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PATH

TO FITNESS

A $200,000
collaboration te
encourage teens,
especially at-risk
minorities to keep
their ‘‘feet moving, up
and down, up and
down’’ to reduce the
long-term risk of
heart disease has just
began at Hillcrest
High School. Page 2.
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Paul Fardy oversees a workout in the Hillcrest High School gym.

Reprinted with permission of New York Newsday, © March 7, 1993.



NY-Q

NEW YORK NEWSDAY, SUNDAY, MARCH 7, 1993

Getting a Workout at School

High schoolers learn
importance of fitness

By Zachary Margulis

‘ eep your feet moving, up
and down, up and down,
that's it,”’ Katie

Haltiwanger chants to her
aerobics students as rock music
blares. In the next room, people
pump weight machines, ride exercise
bikes and stretch for the next round.
It might look
like Jack La-
Lanne, but it's
really Hillcrest
High School.

Haltiwanger is
one of 13 re-
search assistants
working on a
just-started
$200,000-collabo-
ration between
Queens College
and the Jamaica
school to reduce
the long-term
risk of heart dis-
ease for high

Fardy.

The idea grew out of a concern
over teen health shared by Fardy, a
physical education professor, and Ke-
vin McDermott, Hillcrest High's as-
sistant principal.

Fardy especially wanted to focus on
fixing poor health care and improving
knowledge about health-related issues
among minorities.

“The statistics
were so alarming
and Hillcrest was
a perfect micro-
cosm for the
school system,”’
McDermott says.
“Dr. Fardy does
all the scientific
stuff and I make
it happen.”

About 80 per-
cent of Hillcrest’s
students are ra-
cial or ethnic mi-
norities, accord-
ing to principal

school students,
especially at-risk
minorities,
through a five-
day-a-week pro-
gram of exercise
and classroom
education.

Kids in the
program, called
Physical Activity
and Teenage
Health, do about 22 minutes of exer-
cise and get about 10 minutes of
classroom instruction every school
day.

With close supervision, a relaxed
fitness-club atmosphere and blaring
music, the kids are eating it up.

“You get a good workout,’”’ says
Otis Blount, a junior who also runs
track. “You go home sore.”

But the real reason for the project
is an academic study masterminded
by Queens College Professor Paul

Nicholas Coletto.

The research
will study the ef-
fect of the PATH
program on kids’
health. Fardy and
his team from
Queens College
have tested in-
coming students
for cholesterol
levels, body fat,
blood pressure and health knowledge.
Then they divided the group into two
subgroups of about 300 kids each.
One will be the ‘‘control group.”
which will go through regular phys-
ical education classes. The other kids
will go through the PATH program.

Each year, both groups will be test-
ed again and the results will be com-
pared.

Results from a pilot study with just
80 participants last year showed sig-
nificant reductions in cholesterol and

better eating and fitness habits. In this
vear's program. however, there is more
intensive exercise and less classroom
time. Fardy says.

If the study shows continuing suc-
cess. Fardy hopes PATH will be a mod-
el for programs in New York City and
perhaps nationwide. Though the feder-
al government has not provided any
grant money, the U.S. Office of Minor-
ity Health, part of the Department of
Health and Human Services, has pro-
vided technical support.

In addition, the President’s Council

on Physical Fitness helped arrange the
donations of exercise machines from
private sources, McDermott says.

Very little research exists on adoles-
cent minority health: the study will
break new ground in that area, Fardy
says. Furthermore. no one has tracked
cardiovascular indicators from adoles-
cence to adulthood.

“The long-term nature of the pro-
gram is unique in the nation,” says
Teui Doong, an Office of Minority
Health official based in Washington,
who flew into Queens for a demonstra-

tion of PATH.

“We have snapshots, but nothing
comprehensive over time,” Fardy adds.

Past studies have shown that people
living in socially and economically dis-
advantaged neighborhoods like Jamai-
ca face more health risk factors, from
subtle ones like alcohol and tobacco ad-
vertising to overt abuse and street vio-
lence, Fardy said. In addition, adoles-
cence, while little studied, is an
important stage of development.

“We felt it was a particularly rel-
evant time to make choices that influ-

ence long-term lifestyle,” Fardy says.

In the short term, the students are
getting hooked on fitness. They love the
fancy machines — and some parents
even want to set up a health club at
night, according to principal Coletto.

“I go to Lucille Roberts [health club],
but I get much more from doing this,”
says Jade Howard, a 16-year-old junior,
as she heads for the locker room.

Zachary Margulis is a free-lance
writer.
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Paul Fardy oversees a workout in the Hillcrest High School gym. Fardy hopes the teens in his program will learn better eating habits and be healthier.
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LTHOUGH CARDIOVASCULAR DI1S-

ease (CVD) does not manifest

until adulthood, CVD risk fac-

tors, such as elevated blood

pressurt, excess weight, and abnormali-
ties in plasma lipoprotein levels, are pres-
ent in childhood' and persist into adult-
hood.2 Furthermore, CVD risk factors are
associated with the presence of athero-
sclerosis in children and young adults.>*
Ethnic differences in CVD risk fac-

tors in children are of special impor-,

tance because of the premature mortal-
ity from CVD and high levels of CVD risk
factors experienced by adult ethnic mi-
nority populations, most notably Afri-
can American and Mexican American
populations, which constitute the 2 larg-
est minority groups in the United States.
For example, CVD mortality rates for Af-
rican American and white women 45 to
64 years old were 274 and 107 per
100 000, respectively, in 1992. For Af-
rican American.and white men, rates
were 511 and 299 per 100 000, respec-
tively.® In addition to higher CVD mor-
tality rates, African American adults have
higher prevalences of excess weight,
physical inactivity, diabetes, and hyper-

tension than do white adults.”® Studies
of CVD monality among Mexican Ameri-

cans are much less conclusive!?; how-
ever, Mexican American adults are more

T, 1006 JAMA, M.arch 17, 1999—Vol 281, No. 11

Context Knowledge about ethnic differences in cardiovascular disease (CVD) risk fac-
tors among children and young adults from national samples is limited. - !

Objective To evaluate ethnic differences in CVD risk factors, the age at which dif-
ferences were first apparent, and whether differences remained after accounhng for 1
socioeconomic status (SES). '

Design Third Nahonal Health and Nutrition Examination Survey, 1988 1994

-.. Setting Eighty-nine mobile examination centers.

Participants A total of 2769 black, 2854 Mexican American, and 2063 white (non-
Hispanic) children and young adults aged 6 to 24 years., ;

Main Outcome Measures Ethnicity and household level of education (SES) in rela-
tion to body mass index (BM), percentage of energy from dietary fat, cigarette smak- |
ing, systolic biood pressure, glycosylated hemoglobin (HbA,,), and noug\igh -density :
lipoprotein cholesterol (non—HDL C [the difference between total cholesterol and -
HDL-C]).

