispanic/Latino and White students was 25 percent compared to only nine percent for 
Blacks. 

• Fifty six percent of students considered themselves either obese (24 percent) or 
overweight (32 percent). 

• Only 46 percent overall (55 percent of males and 36 percent of females) reported that 
they were physically active for at least 60 minutes per day on five or more of the previous 
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seven days. This falls below the goal of 50 percent of students set by the National Health 
Objectives for 2010. 
 
The results of the PA YRBS survey, combined with other key sources of data such as 

Body Mass Index data, and program analysis is vital to tracking the health of our children and 
for allocating resources appropriately.  The PA YRBS will be given every other year with 
assistance from national research centers as long as CDC funding continues.  All efforts should 
be made to expand the survey in the future, making the data even more informative and 
representative of Pennsylvania’s youth.  The more schools and students that participate in the 
survey will assure valuable information to inform future policy and program decisions. 
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Appendix A 
Available Pennsylvania Resources 

 
 
Healthy Families 
Families are a crucial link in teaching healthy behaviors to children at a young age.  It is 
important that those behaviors involve a balance of physical activity and nutrition as the 
cornerstone of preventing obesity in children and adolescents.  Often, families are 
challenged both by time constraints and economic barriers to offering solid, balanced and 
nutritionally viable meals to their children.  The following programs work to provide 
nutritional outreach and resources to keep families healthy and to help children develop 
proper eating habits at home.   
 
Emergency Food Assistance Program (TEFAP) 
Sponsor:  Pennsylvania Department of Agriculture 
This commodity donation program is designed to help 1) balance market prices for 
agriculture producers through the United States Department of Agriculture (USDA) 
purchases of food products and 2) supplement food available to those in need.  Regional 
food banks receive and distribute the food available through TEFAP, reaching at least 2.7 
million individuals annually. 
www.agriculture.state.pa.us 
 
State Food Purchase Program 
Sponsor:  Pennsylvania Department of Agriculture 
This State Food Purchase Program helps counties purchase wholesale food that is used to 
reduce hunger among low-income children, adults and seniors.  Food is available at food 
pantries, homeless shelters, soup kitchens and regional food bank feeding programs. 
www.agriculture.state.pa.us 
 
Farmer’s Market Nutrition Program (FMNP) 
Sponsor:  Pennsylvania Department of Agriculture 
The Farmer’s Market Nutrition Program (FMNP) provides fresh, unprepared, locally-
grown fruits and vegetables to low-income pregnant women and children under the age 
of five (i.e., Women, Infants and Children recipients) and qualified seniors, while helping 
to increase the awareness, use of and sale at farmers’ markets.  There are more than 1,000 
FMNP participating farmers at 927 farm stands and 198 farmers’ markets in 
Pennsylvania.  Approximately 321,000 individuals benefit from this program each year. 
www.agriculture.state.pa.us 
 
Food Information Line 
Sponsor:  Pennsylvania Hunger Action Center 
The Food Information Line is a statewide service for connecting people to food.  It has 
been in existence for more than 15 years as a resource to help families connect to food 
sources in their areas.  The Screening Line helps families navigate the process of 
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applying for food stamps.  An application is prepared and submitted online to the 
Pennsylvania Department of Public Welfare.  Food Stamp Line:  1-800-634-2033 
www.pahunger.org 
 
Simply Delicious…Simply Nutritious  
Sponsor:  Pennsylvania Fruit and Vegetable Growers Association 
The Simply Delicious…Simply Nutritious program is a promotional effort for 
Pennsylvania-grown produce in season.  This initiative raises awareness of fruits and 
vegetables as a healthier alternative to other food choices.  The program also raises 
awareness about the fact that buying produce locally means getting it not just at the peak 
of freshness and flavor, but at the height of its nutritional value as well. 
www.agriculture.state.pa.us 
 
