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Introduction 
In the United States, obesity has more than 
doubled among children and quadrupled in 
adolescents over the past 30 years.1 In Nevada, 
more than one in four adolescents (26 percent) 
are either overweight or obese.2  Children and 
adolescents who are obese are likely to be 
obese as adults, and are at higher risk for de-
veloping chronic diseases, such as heart dis-
ease, type 2 diabetes, stroke, several types of 
cancer, and osteoarthritis.3 

As children are still at novice stage in              
establishing lifestyle behaviors, it is easier and 
more effective to implement an intervention to 
develop healthy behaviors among children than 
to change unhealthy behaviors among adults.4 
Schools play a critical role in promoting the 
health and academic achievement of youth and 
helping them establish lifelong skillsets and 
healthy behavior patterns. Research shows a 
link between the health outcomes of young 
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people and their academic success.5 In order to 
have the most positive impact on the health           
outcomes of school-aged children, government 
agencies, community organizations, schools, 
and other community members must work    
together through a collaborative and compre-
hensive approach, which is indicated in the 
Whole School, Whole Community, Whole Child 
Model.  

 

 

 

 

Problem Statement 
There is a link between healthy eating, physical 
activity and improved academic achievement.5 
For the next generation in the United States to 
be bright and healthier, it is essential to make  
investments on improving students’ eating hab-
its, physical fitness and school environments. 
However, schools in Nevada face gaps in ad-
dressing students’ well-being and healthy be-
haviors. Among Nevada students, 41.2 percent 
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do not consume fruits daily and 42.1 percent do 
not consume vegetables daily.2 Also, approxi-
mately 1 in 4 students do not engage in daily 
physical activity (24 percent) or daily physical 
education (25.9 percent).2 Among the schools in     
Nevada, 77 percent sell less nutritious foods 
and beverages in vending machines, snack bars 
and school stores. In contrast, only 60.2 percent 
of schools offer health snacks such as fruits or 
non-fried vegetables during celebrations.6 Addi-
tionally, only 30.9 percent of students partici-
pate in physical activity breaks in classrooms 
during the school day.6 Lastly, Nevada has not 
implemented a state-level guidance on policy 
for joint or shared-use agreement for recrea-
tional facilities in schools or state-level farm-to-
school policy to enhance access to healthy local 
foods.2 

Strategies 
Policy, Systems & Environmental Change 

School Wellness Policy (SWP) 

1. Each Local Education Agency (LEA) needs to 
implement their newly revised local SWP to 
ensure schools are meeting requirements 
for providing 30 minutes or more per day of 
moderate to vigorous physical activity for 
students and nutrition guidelines on calorie, 
sodium, and sugar content of foods and 
beverages provided at schools. 

2. Establish an advisory board committee to 
review the schools’ progress on school 
wellness goals based on nutrition promo-
tion and education, physical activity (PA) 
and other activities that promote students’ 
wellbeing needed to comply with local SWP.  

3. Designate a SWP coordinator at each LEA to 
facilitate a leadership in implementation of 
the local SWP.   

 

Community Engagement 

1. Work with before and after school pro-
grams in Nevada to conduct professional 
development trainings for Physical educa-
tion/physical activity (PE/PA) and nutrition, 
and increase the understanding and imple-
mentation of evidence-based best practic-
es. 

2. Partner with Safe Routes to School to in-
crease and promote active transportation 
to and from schools. 

Professional Development Trainings 

1. Assess LEAs’ needs for professional devel-
opment trainings on nutrition standards 
and PE/PA practices in schools.  

2. Work with LEAs to provide professional de-
velopment trainings to school staff on how 
to implement best practices for nutrition 
and PE/PA, which includes a Comprehensive 
School Physical Activity Program and the 
USDA’s Smart Snack Nutrition Standards for 
all foods sold in schools. 

3. Increase the skills and ability of LEAs to im-
plement evidence-based best practices to 
promote healthy eating and physical activity 
in schools, and obtain greater support and 
understanding from stakeholders, teachers, 
parents and community members.  

Recommendations 
In 2014, the Nevada School Wellness Policy was 
revised to meet federal standards on school 
nutrition and physical activity. Within the SWP 
it requires that each school district implement 
evidence-based best practices with nutrition 
and physical activity. However, In Nevada, ele-
mentary and middle schools are not mandated 
to have daily physical activity. 

Nutrition 

1. Implement Smart Snack Standards with all 
foods sold and given away to students 
within schools.  
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2. Smart Snack Standards should be included 
in all options available within vending 
machines available at schools. 

Physical Activity  

3. Schools should implement an evidence- 
based Comprehensive School Physical Activ-
ity Program (CSPAP) to help reach the re-
quired 30 minutes of moderate to vigorous 
daily physical activity stated within the SWP 
or the national recommendation of 60 
minutes per day.    
 
In order to increase physical activity among 
students, some states, such as California, 
have implemented legislation to mandate 
physical activity among schools. Over time, 
these states have observed positive associa-
tion between daily physical activity and stu-
dents’ academic achievements in the class-
room.7 The recommendation due to these 
findings being evidence-based and from the 
National Association of Sport and Physical 
Education (NASPE) is to provide at least 150 
minutes per week of school-based PE for 
elementary students and 225 minutes per 
week for middle and high school students.8 

4. Students should be given physical activity 
opportunities in bouts of 10 minutes at a 
minimum and physical activity should not 
be withheld as punishment. 
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