Results The BMI levels were sngnlﬁcanﬁ'y'hlgher for black and Mexican American .
girls than for white girls, with ethnic differences evident by the age 6f 6to 9 years (a

difference of approximately 0.5 BMI units) and widening thereafter (a difference of

>2 BMI units among 18- to 24-year-olds). Percentages of energy from-dietary fat
paralleled these findings and were also significantly higher for black than for white -
boys. Blood pressure levels were higher for black girls than for white girls in every age
group, and glycosylated hemoglobin levels were highest for black and Mexican Ameri-
can girls and boys in every age group. In contrast, smoking prevalence was highest
for white girls and boys, especially for those from low-SES homes (77% of young men
and 61% of young women, aged 18-24 years, from low-SES homes were current smok-
ers). All ethnic differences remained significant after accounting for SES and age.

Conclusion These findings show strong ethnic differences in CVD risk factors among
youths of comparable age and SES from a large national sample. The differences high-
light the need for heart disease prevention programs to begin early in childhood and
continue throughout young adulthood to reduce the risk of atherosclerosis.

JAMA. 1999;281:1006-1013

www.jama.com

likely 1o be overweight and physically in-
active, to have diabetes, and to have
higher levels of untreated and uncon-
trolled hypertension than are white
adults 51013

Past studies of ethnic differences in
CVD risk factors among children have
most commonly focused on school-
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Winkleby, PhD, MPH, Stanford Center for Research in
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cine, 1000 Welch Rd, Palo Alto, CA 94304-1825
(e-mail: Marilyn-Winkleby@SCRDP.5tanford;edu).




PATH is a unique school-based
health promotion program that
integrates vigorous physical activity,
health education and behavior
modification. From testing
approximately 2000 teenagers in
PATH we have learned that heart
disease risk factors and poor heart
health behaviors are prevalent at an
early age and, if left uncontrolled
may be precursors to the onset of
atherosclerosis as adults. PATH

Physical Activity & Teenage Health is designed to meet the need for
early intervention.

GOALS

The goals of PATH specifically address recommendations of the U.S. Surgeon General,
President's Council on Physical Fitness and Sports, Healthy People 2000 and the New York State
Learning Standards and include:

improved health and fitness that persists into adult life

enhanced basic skills acquisition including reading, writing, mathematics, listening, and
verbalizing

understanding the concepts of personal wellness
knowing how to design a personalized program of health and fitness
improving awareness of career opportunities in health and fitness

4<€<¢ <<

CURRENT STATUS

Since 1993 PATH has been introduced to approximately 10,000 high school students in
metropolitan New York and rural Schoharie County. A PATH curriculum has recently been
developed for middle schools. PATH has been commended by the President’s Council on
Physical Fitness and Sports, New York State Department of Health, Greater New York Chapter
of the American College of Sports Medicine, and in 1995 was recognized by the American
College of Sports Medicine as the outstanding program in the country at meeting objectives of
Healthy People 2000.

BENEFITS

The following benefits have been observed from PATH intervention: 1) increased heart
health knowledge, 2) better dietary and physical activity habits, 3) decreased cholesterol and
body fat, 4) increased cardiovascular fitness, 5) decreased blood pressure, 6) greater time in
activity and better attendance compared to traditional physical education. This information has
been published in scientific journals and presented at numerous scientific and clinical meetings
in the United States and Europe.
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Not Named
‘High Priority for
Public
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© A recent major survey shows that

© Americans are out of touch with

. health problems that their children

face today. The public’s perception

- of a problem is important because
¢ it can influence the attention of

. policymakers and make changes
possible. Americans in the survey
readily named drugs and drug

- abuse as the main general problem
facing children today but were

. stumped by health issues. Almost
a quarter of the population

. couldn’t name even one child
 health issue. The health problems
¢ that were mentioned — AIDS,
infectious/communicable diseases,
- drugs, smoking, dietary concerns,

- and cance

majority consensus: each got only

about 10% (cancer) to 23%

“ (AIDS) of the responses.

E Drugs ranked first on the list of

various problems facing children

mentioned by 56% of the public,

" but were chosen the third most

important health problem facing

children (15%). The difference in

ranking is attributable to the fact

: that Americans believe that drugs

" also have important non-health

effects on children. These include

negative effects on their education,

a lowering of morals, and crime.

+ Experts, on the other hand,

: consider child poverty and

children’s lack of access to health
care to be among the most

" important problems, and they

name childhood injuries,

unwanted teen pregnancies, and

: mental health problems as the

important health issues for

! children. Only 1 to 3% of the

" public mentioned these.

" The survey results were from a

© 1997 survey by the Harvard School

of Public Health, the University of

Maryland Survey Research Center,

* and The Robert Wood Johnson

Foundation, along with the

findings of several other national

surveys including Gallup. The

1997 survey was the first in almost
a decade to ask the US public
about problems facing children
today.

The authors of the report
believe that lack of knowledge of
children’s issues has important
implications tor policymakers.
“Health policy in the United States
is not only influenced by public
opinion,” they write, “but it is also
affected by the number and
intensity of individuals and groups
actively trying to change the
nation’s public policies.” They
observe that “today, children with
health problems have many fewer
citizen advocates than do benefi-
ciaries of other government
programs, such as the elderly.”

Consider the issue of children’s
lack of health insurance. Survey
respondents did not specifically
mention lack of children’s health
insurance as a problem, but when
questioned about it, 83% said it
was a major problem, and 91%
said that children have a right to
health insurance. Legislative acts
have been passed in recent years
expanding insurance coverage for
children, including the State
Children’s Health Insurance
Program enacted in 1997. Yet,
according to the survey, 68% of
Americans had never heard of it,
even if they had an uninsured
child in their household.

Lack of public awareness of the
importance of child health
insurance coverage is unfortunate
because there is now evidence
from a separate study that
expansion of Medicaid has
improved access to health care and
use of health care services for poor
children. That study reported on
data from nearly 30,000 children
to determine the impact of
boosting the number of children
enrolled in Medicaid by about
70% from 1986 to 1995.
Compared to uninsured poor
children, Medicaid-covered
children more often had a routine
source of medical and preventive
care, fewer unmet health needs,
and at least one visit to a physician
in the preceding year. Compared
to nonpoor children with private

insurance, however, the Medicaid-

ABRIDGE

covered children had more unmet
health needs and were less likely to
have a usual source of care,
although the volume of physician
services was similar for both
groups.

Overall, the expanded Medicaid
coverage has apparently narrowed
the gap between poor children and
nonpoor children with private
insurance. The authors conclude
that “Medicaid has played an
important, if not always
consistent, role in improving
access to health care for children
living in families with incomes
below the poverty level.” They
anticipate that “the salutary effects
of the program may be heightened
if states choose to implement
several new Medicaid options
legislated under the Balanced
Budget Act of 1997.”