Women, Infants and Children (WIC) 
Sponsor:  Pennsylvania Department of Health 
The Pennsylvania WIC program is committed to improving the health of eligible 
pregnant women, new mothers and children by providing nutrition education, 
breastfeeding support, health foods and referrals to health and social programs during the 
critical states of fetal and early childhood development.  The WIC program in 
Pennsylvania includes an educational component on obesity prevention that targets 
families with children above the age of two in order to promote healthy child feeding 
practices.  Over 260,000 women, infants and children benefit from the WIC program 
each month.  
www.health.state.pa.us/familyhealth 
(click on WIC) 
 
SNAP Education 
Sponsor:  Pennsylvania Department of Public Welfare 
SNAP benefits are used to buy food and help eligible low-income households in 
Pennsylvania obtain more nutritious diets by increasing their food purchasing power at 
grocery stores and supermarkets. The associated Educational Programs teach recipients 
about proper nutrition and exercise for SNAP/food stamp eligible individuals.  Programs 
include direct educational programs and distribution of materials via mass 
communication.   
http://www.dpw.state.pa.us/ServicesPrograms/FoodStamps/003677056.htm 
 
Medicaid Weight Management Services 
Sponsor:  Pennsylvania Department of Public Welfare 
Medicaid Weight Management Services provides nutritional counseling to children at 
risk of being overweight /obese.  Counseling is available for both children and family.   
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Healthy Schools 
Both inside and outside of the classroom, schools present opportunities for students to 
learn about healthy eating habits and the benefits of physical activity.  A healthy school 
environment provides children with nutritional meal choices during their time at school, 
encourages them to participate in activities that provide physical benefit and incorporates 
learning about science, nutrition and good health.  Pennsylvania’s programs illustrate a 
wide variety of approaches that schools have taken to improve student quality of life and 
the development of policy to change approaches to childhood nutrition and physical 
education. 
 
Child Nutrition Programs 
Sponsor:  Pennsylvania Department of Education 
These programs provide children with access to healthy meals during the school year, in 
child care settings, during the summer and after school.  Nutrition is the foundation to 
proper growth and development and can promote readiness to learn.  
http://www.portal.state.pa.us/portal/server.pt/community/pa_food_nutrition_programs/18
762 
 
Academic Standards for Health, Safety and Physical Education 
Sponsor:  Pennsylvania Department of Education 
The Academic Standards for Health, Safety and Physical Education provide the content 
framework for the development of health and physical education curricula by the 
commonwealth’s school districts.  Content contained within the standards includes: 

• Concepts of Health (growth and development, body systems, nutrition, alcohol, 
tobacco and chemical substances, health problems and disease prevention); 

• Healthful Living (healthy practices, products and services, consumer choices, 
media, decision-making skills, health and the environment); 

• Safety and Injury Prevention (safe and unsafe practices, emergency response, 
injury management, strategies to avoid conflict and safe practices in physical 
activity); 

• Physical Activity (physical activities that promote health and fitness, responses of 
the body systems to physical activity, motor skill improvement and group 
interaction) and 

• Concepts, Principles and Strategies of Movement (movement skills and concepts, 
motor skill development, principles of exercise/training, scientific principles that 
affect movement and game strategies). 

www.pacode.com/secure/data/022/chapter4/chap4toc.html 
 
Physical Education Curriculum 
Sponsor:  Pennsylvania Department of Education 
The Pennsylvania Department of Education convened a team of health and physical 
education experts to develop a K-12, sequential curriculum framework based on the 
Academic Standards for Health, Safety and Physical Education.  This document served as 
the foundation of the Standards Aligned System Curriculum Framework for Health, 
Safety and Physical Education.   Once the final framework is finalized it will be posted 
on the Department’s Standards Aligned System website   
(www.pdesas.org) 
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Nutrition Education 
Sponsor:  Pennsylvania Department of Education 
This program provides nutrition education and related activities to assist students in 
making healthy food and beverage choices. A new Interdisciplinary Nutrition Curriculum 
for grades K-12 is now available from the Pennsylvania Department of Education, 
Division of Food and Nutrition.  The 16 lesson plans are grouped by grade level with four 
lesson plans for each grade grouping (K-3, 4-6, 7-9 and 10-12). Each lesson plan is 
aligned with the Pennsylvania Department of Education Academic Standards and 
provides ideas for teachers to expand the lesson, including components to assist schools 
in implementing Local Wellness Programs (see below for more on Local Wellness 
Programs).  Through these tools, students learn about topics such as MyPyramid , reading 
food labels and other factors that influence dietary intake.  All the lesson plans and 
additional resources are available electronically on the Division of Food and Nutrition 
website.  
http://www.portal.state.pa.us/portal/server.pt/community/lesson_plans/7486 
 
