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The Issue 
Every child deserves the opportunity to be healthy. 
Research shows that physical activity helps kids grow 
up at a healthy weight and reduces risk of future 
chronic disease.1 If current trends continue in the 
United States, more than half of today’s children will 
have obesity at age 35.2 Health care costs for treating 
obesity-related health conditions such as heart disease 
and diabetes were $147 billion in 2008.3 The best 
chance we have to make sure kids grow up to be 
healthy is while they are still growing. 

Although participation in physical education (PE) can 
help students meet the national recommendation of 60 
minutes of physical activity per day,1 less than half of 
PE minutes are typically active.4 Hawaii DOE wellness 
guidelines say that elementary school students in 
DOE schools should receive at least 45 minutes of PE 
per week.5 The purpose of this study is to estimate 
the cost-effectiveness of implementing the Active PE 
guideline, which requires that at least 50% of PE time 
be spent in MVPA. 

About Active PE
The hypothetical statewide implementation of 
the Active PE wellness guideline would include 
dissemination of the evidence-based program SPARK 
PE to elementary schools in Hawaii. SPARK is a widely 
used program that has been found to increase MVPA 
time in PE class.6

District PE Resource Teachers would receive 
professional development to become SPARK 
certified trainers, and then would train elementary 
PE teachers in subsequent years. All trained teachers 
would receive SPARK curricula and instructional 
materials, and all eligible schools would receive SPARK 
equipment. Implementation would include a state-
level PE Educational Specialist to provide oversight 
and monitoring of policy implementation, as well as 
ongoing training and support for teachers and schools 
each year. 

Comparing Costs and Outcomes 
CHOICES cost-effectiveness analysis compared the 
costs and outcomes over a 10-year time horizon 
(2017-2027) of the statewide implementation of 
the Active PE wellness guideline with the costs 
and outcomes associated with not developing a 
comprehensive plan to fully implement the guideline. 
We assumed that all designated PE specialists, who 
are employed in 65% of schools, would be trained 
in SPARK. In schools without a PE specialist, one 
general classroom teacher per grade would be 
trained. Using this approach, 58% of students in 
grades K-6 would benefit from this intervention.  

This brief summarizes the findings from a CHOICES Learning Collaborative Partnership simulation 
model of statewide implementation of the Hawaii State Department of Education (DOE) “Active PE” 
Wellness Guideline that requires 50% of physical education (PE) class be dedicated to moderate-to-
vigorous physical activity (MVPA).
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Implementing Active PE is an investment in 
the future. By the end of 2027: 

126,000 CHILDREN 
REACHED

COST PER CHILD

$1

$$$

  $37.10
to implement Active PE over 10 years

to implement Active PE over 10 years

$4.67 MILLION



Conclusions and Implications 
The statewide implementation of the Active PE guideline, using the evidence-
based program SPARK, is projected to have a widespread reach and 
positive impact, at an investment cost that appears reasonable compared to 
alternative approaches for increasing physical activity among children.7 The 
intervention would reach 126,000 children and would cost $37.10 per child to 
implement over 10 years. We project that Active PE implementation would 
increase MVPA by nearly 3 minutes per PE class for each child. We estimate 
there will be 19 fewer cases of childhood obesity in the final year of the model 
as a result of implementation of the Active PE guideline. 

If Hawaii DOE schools were able to offer 150 minutes per week for elementary 
school students,8 we project the health benefits for children to be even higher. 
MVPA would increase by over 9 minutes per week per child and 65 cases of 
childhood obesity would be prevented in the final year of the model. 

SPARK training offers a professional development opportunity for teachers to 
learn new instructional strategies to foster a fun and enjoyable environment 
where children can gain lifelong skills to engage in physical activity.9 There are 
likely positive benefits from physical activity related to improved bone health, 
aerobic and muscular fitness, cognition and academic performance1 that 
are not quantified in this analysis, but are important outcomes for children’s 
education and well-being. 

While evidence is growing about how to help children achieve a healthy 
weight, there is currently not one single strategy that will reverse the 
obesity epidemic on its own. Active PE is one evidence-based strategy 
that can benefit the majority of students and can be incorporated into a 
comprehensive plan to address childhood obesity. Leaders at the state level 
should use the best available evidence to select strategies to help children be 
more active. 

1. 2018 Physical Activity Guidelines Advisory Committee. 2018 Physical Activity 
Guidelines Advisory Committee Scientific Report. Washington, DC: U.S. Department 
of Health and Human Services, 2018. Accessed September 7, 2018. 

2. Ward Z, Long M, Resch S, Giles C, Cradock A, Gortmaker S. Simulation of Growth 
Trajectories of Childhood Obesity into Adulthood. New England Journal of 
Medicine. 2017; 377(22): 2145-2153.

3. Finkelstein EA, Trogdon JG, Cohen JW, Dietz W. Annual Medical Spending 
Attributable To Obesity: Payer-And Service-Specific Estimates. Health Affairs. 
2009;28(5).

4. Institute of Medicine. Educating the Student Body: Taking Physical Activity and 
Physical Education to School. Washington, DC: National Academies Press; 2013.

5. Hawaii State Department of Education. Hawaii State Department of Education 
Wellness Guidelines. Retrieved from: http://www.hawaiipublicschools.org/DOE%20
Forms/Health%20and%20Nutrition/Wellness-Guidelines-Implementation-Checklist.
pdf. Accessed 12 April 2018.  

6. Sallis, J. F., McKenzie, T. L., Alcaraz, J. E., Kolody, B., Faucette, N., & Hovell, M. F. 
(1997). The effects of a 2-year physical education program (SPARK) on physical 
activity and fitness in elementary school students. Sports, Play and Active 
Recreation for Kids. American Journal of Public Health, 87(8), 1328-1334.

7. Cradock, A. L., Barrett, J. L., Kenney, E. L., Giles, C. M., Ward, Z. J., Long, M. W., 
... & Gortmaker, S. L. Using cost-effectiveness analysis to prioritize policy and 
programmatic approaches to physical activity promotion and obesity prevention in 
childhood. Preventive Medicine. 2017; 95, S17-S27.

8. Society of Health and Physical Educators (SHAPE). Physical Education Guidelines. 
Retrieved from: https://www.shapeamerica.org/standards/guidelines/peguidelines.
aspx Accessed 13 April 2018.

9. McKenzie, T. L., Sallis, J. F., & Rosengard, P. (2009). Beyond the stucco tower: 
Design, development, and dissemination of the SPARK physical education 
programs. Quest, 61(1), 114-127.

Suggested Citation:
Irvin L, Ryan J, Ching L, Starr R, Yamauchi J, La Chica T, Reiner JF, Barrett JL, Giles CM, Tao H, Gortmaker SL, Ward 
ZJ, Cradock AL. Hawaii Active Physical Education (PE) Policy [Issue Brief]. Hawaii Department of Public Health, 
Honolulu, HI, and the CHOICES Learning Collaborative Partnership at the Harvard T.H. Chan School of Public 
Health, Boston, MA; March 2019.

This issue brief was developed at the Harvard T.H. Chan School of Public Health in collaboration with the Hawaii 
Department of Health (MDH) through participation in the Childhood Obesity Intervention Cost-Effectiveness Study 
(CHOICES) Learning Collaborative Partnership. This brief is intended for educational use only.

©2015 President and Fellows of Harvard College. All rights reserved. The CHOICES name, acronym, and logo are marks of the President and Fellows of Harvard College.  

Learning Collaborative Partnership

HAWAII: Active Physical Education 
(Active PE)