The operative word is choose.
For example, states can open
Medicaid eligibility to families
with incomes up to 200% of the
federal poverty level. They can
also guarantee eligibility for one
year. But the extent of state
changes depends on how states
choose to exercise their options
and how willing they are to
provide new state funding.

But just as states may be ready to
embark on further Medicaid
expansions, the public appears to
have mixed feelings about who
should pay for children’s health
insurance. For example, 50% in
the 1997 survey said that they
believe that parents bear the
primary responsibility for paying
for children’s insurance, although
61% of these chose government as
second most responsible,
suggesting that government should
intervene when parents are unable
to pay. Only 51% of Americans
would pay higher taxes in order
for the government to spend much
more for certain programs for
children. Similarly, most
Americans feel that federal
programs with direct medical
consequences for children, such as
immunization programs,
community health clinics,
Medicaid, and prenatal care, are
very important. However, some of
the programs they felt weren’t very

IssuE2 - 1999 | 5



children’s health, such as low-
income housing and food stamps.
Even people who could benefit
from these programs gave food
stamps and welfare a low priority.
And again, less than a quarter of
the public said they would be
willing to accept a tax increase in
order to pay more for certain
programs to benefit children.

The authors of the survey
report single out health profes-
sionals and organizations as those
most likely to mobilize citizens in
. the interest of children’s health.

" The survey showed that

- Americans trust nurses’ and
physicians’ groups the most to
recommend policies for children
(they trust health insurance

. companies and labor unions the

* least). However, physicians and
nurses will need to be mindful of
the public’s reliance on the media
for information. Since Americans
reported that they recetved most
of their information about
children’s health issues from
television, newspapers, magazines,
and radio, medical professionals
will need to work with health
groups and the news and enter-
tainment media on these issues to
“raise the importance that the
public attaches to them.”

Blendon RJ et al. Americans’ Views on
Children’s Health. The Journal of the
American Medical Association 280
(December 23/30): 21222127, 1998,

Newacheck PW et al. The Role of
Medicaid in Ensuring Children’s Access to
Care. The Journal of the American Medicul
Association 280 (November 25):
1789~1793, 1998.

Hospice
Coverage for
- Terminally lii:
The Role of
Employers

O9COIOGOGOECOEOESEOOODQD
Hospice care is an accepted alter-

native to aggressive, life-
prolonging treatment for the
terminally ill. While data are
available on the use of hospice
care by individuals over age 65,

Employers’ Perspectives on

Fham e R
W Hospice care is a co:

AL
Jitos

Company would like

ALL FIRMS

very little is known about
insurance coverage for the termi-
nally ill that is provided as an
employee benefit to younger,
working-age Americans.

Since 1991, the KPMG Peat-
Marwick survey of employer-
sponsored health benefits has
provided detailed information on
the insurance coverage that large
US employers offer to their
employees. To better understand
how hospice care is featured in the
overall benefit package, KPMG
Peat Marwick introduced
questions on hospice coverage for
the first time in 1997. This study
examines the findings from those
questions — which were posed to
more than 1,500 human resource
directors at companies with 200
or more employees — as well as
the findings from a series of focus
groups convened with employee
benefits managers and insurance
brokers and consultants.

Hospice care appears to be a
standard benefit among the
nation’s largest employers: the
surveyed firms offered hospice
benefits to 83% of employees
covered by their health plans. The
larger the firm, the more likely it

6 | IsSUE2 - 1999 + ABRIDGE



Comparison of Elevated Risk Factors
Girls vs. Boys
Urban vs. Rural
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Cardiovascular Disease Risk Factors and Heart Health Behaviors
Urban Girls vs. Urban Boys |

(N =~ 1400)
VARIABLE GIRLS BOYS
% Body Fat 30 17
Physical Activity (x/wk) 4.6 5.7
Cholesterol (mg/dl) 159 145
Maximal Oxygen Uptake (ml.kg.min) 34 46
Resting Systolic Blood Pressure (mmHg) 111 117
Resting Diastolic Blood Pressure (mmHg) B | 72

Cardiovascular Disease Risk Factors and Heart Health Behaviors
Rural Girls vs.Rural Boys

(N =447)
VARIABLE GIRLS BOYS

% Body Fat 29 15
Physical Activity (x/wk) 4.2 4.6
Cholesterol (mg/dl) 167 154
Maximal Oxygen Uptake (ml.kg.min) 34.5 47.5
Resting Systolic Blood Pressure (mmHg) 109 116
Resting Diastolic Blood Pressure (mmHg) 67 69

Table 1



Cardiovascular Disease Risk Factors and Heart Health Behaviors
Urban Girls vs. Rural Girls

VARIABLE URBAN | RURAL
GIRLS GIRLS
% Body Fat 30 29
Physical Activity (x/wk) 4.6 4.2
Cholesterol (mg/dl) 159 167
Maximal Oxygen Uptake (ml.kg.min) 34 34.5
Resting Systolic Blood Pressure (mmHg) 111 109
Resting Diastolic Blood Pressure (mmHg) ! 67

Cardiovascular Disease Risk Factors and Heart Health Behaviors
Urban Boys vs. Rural Boys

VARIABLE URBAN | RURAL
BOYS BOYS

% Body Fat 17 15

Physical Activity (x/wk) 5.7 4.6
Cholesterol (mg/dl) 145 154
Maximal Oxygen Uptake (ml.kg.min) 46 47.5
Resting Systolic Blood Pressure (mmHg) 117 116
Resting Diastolic Blood Pressure (mmHg) 72 69

Table 2



Significant Changes within Variables Pre-to-Post

Urban Females (N =~ 550)

VARIABLE PRE POST % CHANGE

Cholesterol (mm/dl) 161 153 5

% Fat 30 28.5 5

Max. Oxygen uptake 34.5 36.6 6

(ml.kg.min)

Systolic Bp (mmHg) 111 105 5

Diastolic Bp 71 68 4

(mmHg)

Physical Activity 4.4 5.2 19

(x/week)

Total Food (x/week) 44.6 41.3 7

CV Knowledge (%) 51.7 56.1 9
Urban Males (N =~ 350)

VARIABLE PRE POST % CHANGE
Cholesterol (mg/dl) 147 142 3
% Fat 1;7 16 6
Max. Oxygen uptake 46 49 8
(ml.kg.min)

Systolic Bp (mm/Hg) 116 112 3
Diastolic Bp 72 70 3
(mm/Hg)

Physical Activity 5 58 16
(x/week)

Total Food (x/week) 47.7 46.1 3
CV Knowledge (%) 46.7 523 12

Table 3




Significant differences among ethnic groups
in urban adolescent girls

(N = ~ 1300)

VARIABLE

ETHNIC GROUP

Greatest % NOT eating
breakfast

African-Americans
Hispanics

Highest % eating fast food

African-Americans
Hispanics

Poorest eating habits

African-Americans
Hispanics

Poorest scores in heart health
knowledge

African-Americans
Hispanics

Highest blood pressure

African-Americans

Highest % considering
themselves overweight

Lowest %

White

African -American

Largest % on a diet

Smallest %

White

African-American

Table 4
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" THE PRESIDENT'S COUNCIL -
ON PHYSICAL FITNESS
AND SPORTS

March 2, 1995

Or. Paul Fardy

Director

Physical Activity and Teen Health (PATH)
The City University of New York

65-30 Kissena Boulevard

Flushing, NY 11367-1537

Dear Dr. Fardy:

On behalf of the President's Council on Physical Fitness and Sports, it is
a pleasure to congratulate you on your accomplishments with the Physi-
cal Activity for Teenage Health (PATH) program.