School Breakfast Promotion 
Sponsor:  Pennsylvania Department of Education 
The Pennsylvania Department of Education, the Mid-Atlantic Dairy Association and the 
Pennsylvania State University are partnering to provide on-site technical assistance for 
schools expanding or implementing new school breakfast programs with healthy eating 
choices. 
http://nutr88.hhdev.psu.edu/projectpa/2010/index.php?option=com_content&view=categ
ory&layout=blog&id=25&Itemid=95 
 
Local Wellness Program 
Sponsor:  Pennsylvania Department of Education 
Through its Team Nutrition and Local Wellness Program, the Pennsylvania Department 
of Education assists all local education agencies (LEAs) develop and implement sound 
practices that support each school’s specific Local Wellness Program.  The Department 
of Education and the Pennsylvania School Boards Association (PSBA) developed a 
wellness policy template to assist LEAs in the development of their local wellness policy.  
Schools can also access the following tools to assist them in developing and 
implementing their local wellness policies: 

• Web-based information; 
• Technical Assistance provided by the Division of Food and Nutrition; 
• “Promising Practices” resource developed by Project PA; 
• PSBA Administrative Regulations template and  
• Sample action plans for local wellness policy goals. 

Working with the Pennsylvania State University, a Wellness Policy Implementation 
Checklist was distributed to all schools to assist schools with meeting the requirement to 
measure wellness policy implementation.  This tool is currently being refined to assist 
with measuring implementation and establishing plans for policy improvement.  
http://www.portal.state.pa.us/portal/server.pt/community/national_school_lunch/7487/loc
al_wellness_policy_resources/509212 
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Team Nutrition 
Sponsor:  Pennsylvania Department of Education 
Mini-grants are given to schools to support local level efforts to promote healthy eating 
and physical activity and to identify and disseminate promising practices.  The mini-
grants are made possible by grants received from the United States Department of 
Agriculture (USDA) and collaboration with Project PA. 
http://nutr88.hhdev.psu.edu/projectpa/2010/index.php?option=com_content&view=articl
e&id=237&Itemid=532 
 
School Nutrition Incentive Program 
Sponsor:  Pennsylvania Department of Education 
On July 20, 2007, legislation was enacted to change the School Code for the 
Commonwealth of Pennsylvania to provide a supplemental state reimbursement for each 
breakfast and lunch served as part of the National School Lunch Program (NSLP) and 
School Breakfast Program.  Schools that choose to adopt and implement, as part of their 
wellness policy, the Pennsylvania Department of Education’s nutrition standards for food 
and beverages are eligible for the supplemental reimbursement.  The standards are 
described in the Nutrition Standards for Competitive foods in Pennsylvania Schools for 
the School Nutrition Incentive which also includes a “best practices” standard that 
indicates what schools could accomplish, over time, with their best efforts to improve the 
school nutrition environment. 
http://www.portal.state.pa.us/portal/server.pt/community/school_nutrition_incentive_pro
gram/7489 
 
USDA Fresh Fruits and Vegetable Program (FFVP) 
Sponsor:  Pennsylvania Department of Education 
This program provides federal funding to selected elementary schools throughout 
Pennsylvania to make fresh fruits and vegetables available to students throughout the 
school day.  The goals of the FFVP are to create healthy school environments by 
providing healthier food choices, expanding the variety of fruits and vegetables children 
experience, increasing children’s fruit and vegetable consumption and impacting 
children’s present and future health through their diets.  
http://www.portal.state.pa.us/portal/server.pt/community/pa_food_and_nutrition_progra
ms/18762/fresh_fruit_and_vegetable_program_(ffvp)/646195 
 