1

Your success in enhancing teenage awareness and knowledge of physi
cal activity and fitness, as well as helping them form lifetime habits, de-
serves wide recognition. Our young aduits need innovative programs
like PATH to educate them and to generate greater interest in physical
activity habits for life. The inevitable result will be healthier young adults
becoming healthier adults, with healthy habits.

We are delighted that the PATH program is being expanded to include
three more schools, and we look forward to the time when all schools in
New York City will “take the PATH" to healthier lifestyles. This is the type
of program that would greatly benefit children in schools across America.

Great strides are being made for fitness in the Big Apple. Keep up the
good work!

‘\ Sincerely,

“UAL, 1) /'—/XO}MV\/\L M~
irfith Joyner Tom McMillen
' Co-Chair
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May S, 1995

Paul Fardy

Health and Physical Education Department
Queens College

65-30 Kissena Blvd.

Flushing, NY 11367-0904

Dear Paul:

Orn behalf of the Amenican College of Sports Medicine, I am pleased to announce

that your application, submitted for consideration in the ACSM Healthy People
2000 Physical Activity Promotion Awards, has been selected as a winner in the
non-consortium group category. The application was reviewed by both a regional
chapter review committee and the ACSM Project Review Committee.

Your Award will be presented in the afternoon of Friday, June 2, during the
Healthy People 2000 Current Issue session at the Annual Meeting in Minneapolis.
Gary Abosch, the Committee's staff liaison, will work with you on your airline and
hotel arrangements which are part of the Award package.

Congratulations on your receipt of this Award. Through your hard work and

initiative, we move closer to achieving the Healthy People 2000 objectives for
Physical Activity and Fitness.

" Sincerely,
\

Steven Keteyian, Ph.D., FACSM
Chair

“ Ad Hoc Committee on Healthy People 2000 i

|
|
|

AP

! Mamng Agaircss PO. Box 1440 < Inoianapohs. IN 26206-: 520 (/54
{ celepnone; (317} 657-8200 ¢« FAX. (317 G34-7817

Stree: Address <01 WV Mictugan St - Indianapons. iN 46Z02-2225 (USA
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i
q V) STATE OF: NEW YORK
'.@" DEPARTMENT OF HEALTH |

Commg Tower’

' The Govemor Nelson A. Rockafelier Empire Slate Plaza Al
‘ .

March 8, 1995
Barbaca A DeBuono, M.O.. M.P.H. i Karen Schxmke .
Commussioner . Executive Doputy Com:
| —

Paul §S. Fardy, Ph.D.

Dzrector P.A.T.H.

Queens College

Depar[ment of Health and Physical Education
The| City University of New York

65- 30 Kissena Boulevard . , BRESTEI
Flusbzng, New York 11367-1597 | | - o

Dear\\ Dr. Fardy: ' - o o

The Mary Lasker Heart and Hypertension Institute is pleased to commend
the worL that Queens College is doing to reduce the cardiovascular risk of minority
. adolescents The Physical Activities and Teenage Health Program is an excellent
e*cample of a program that serves a population that is often overlooked in bealtb
promotions, yet is open to new ideas and cbange
\ .

| Cardiovascular disease causes.more deaths in New York State tban any otber

a’zseasle and it cripples the lives of many citizens. It is ‘@ disease that begins': years

. lzefore‘ symptoms appear, usually due to unhealthy lifestyles.” The PATH Program
success/ul]y fosters bealthy lifestyles to change the lives of the students xnvolved "

‘The New York State Department of Health is committed to tmprowng tbe ;

bcaltlJ\Of all citizens of this State. We are proud to support the Queens College
PATH) Program in this effort. - :

\
\

\ . Sincerely, i

o %Alo&_/

Sonja A. Hedlund, M.S.
\ - Director’

Mary Lasker Heart and
| Hypertension Institute




broadenmg 1ts reach andd_empha-'

“core” curriculum: ;-Thls.year for-
the first time;.the merengue ‘and -

hip-hop tap lessons. take place in =
the New ‘Rochelle. HighSchool -

gym alongside traditi nal volley-
ball and basketball

“We've added a-dance special- .
ist this year," % said -John? Magnot- = |
ta, director of physmal education /- -

and athletics <for’ ‘the district.

“Next. year, students: w1ll have:'a

specialty dance track "o

Among the options avallable to
students are ‘lessons’ ‘in- jazz

dance, ethnic dances -and ballet.
Next year, students:willibe able

dance for the entire’ yea

“We're trying to do & arlety of
things to enhance: physical edu-
cation in the district, to make it
very relevant to students Mag-
notta said. - ' o

Also new thls year 1s PATH or
Physical Activity for”~ Teenage
Health. The program, designed
by Queens College ‘encourages

students to" thmk about the im--
pact of health’ and_ physmal fit-.

ness on thelr lives.

physxcal—educatxon department is

Statt photo/HaiDo

Students in the physical education class at New Rochelle High School observe the hip-hop steps of
dance teacher LizLynn on Thursday. The school has added j jazz dance, ethnic dances and ballet to

diversify the options for phys:cal educatlon classes

state requnrements _ mandating ed by the state for students in
that students have certain “exit” grades kindergarten: through 12.
skills in physical education, ad- The “exit” skills requirement is
ministrators said. - part of the overall state Regents

In PATH, students get readmg
and wrltmg assignments: ;about
nutrition, exercise:’ 'and other
physical-education-topics. PATH-
serves as good :preparation’: for

“They want students to have a
certain knowledge of health and

physical fitness that can be eval-' schools likel
" y will require seniors
uated,” Magnotta said. “ to design lifetime fitness  pro-
Physical education is mandat- grams for graduation. Also under

ment
Next -year, New Rochelle

push— to boost student achieve-—

discussion is establishing a fit-
ness resource center at the high
school and adding heart rate
monitors so that students can see
the results-of exercise:

enhancements to.
physical-education - offerings un-
derline the traditionally under-
valued program's importance to
the’ overall curri¢ulum, New Ro-

kEWe're trying to do
a variety of things to
enhance physical
education in the
district, to make it
very relevantto

students. 99

— John Magnotta,
Director of physical
education and athletics

chelle Schools Superintendent

Linda Kelly said.

Other Sound shore school dis-
tricts also are expanding their
physical-education offerings. Rye
offers a variety of courses, rang-
ing from dance to martial arts.
Mamaroneck schools offer a full
fithess center and a computer
analysis of students health hab-
its.

Administrators at Pelham
schools last year reorganized
their course offerings and decid:
ed to focus on lifetime physical
fitness activities. Students are
now able to participate in a lot
more than football, basketball.
softball and other sports tradi-
tionally offered in high school.
said Dennis Lauro, director o!

" instruction and personnel for

Pelham schools.

“It's  definitely more aboul
maintaining lifetime health and
fitness,” Lauro said.

Among--the—programs—intro—
duced in Pelham were a profes
sional cardiopulmonary resusci-
tation rescue course, lessons ir
sportsmanship for middle school
ers and step aerobics.:
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Schoolmg Teens on the Right
Path to a Healthier Life

B HAT'S RISKY behavior?”’ shouted
d out physical education teacher Lor-
raine Bier.

The girls in her 9:45 gym class at

: Flushing High School in Queens
were quxck to answer.

“Lack of exercise,”” shouted one.

“Smoking,’’ said another.

*‘Stress,”’ shouted a third.

“‘Bad diet,”” answered another girl.

“Ifyou want to change to good behavior, what do you
do?” Bier shouted.

The responses were as quick and to the point, and
soon music was blasting out of a boom box. For 40
minutes Latin sounds mingled with the thunder of
about 50 pairs of feet as the girls went through a
vigorous step-aerobics routine.

At the end, Bier had them stretch and feel their-
pulses. Tomorrow they would be back for floor exer-
cises, explained freshman Diana Morel, 15. The next

day it would be jumping rope, and then Friday was__ tion-with-adults;-he-said-he-became—con

—*free day,” to work on n what you like.

Did she like the program? she was asked.

“Oh yeah. We want to exercise to look better, but
- this is better because it’s also teachmg us about
health,” she said.

Morel and her classmates are part of an innovative -

program that is trying to stanch the barrage of statis--

tics showing a decrease in physical activity and arise in*-

_obesity and other health problems among America’s:..
-.kids. According to the latest surveys, 11 percent of -

children and adolescents are classified as overweight; =

""and another 14 percent are considered at risk for be-

coming overweight. Obesity in children has been asso-

which puts the person at risk for heart disease, diabe-
tes and hypertension — as well as an earlier death.

One reason for the obesity is clear: Kids are exercis-
ing less. A recent study of 4,063 kids ages 8-16 pub-
lished in the Journal of the American Medical Associ-
ation looked at the relationship between the hours
children watched television and their weight. Those
who watched four or more hours a day of TV were
heavier than those who watcheéd two hours a day. Girls
— especially minority girls — were more likely to do
the least amount of physical activity; 26 per-

cent of all g1rls exercised less than twice a  ™————————————

week.

That's why Paul Fardy, professor of fam- .
ily, nutrition and exercise sciences at
Queens College, and colleagues developed ;:
the PATH program, which stands for Phys
ical Activity and Teenage Health. -Afte
working for 15 years in cardiac rehabilita

vinced that ‘‘if you wanted to do anythmg-‘-_,_.
[about adult health],.you had to do it at a'-
voung age.” But he found that although :
there were programs developed for grade-school chil-
" dren, “the least amount of information was available
for hlgh-school -age kids.” ., .

.~ The program began in’ 1993 in Hillerést" ngh S¢hool
ind amaica, Queens and now has expanded to &ix 6ther
high s¢hools in the ‘borough as well.as to two high
-schools in Westchester. Hempstead High S¢hool is-ex-

“pected to begin a PATH program shottly’: Fardy said.

What makes the PATH program special is that kids

tools tolive a healthy life. The fitness program includes,
aerobics, toning exercises and/or weight-lifting. The
nonprofit Operation FitKids of Laguna Beach, Calif.,
has donated fitness and weight-lifting machines to all
six Queens schools. The kids are given a workbook on .
everything from the heart to the food pyramid to ways
to reduce stress.

Fardy’s studies of kids in some of the first PATH
classes has mimicked findings from other studies: Ac-
cording to a study he published in 1996 in the Journal
of Adolescent Health, at the beginning of the program,
girls were less likely than boys to do any regular phys-
ical activity, were less ﬁt were fatter and had “a’poorer
health self-perception.”

But after 11 weeks the 91 girlsin the PATH program
showed a 10 percent reduction in foods high in saturat-
ed fat, cholesterol, salt and sugar — although the eat-
ing habits of the 90 boys stayed the same, despite the
same PATH instruction. The blood cholesterol levels
decreased by 10 percent in the girls and 4
percent in the boys, and both girls and boys
showed an increase in maximal oxygen up-
take — a measure of cardiovascular fitness._

And the kids in the study showed an in-

— as did the students in Flushing. )
" I was an overweight child, and I've lost -
- five pounds [since taking the course],’” said

sophomore Nellyette Pagan, 16. “The dif-_

ference is that I'm learning how to eat bet- - .

ter,and I can help my brothers and sistér. In

my house, we use the book. We're all on’ a ..

diet; everything is low-fat — skim milk, everything.”

“The course shows you how to eat right ..
Ms. Bier, and I don’t feel ashamed about domghstep
aerobics,” said sophomore,, Monique Johnson, 15. “I.
used to eat junk food, and’ now. 1 eat ﬁsh and low-fat
foods. I feel in'better shapé:"’. .~

If knowledge is power, these kjds have a’ po erful
edge on their futures. - -

Rideelv

2
Orhs can he e- mm/nr/ t nr‘l‘:cf\nnu erdne

creased understanding of a healthy lifestyle .” -
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Teens fol
PATH to

By ALISON GENDAR
Daity News Staff Writer .
Overweight. ... Out of shape.... Exercises

too little. ... Smokes too much.

For a majority of New York City teenagers,
this description fits all too well, said Paul
Fardy, a Queens College professor who. has
gathered health and nuvrition profiles on more
than 1,500 Queens public high school students.

By recording teens’ weight, blood pressure,
body fat and cholesterol levels as well as physi-
cal activity, eating habits and whether they
smoke or not, Fardy discovered a disturbing
picture of teen health in New York City.

By high school, 53% of the teens already had
one or more of the “big 5” risk factors that can
lead to heart disease as an adult: obesity. inac-
tivity, high blood pressure, high cholesterol
and smoking.

For New York City girls, the picture was even .

worse: 60% had one or more risk factors, with
obesity and inactivity leading the list. Forty per
cent of the boys had one or more risk factors.