Farm to School 
Sponsor:  Pennsylvania Department of Education, Pennsylvania Department of 
Agriculture and Pennsylvania Department of Health 
Farm to School is a national program that aims to connect schools with nearby farms to 
promote healthy meals in schools, improve student nutrition, provide education on 
agriculture, health and nutrition and support local and regional farmers.  Through a 
partnership with Project PA (a collaboration between Pennsylvania State University and 
the Pennsylvania Department of Education), mini-grants are being distributed to assist 
Pennsylvania partners with identifying Farm to School implementation frameworks and 
promising practices. 
http://www.farmtoschool.org/PA/programs.htm 
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Keystone Kids Go! 
Sponsor:  Pennsylvania Department of Education, Pennsylvania Department of 
Public Welfare and Pennsylvania Department of Health 
This multi-agency partnership focuses on improving nutrition and physical activity in 
preschool aged settings.  A variety of resources compromise Keystone Kids Go!, 
including the foundation program, Color Me Healthy, as well as supplementary materials 
that promote physical activity in the home and modeling healthy behaviors for childcare 
professionals.  Additionally, the partnership is engaged in establishing an assessment tool 
for measuring the nutrition and physical activity environment in childcare settings. 
http://www.portal.state.pa.us/portal/server.pt/community/kid's_health/14174 
 
Health Education Assessment Project (HEAP) 
Sponsor:  Pennsylvania Department of Education 
The Health Education Assessment Program provides intensive professional development 
workshops for teachers throughout Pennsylvania on skill-based health education and 
assessment. The workshops focus on standards-based classroom instruction and 
assessment. Workshops are provided annually. The project is conducted in collaboration 
with the Centers for Disease Control and the Prevention Division of Adolescent and School 
Health and the Council of Chief State Schools Officers. 
Please contact kallison@lhup.edu for more information. 
 
Healthy Farms/Healthy Schools 
Sponsor:  Pennsylvania Department of Agriculture 
The Healthy Farms and Healthy Schools Program was established to educate 
kindergartners and their families about the importance of choosing healthy, locally 
produced food while increasing awareness of Pennsylvania agriculture.  Any 
Pennsylvania school district, charter school or private school with a kindergarten program 
is eligible to apply for Healthy Farms and Healthy Schools funding. 
http://www.agriculture.state.pa.us/portal/server.pt/gateway/PTARGS_0_2_24476_10297
_0_43/http%3B/10.41.0.36/AgWebsite/ProgramDetail.aspx?name=Healthy-Farms-and-
Healthy-Schools-Grant-Program-&navid=12&parentnavid=0&palid=79& 
 
School Growth Screening Program 
Sponsor:  Pennsylvania Department of Health 
Pennsylvania school health law now requires that all students in all grades (K-12) 
annually receive a comprehensive Growth Screen, which includes a measurement of 
height and weight, calculation of Body Mass Index (BMI) and calculation of BMI-for-
Age Percentile. This is a BMI weight for stature index that can be used to help determine 
whether a student is at risk for underweight, within a normal growth pattern, overweight 
or obese.  Although not a definitive measure of overweight or obesity, the screen can be 
helpful in identifying students who may be at increased risk for numerous chronic 
conditions before and during adulthood.  Measurements are plotted on growth charts and 
noted in a student’s school health record and results sent to parents/guardians who are 
also advised to share the findings with the child’s primary care provider.  The school may 
also provide families with additional information, education and resources related to 
health, nutrition and physical activity. 
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www.dsf.health.state.pa.us/health/cwp/view.asp?A=180&Q=242392 
 
nrg Powered by Choice – The teen campaign to make healthy easy 
Sponsor:  Center for Nutrition and Activity Promotion at the Penn State Hershey 
Children’s Hospital 
Through nrg Powered by Choice, teens ages 13 to 18 have the opportunity to influence 
societal norms and play an integral role in communicating what they believe will make 
healthy living easier-for themselves and their friends.  nrg Powered by Choice provides 
teenagers with the framework and tools they need to promote, raise money for and 
implement a healthy change in their community. 
www.poweredbychoice.org 
 