To a cardiac researcher whose passion is
PATH workouts, “I could only go 10 minutes .
and then be out of breath from my asthma. u i

prevention, the mission was to change stu-
dents’ health habits before they left school.

“Traditional physical education classes
taught different kinds of sports, with an empha-
sis on basic skills and the rules of the game.”
said Fardy, a professor of family, nutrition and
exercise sciences.

“Teenagers need information on fitness and

nutrition so they can chose to llve a healthier ™3

_life,” he said.—

So Fardy developed PATH — Physical Activi-
ty and Teenage Health. The PATH course com-
bines cardiovascular exercise and weight
training with information about physiology, nu-
trition and heart disease prevention. The ini-
tial work was paid for by grants, and time vol-
unteered by CUNY faculty.

Results showed that students who took PATH
reported greater physical activity, more knowl-
edge about healthy eating habits and a better

lowing pi
etter hea

understandmg ofhow to prevent heart dlsease :

DAILY NEWS
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Weight, cholesterol and body-fat levels also
decreased.

Since the first pilot program in 1991, more’

than 7,000 New York City students have taken’

PATH. This year, 1,500 are taking it at the eight -

city high schools involved.

Next year, with local and state grants and
private funding, Fardy hopes to bring the pro-
gram to 11 high schools citywide and reach
about 9,000 students.

At John Bowne High School in Flushmg,
PATH is so popular that the classes are hard to
get into, said 16-year-old sophomore Diane

- Lyking.

Since Lyklng runs track, lack of exercise was

never an issue for her.

“But what is so good about this class is that
it's not just about working out. It teaches you
about nutrition and how to be healthier. So
now, when I'm out shopping with my mom for
groceries, I'm more aware about what I'm pick-
ingup,” Lyking said.

When 17-year-old Kwame Larbi started the

Now, I've built my endurance, so I can do the -
whole class without stopping.”

This kind of program is the future for physi- .-"E

cal education classes, said Neal Aronin, assis-

tant principal for health and physxcal educa- :

tion at Bowne.
“Years._ ago,_the push-in-physical educatlon

was the blg, major sports, baseball, football and °

basketball,” he said. “But we came to realize
that kids need to learn activities they can do all

their life. PATH does that, but it also adds real .

informaticn, so kids leave here with the ability
to make decisions for themselves.”

". And at40 minutes a day, every day for 14 to 16

weeks, students see a change they can appreci-
ate, Aronin said.

“They see the results,”
motivation.”

he said. “That’s the

-l
-
-

LIFTING WEIGHTS: Kwame Larbi takes part in workout regimen.
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"Teens following prof's
PATH to better health"

BiLL TURNBULL DAILY HPV/S

SHIPSHAPE: Neal Aronin, assistant principal for health and physical education at John Bowne-High Schoot in Flushing, puts students through their paces.
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Teens ta

Fitness program works out

By SHARLINE CHIANG
Special to The News
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Paul Fardy watches students work out
ped teens reduce risk of heart disease

A WORTHY EXERCISE: Queens College professor
High School. His diet and exercise program has hel

e heart

JOE DeMARIA

at Cardozo
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"Teens Take Heart

When it comes to good health in later life.
early educatxon is the heart of the matter.

Paul Fardy a professor of physical educa-
tion at Queens College, said this week that
his s:x-yeaq—old diet and exercise program
. for high school students has reduced their
risk factors |associated with heart disease. If
the students stick with the program. they will
be far less hkely to develop heart disease or
other ailments. he said.

After just; lone year of the Physical Actmty
and Teenage Health program, which in-
‘cludes weight training, aerobics and short
lectures on smokmg, stress management and
proper eatmg. Fardy found that the students
had improved their diets and had reduced
their cholesterol levels and body fat.

“As you lower the risk factors, the nsk of
[heart disease] is also decreased.’ said
Fardy. “Theiprogram if continued, will show
a continued benefit."”

Fardy sald he first looked into early inter-
vention because he was troubled by high lev-
els of heart |disease in minority adults: Ur-

ban minorities. he said, are at greater risk

Fitness program works out"

Friday, March 10. 1995

than whites of developing and dying from
cardiovascular disease.

“Partly. it's a socioeconomic difference.”
he said. “Whether it’s more than that is un-
certain.”

In 1989, Fardy studied the health and eat-
ing habits of 55 Hillcrest High School stu-
dents — 80% of them minorities. He found
many were at risk of developing heart dis-
ease. Three years later, he launched PATH,
with 500 youngsters there. :

Students say the program has changed
them for the better.

“After this class, you have more energy for
other classes,” said Hillcrest senior Sheldon
James, 19, a two-year PATH veteran.

And now, PATH has been extended to Car-
dozo and Flushing high schools.

*I used to eat a lot of junk food,” admitted
14-year-old William Ortiz of Cardozo. **Now.
I'm used to eating healthy.”

-Research and materials for PATH were
funded by $150,000 in grants from the City
University of New York, the Board of Educa-
tion and the state Health Department. Sever-
al corporations donated equipment.

About 1,500 young men and women are en-
rolled in PATH fitness classes. Fardy hopes
to extend the program to other city schools.

|
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1 rxes of class-

Staymg the course paid off for stu-_

1" dents at ‘Flushing High School as
. ‘they went the equivalent of a West, ,

-Coast tripiand back, 6,500 miles, to
~win"a visit-from local boxer Kevm

18 (The Flushing Flash) Kelly. .
".. .The race, between Flushing, Car-

" dozo-and Hillcrest high schools, was
. part of the PATH program, wluch

- health for teenage kids, who have a

. for minority kids. The program helps.

in 1988 by Dr. Paul Fardy of Queens
College, is a se-

-room and gym - w

-activities and-

. includes & strong motwatronal com-> Their record ‘speaks for 1tselfq}-

ponent.
‘“The objective of the program is to

. improve health behaviors and reduce-

Tisk factors of cardiovascular disease,
in, teenagers;”’ Fardy said. “The pri-

'day, complemen _
:ly five minutes of lecture material on

\ Nearly 2 000 student.s participated

in the program this'year. The race
|started April 15 and students from

: mlles a day. For finishing first, in

|- .addition to the motivational visit
‘I from Kelly, the winners were given -

“T-ghirts and sunglasses courtesy of

; _HBO Sports, which also arranged for ~
1 Kelly’s appearance.

| “The program runs the entire

AN school year,” Fardy said. ‘““We’ve no-
, t.xced that, by .and large, teenagers

have poor! health behavior and a high
: percentage of risk factors. Girls are
worse than boys. Primarily, girls are
- significantly less active than boys.

_. :, * The number of inactive girls in-the

| program’is double the number of in-
. active:boys. The number of obese -
z::_'gtrls i§ triple that of boys. Those two chmc, telephone the Pnnceton Re"
--thmgsrunhandmhand Girls{inthe . f

1 group] also hove hlgher cholesterol

.-than boys."”
" Fardy, said’ the results have beén

“¢“They’ve had improved cardiovascu-

- lar fitness, lowered their cholesterol,

~lowered body fat and impraved heart

e health knowledge.”

- He sdid the marked improvement
: of girls over boys is a combination of

'.:":'.‘.7-:4.\&_117 Lt

-gram’s'goal was to provide informa-, »
:*tion and help participants make™

-1 - helps teach high schoolers about car-_ e,
I ~diovascular health.
" Kelly, the WBC featherwelght
. ‘champion, spoke to the teens at.
‘|- Queens College about the impor-.
|- tance of keeping fit as a way of life.
-According to Queens College pub-.
, hc information' office Ron Cannava, -
-'-““The PATH program is for heart

. ‘ently than we do,” Fardy said. “des

“_very high rate of obesxty Specifically -

: Acqmsta, who led the Knghtstoa 171‘,;1
-8-3 record and the CHSAA boys soc
- cer crown this year, signed a letter ofs® )
..intent with St. John’s. Acquista fin.,.-f
ished the year as the Knight’s second-"

- assists.’

- good player with a lot of skills and
"playa lot of posmons whlch will help .

. St. Jok
- mary.. focug hds: bean ‘on’ minority™

.\ . teenagers. Instead of having a tradi-

“tional physical -education program, ..
‘these students-have the PATH pro-"~
“gram..The program -consists of. 20-
. minutes of vigorous activity each -
: g ¥ approx)lmate-'j‘- revised Proposition 48, the Prmceborﬁ‘
'vamous ‘cardio ascular health to-' -
- v . urday at the Hunter College Brook§4

|each school participated in aerobic or ::
- Jc:rcult training, including steps, .- practice SAT administered under::
o Jumprope, jogging andrunning. Each
* -1 ‘school needed to complete about 438

~ Hill of Columbia and Nick Macari#

lastic Girls Basketball Team for thi
good, particularly for the girls. .

~day May-18 at-Bishop Ford High;+
. School starting at noon. Telephone }-f?'. .

- The games will be July 24-28 in Buf-

things,"but ddded that the girls had

more ‘room for- xmprovement “The ~i .GERALD C, MAGPILY'AND CALVIN WATKINS ). -~ [~ .7

girls also were more receptlve hez"
said. “They made more changes thang«
did the boys.”.

Fardy said. that whlle the pro:

changes and see health in a different.

“-way, most of the kids were motivated_|i" .

by the thought of looking better
‘!Kids look at health problems dxffer-l J

are not motivated by the long- t.ermi"
threat of health disease. Kids are mo-u,
~tivated by ‘How do I look?’ " } .
- Nearly.3,000 teens have taken art.;

in the program since 1993-94. PATH: ¥

;receives funding from the state and-' :
- federal governments and Fardy sai
. the number of participating schools '*t
‘will be mcreasedtosevenforthe nextfil
. school year.. .7 -
mmorlty kids:have a better. diet,
I - more exercise and makes them aware . -
. of good cardiovgscular habits.” = .
X - PATH, started as'a pilot program’’

jAcquista signs with Storm : m

‘Holy Cross soccer forward. Carlo*

leading scorer w1th 13 goals and 27~
“St. John's is a g'reat program

-They're a national power,” said Holy I
Cross coach Paul Gilvary. “Carlo is g..J

Prop 48 help i
-In an effort to- help area athlet,e '
coaches and counselors understancl
‘the’ recently tightened restnctxonkj B
‘placed on college admissions by the

"Review Foundation w1ll host a Pro &
48 Day from 8:30 a.m. to 2 p.m: Sa

dale campus. 1%
-The clinic will prov1de an opportu.-’ﬂ
_nity for 200. sophomore, junior andm
-senior student-athletes to take a free ~{:

‘testing conditions. During the after-
.noon, the Princeton Review w1ll
grade the tests and provide a comput-w’
er analysis of each student’ B l
strengths and ‘weaknesses. Tips ‘on} '
taking the SAT also will be provided...
Men’s basketball coaches Armond ™; K
chuk: of Fordham, and ass1stant, 3
coach Tom Pecora of Hofstra will talkt? 3
“about the inside view of college ath-
letics during a free pizza lunch. All l
"students who attend the clinic will*! |
receive free copres of a short, “ stu-, ,‘ 5
“dent-friendly”’ guide to Prop 48 re-""{-
quirements and the Princeton Re- -
" view’s book, “*Cracking the SAT.” 2.
For more information on the fre

'.2r

"'~u'.4PV

view'at (212) 685-1500.

Empire State tryouts DA
. Tryouts for New York City Scho-.' i
J'

Empire State Games will be Satur-

718-965:6425 and ask for Ray Nash.'"
-falo, :
" REPORTED BY SYLVIAE. KlNG.-. )

.
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A Heartier Student Bod

Project aims to |ow¢r rlsk of coronary disease

3y Josh Bernstein

TAFF WRITER

aul Fardy could be a grade-
school gym teacher.
The Queens College profes-

sor of physical education
omehow even looks the part. And in
ccent years, he's even taken on some
f the responsibilties.
Since 1989 Fardy has worked to
nprove the health and fitness of mi-
ority kids from the hérough's public
igh schools. The goal, he said, is to
romote better health and thus re-
uce their longterm risk of coronary
isease.
“We know that inner city adults
ave a high risk of cardiovascular dis-

wse. and we wanted to do something ~

hout it,”" Fardy said. “"We choose
igh-school-age kids because it is at
s point where they make individual
wices of lifestyle that will n!T(‘ct the
st of their lives.”

Fardy's efforts have come in the

rm ol a research project called the

hysical Activity and ‘Teenage Health
ogram, which he began with Kevin
clUermott, an nssistant principal at
illerest High School.

PA'T'H, as the program is known,
arted out with onlv 50 Hillerest stu-
‘nts. but now includes more than
500 students at Cardozo and Flush-
g High Schools, as well. By next
-ar, Fardy hopes to have 2,500 to
700 kids in PATH.

In a recent report on the program,
irdy said that students involved in
\TH had a 10- to 15-percent reduc-
n in their cholesterol level after
it one year, and a 15- to 20-percent
provement in their cardiovascular
alth.

““There has been a significant in-
:ase in health knowledge and a sig-
icant improvement in dietary hab-
" he said.

Participants in the PATH program
e 14 weeks of aerobic and resis-
1ce circuit training, three to five
1es & week. As part of the sessions,
: students are given lessons on ex-
ise, nutrition, stress management
1 the dangers of smoking.

‘The program is great for the

kids," said Arnold Goldstein; the

prinicpal at Cardozo, where the pro-

gram began last month. “They be-
come conscious of health factors they
weren't [conscious of] before.”

Student participants said they un-
derstand the benefits of PATH,

“I'm able to run more than before,
and I'm aware of what I'm eating,”
said Flushing High senior Michelle
DeSena. "l now know what to do,
and it really make§ an improve-
ment.”