Safe Routes to School 
Sponsor:  Pennsylvania Department of Transportation (PennDOT) and the U.S. 
Department of Transportation, Federal Highway Administration (FHWA) 
This program improves the walking routes to and from K-8 schools.  Safe Routes to 
School, managed by PennDOT, works in conjunction with Pennsylvania school districts, 
local governments and pedestrian and bicycle safety advocates to ensure that students 
reach their schools safely.  Funding is used for physical improvements that promote safe 
walking and bicycling passages to schools (including sidewalks, crosswalks, bike lanes 
and trails) and traffic diversion improvements. 
http://www.dot.state.pa.us/Internet/Bureaus/CPDM.nsf/SRTSHomepage?OpenFrameSet 
 
PennDOT and FHWA also fund the Center for Nutrition and Activity Promotion at Penn 
State Hershey Children’s Hospital to administer the Safe Routes to School Academy, a 
program designed to promote the non-infrastructure priorities of the Federal Safe Routes 
to School initiative.  The Safe Routes to School Academy offers small grants and 
technical assistance to K-8 schools to support education, encouragement, evaluation and 
enforcement activities that help make it safer for children to walk and bicycle to school. 
www.srtsacademy.org 
 
Active Schools 
Sponsor:  Pennsylvania Departments of Health and Education 
This program is a joint initiative of the Pennsylvania Departments of Health and 
Education with support from several statewide foundations (Highmark Foundation, Blue 
Cross of Northeastern Pennsylvania, Capital Blue Cross, UPMC Health Plan, United 
Health Care and Independence Blue Cross).  The Department of Health provides mini-
grants to schools to support physical activity programs for students to improve 
cardiovascular, lung and bone health and lower childhood overweight and obesity rates.  
Schools select from programs approved by the Department of Health or a school may 
design and offer its own program, as long as the program provides students with at least 
30 to 60 minutes of moderate to vigorous daily physical activity.  See Recommendation 
Two in this report for more information on this innovative program. 
www.health.state.pa.us/activeschools 
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Governor’s Advisory Council on Physical Activity and Sports- Get Active Mini-
Grants 
Sponsor:  Pennsylvania Department of Health 
The council awards Get Active! Mini-grants annually under the following categories: 
school-based; organizations serving individuals with disabilities; worksites; seniors and 
community-based organizations.  This program is focused on supporting new physical 
activity initiatives or increasing current and/or additional physical activity programming.  
Program and resources supported through this grant must create an environmental change 
and be sustaining once the grant process is completed.  Up to 20 grants are awarded 
annually at up to $3,000 each.   
www.health.state.pa.us  
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Healthy Communities 
Communities provide essential opportunities to promote wellness.  Healthy Communities 
can foster and reinforce individual efforts to achieve and maintain healthy behaviors.  
From food purchase programs and helping struggling families fill nutritional gaps in their 
diets to the improvement of sidewalks and hiking trails for outdoor activity and 
enjoyment - a collective effort to create a healthy environment for young people fosters 
positive reinforcement and healthy decision-making.  Below is a description of some of 
the community programs within Pennsylvania that contribute to the development and 
maintenance of these healthy environments. 
 
 
Pennsylvania Body & Soul  
Sponsor:  Pennsylvania Department of Health 
Pennsylvania Body & Soul is an evidence-based program designed to increase the 
consumption of low-fat, low-sodium fruits and vegetables as well as promote physical 
activity in African-American faith-based institutions. 
Please contact Jessica Zilka jzilka@state.pa.us for more information. 
 
Healthy Communities Model 
Sponsor: Pennsylvania Department of Health 
CDC funded Steps to a Healthier Pennsylvania (STEPS) initiative from 2004-2009, 
which focused on reducing three major risk behaviors for chronic diseases (poor diet, 
physical inactivity and smoking).  The Steps/Healthy Communities model and concept is 
the framework for creating sustainable partnerships within Pennsylvania to promote a 
community-wide, coordinated, multi-sector approach to chronic disease prevention for 
both children and adults.  Steps/Healthy Communities programs in Fayette, Luzerne and 
Tioga counties have mobilized schools, worksites, health care settings and communities 
to establish policies and implement programs that promote wellness and reduce the 
burden of chronic diseases.  
  
CDC's ACHIEVE communities (Action Communities for Health, Innovation and 
Environmental change) develop and implement policy, systems and environmental 
change strategies that can help prevent or manage health risk factors for heart disease, 
stroke, diabetes, cancer, obesity and arthritis. ACHIEVE communities are able to 
capitalize on the experience and expertise of national organizations in strengthening 
community leadership, building capacity and activating change.  Funded organizations 
will help to build healthy communities and eliminate health disparities by developing and 
disseminating tools, models, activities and strategies for collaborating with a broad cross-
section of partners. Specific activities will be directed toward reducing tobacco use and 
exposure, promoting physical activity and healthy eating and improving access to 
consistent, high-quality preventive health services. 
  
ACHIEVE will carry on community-based chronic disease prevention work in 
Allentown, Pittsburgh, Uniontown, Wilkes-Barre and York. 
www.cdc.gov/healthycommunitiesprogram 
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nrg for a Healthy Me 
Sponsor:  Center for Nutrition and Activity Promotion at Penn State Hershey 
Children’s Hospital 
nrg for a Healthy Me is an eight week after-school program designed to improve healthy 
eating and physical activity for children in grades 3 to 5.  The curriculum promotes 
physical activity, healthy eating and energy balance through hands on lessons and take 
home activities for the family. Recipes, a portion placemat and an exercise DVD called 
"Healthy MOVES for Healthy Families" are provided to help make healthier choices at 
home.  Ultimately, the program is designed to help families achieve small behavioral and 
environmental changes at home. 
http://www.nrgbalance.org/communities/nrg-for-a-healthy-me.cfm 
 
First Industries Program 
Sponsor:  Pennsylvania Department of Community and Economic Development 
The agricultural component of the First Industries Program helps to promote healthy 
eating and healthy lifestyles through initiatives such as the sale of farm commodities at 
wholesale, support of farmers markets and the sale of farm commodities at retail by urban 
and rural supermarkets located in underserved areas.   
http://www.newpa.com/find-and-apply-for-funding/funding-and-program-finder/funding-
detail/index.aspx?progId=47 
 
Fresh Food Financing Initiative 
Sponsor:  Pennsylvania Department of Community and Economic Development 
The Fresh Food Financing Initiative provides grants and loans to underserved areas in 
Pennsylvania to support the development of supermarkets and other fresh food retailers in 
urban and rural communities. 
http://www.trfund.com/resource/downloads/Fresh_Food_Financing_Initiative_Comprehe
nsive.pdf 
 
Smoking (Tobacco) Cessation 
Sponsor:  Pennsylvania Department of Health and Pennsylvania Department of 
Public Welfare 
Smoking (Tobacco) Cessation provides tobacco cessation counseling services and covers 
all FDA approved drug products used for tobacco cessation.  One of the goals of this 
program is to increase the knowledge of this service among physicians and other medical 
assistance providers. 
http://www.portal.state.pa.us/portal/server.pt/community/smoke_free/14315/tobacco_pre
vention_and_control_programs_home/557661 
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Health Care 
Child obesity can result in long-term chronic health conditions like heart disease, diabetes 
and stroke.  To help our physicians and health care providers recognize the signs and 
problems that compound childhood obesity, the following state programs have been 
established to provide support to the health care systems across Pennsylvania.  Early 
detection has the ability to lower future health care expenses and teach children and their 
families how to live healthier, more productive lives. 
 
 
CHIP 
Sponsor:  Pennsylvania Department of Insurance 
CHIP is the Children’s Health Insurance Program.  This program provides health 
insurance to Pennsylvania’s children and teens.  Medical coverage is vital to preventing 
diseases among children and teens that are eligible for or enrolled in Medical Assistance 
www.chipcoverspakids.com 
 
Continuing Medical Education (CME) Courses for Physicians 
Sponsor:  Pennsylvania Department of Health 
Working in partnership with the Pennsylvania Medical Society, the Pennsylvania 
Department of Health developed Continuing Medical Education (CME) courses to each 
physicians how to communicate the important message of nutrition, physical activity and 
weight management to children, adolescents and their families. 
 
 
 
 
 
 
 
 
 
 
 