Cardozo sophomore Kristen Rein-
hart said the program carries over to
her other activities.

“The program helps us all get in
shape,” she said. "It helps me with
my gymnastics, especially jumping
and tumbling, and I'm trimming
down a little bit.”

Secing the benefits of the program
through regular testing, Fardy said,
should encourage the teens Lo contin-
ue the regimen outside of school.

“Fun is definitely a big factor, I's
something vou look forward to at the
end of the day. Normally you would
dread it, but not with this program,”
said Hillcrest senior Michelle Yeboah,
one of the original PATH partici-
pants.

“1 think PATH is a lot better than
just playing basketball and volleyball
in gym," said Cardozo senior Arek
Papelian. “There’s more physical ac-
tivity throughout the entire period
and not so much wasted time. The
exercises get that heart pumping.”

With budget cuts hitting city
schools, the PATH program remains
relatively safe with $150,000 in grant
money from the Board of Education,

- the state Health Department and the

City University of New York. Oper-
ation Fitkids, a private foundation
sponsored by the President’s Council
on Physical Fitness and Sports, pro-
vides the exercise equipment to the
schools.

“This is exactly the kind' of pro-
gram that tends to be overlooked, but
look what education can do at its
best,” Goldstein said. “'In the long
run, this program will do more for
society than less-positive endeavors.”

‘on as Cardozo NS student Yung Soo Kim gets fit.

‘We know that inner city adults have a
high risk of cardiovascular disease, and
we wanted to do something about it.’

— Paul Fardy

On the PATH to Good Health

hen Cardozo senior Monica Jefferson
began the school year, she wasn't worry-
-ing about everything she ate. Bul since
finding out last month she had high cho-
erol, JefTerson has virtually cut out red meat
other foods that aren’t healthy.
{ try to stay away from some things, like (ried
Is,"" said Jefferson, who runs to keep in shape
itit's very difficutt."”
2fTerson is one of 400 students at Cardozo _
h School in Bayside participating in the Physical
ivity and Teenage Health project, a program .
gned to improve the cardiovascular health and
ary habits of inner city youth, o
The program has made me more aware,” she
, adding that the regular testing allows her to
) track of — and hopefully lower — her choles-

1level. “And once education has invoked your

rer the benefits come quicker.”
1eldon James, a Hillcrest High School senior

1 IR EL R RS

Students taught to be more aware
of cardiovascular, dietary habits

who was one of the original 50 kids in the pro-
gram, said PATH has turned him into a sports and
fitness nut,

 “1 try to eat healthier, and I exercise regularly,”
James said. “And I'm really into sports now.”

For James, who plans to attend LaGuardia
Community College in the fall, the fitness mentality
does not end when he gets home. James said he
recently purchased a $500 Nautilus machine to work
out on at home. .

“PATH is a fantastic program. I've bettered my
knowledge of physical fitness. I've improved the
health of my body, and I've become more muscu-

" lar,” explained James.

For some students already active in sports, how-

ever, PATH has been the way to improve their
performances.

One such student is Hillcrest senior Michelle
Yeboah. Yeboah, who hopes to attend college on a
track scholarship, believes that she is a stronger
runner thanks to the PATH program.

“I've become stronger in the weight room, and -
my endurance has increased as well,” Yebonh said.

Thanks to PATH, Yeboah, whose mot.her isa
dietician, now knows more about her body than ever
before. She knows, for example, that health is
more than muscles.

“I've learned the difference between my. work-
ing heart rate and my resting heart rate. __l can now
measure it to sée if I'm -working harder,’’ said
Yeboah. “I've-also changed my diet. I eat less fats, -
and my cholesterol has gone down. I was kind of
high at the start, but it's gone down.””" - °

— Josh Bemstein
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weeks.—Photo by Jimi Poole.
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This-won’t hurt a bit—Cbbléskili-Richmondville student Melissa Rosscoe looks away as Dr. Paul Fardy
takes a blood sample for a cholesterol test as part of a study comparing the health of urban and rural teenagers.
Dr. Fardy tested C-R students on Thursday and éxpects the results of his study to be available in several

Times-Journal, May 7, 1997-9

C-R kids part of study

on cardio-vascular health

Research compares city, rural students

By Jim Poole

It makes sense that students at a
rural high school, growing up in the
fresh air of the country, would be
healthier than their inner-city
counterparts. i

But that’s not necessarily so.

Whether rural students are
healthier than urban kids and the

cardio-vascular risks both groups.

face are the twin goals of a Queens
College research team that visited
Cobleskill-Richmondbville last week.

Paul Fardy, heading the research,
tested C-R high school students for
cholesterol, blood pressure, obesity,
cardio-vascular fitness and other
characteristics on Thursday.

The overall thrust of Dr. Fardy's
work is to improve health behavior
among teenagers and reduce cardio-
vascular risks.

He’s already completed the inner-
city portion of his study.

“We found that 50 percent of the
urban kids had at least one of the
primary risk factors for cardio-
vascular disease, and that's without
considering family history,” Dr.
Fardy said.

“We don't know yet up here.
There's less obesity here, but the

cholesterol seems to be the same or

higher: Kids here aren’t eating any
better, that’s clear.”

€ we're trying to ge't kiclé.to use the tools to be-
fit. You can't legislate fitness but you can
make kids aware.?

~ —Dale Wotherspoon

Physical Education Teachers Dale
Wotherspoon and Gayle Westervelt,
along with the Schoharie County
Health Department.  Together,
they're working with the Physical
Activity for Teenage Health
(PATH), which was developed by
Queens College.

Forly-three C-R juniors and se-
niors agreed last semester to take
part in PATH. which combines
aerobic execrcise, stress manage-
ment, nutrition, smoking awareness
and other tools.

The county Health Department
provided a grant and funding for
equipment for the program.

Mr. Wotherspoon and Mrs.

Westervelt tested the kids at the

beginning of the program and will

test them at the end.

If it’s successful, C-R may add

PATH—or some part of the pro- -
gram—to its Physical Education
curriculum. .

“What we’'ll do with the program,
we're not sure,” Mr. Wotherspoon
said. "We're trying to get kids to
use the tools to be fit. You can't
legislate fitness, but you can make
kids aware.” )

Taken over six years, Dr. Fardy’s.
tests included about 2,000 New
York City kids. Cobleskill-
Richmondville is one of several rural
schools he and his team will study.

“We're just starting to move out
of the city,” he said. “We don't
know if kids are better or worse
here.”

The study targets teenagers, he
said, because that’s the age people
begin making their own choices,

“Before that, parents make
choices for them, most of the time,”-
Dr. Iardy said. “Now, teenagers are
deciding for themselves whether to
smoke, what to eat, things like that.

“"We want to start them on the right

path...or PATH.”




