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Health thru’ Physical Activity?
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Health thru’ Physical Activity?
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Children at Risk?
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School as an Ideal Site?
SRS LRI ?

Tinning & Glasby (2002) : F‘?\%iﬂ U~"¥‘5’lf.l

Johns & Tinning (2006) : I} 'Jla JF‘?

DH (2005) : S54% pLgs B2 S (E éx;‘&?
BURUER L E [‘j Fﬂ? ;ﬁla VRIFERYH o
DH: 222 & FIE 1/3 FE,J;ii‘f;[‘i S pUHE
gﬁf[lg*ﬁ J“jj = PNHIE R S EY o J;ﬁﬂfc
254 pudl'dw - (Data 13)

FH BRI ?737%’5 o :3“%% AL AENES 3F]

/




School as an Ideal Site?
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School as an Ideal Site?

oA RLZEIEY 152
il T R

ganized recess) o

° JFHIT‘JJ FI‘E'{,JSC‘I:[S“ > %{f&{ ~ _%"'}E[‘
(Data 16)

BRI 7

© DH => f5F PR By <> SRS (o1
i

iﬁ*’i =>

(Burrows & Wrig t 200

VRI)E B [ HER A
=) j St



Childhood and Identity
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Childhood and Identity
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Legitimizing ractices

_[/ its
FHEEEE (eg norms from DH, EDB,
CDC, HKFA)afZLTF[J 2 FUERLS £ -

FH| E?g—?fli'ﬁ = o

F5R1RY £ (R, S dl 55 (Webb,
Mccaughtry, & MacDonald, 2004)?

'%nnmg& Glasby (2002) : %ﬁ—‘ﬁﬁﬂﬁﬁﬁﬁ

Lll I_'[




:I_A’ L r »

Surveillance Er%s

SER HIRLE ¢ HVRR EIT
@Eypﬂawﬁfﬁ?%’%fu* > MEIRY
SFF 19 T URERUEIE o B L2 (R

FIZ5 % 1 FISSERR (Webb et al., 2004)

@ﬁ“ﬁ o RN

SHESRVE liyﬁ.;‘ffgﬁ“}

O = 1T D - HeD IR
@ﬁéﬁaf'@ (Gard & Wright, 2001)

@®Tinning (1985, 1990) :
D EVRL » W@\ﬂﬁwwj%%*

ﬁ:t EIZY L J’Pﬂ’?}'




:I_A’ ‘ r »

Surveillance pi==

* EDB & DH: El?&iﬁl EEP M BR 2L (Data 21)
E lmyﬂr F}ﬁ%@b = £
. B4 7 TR 1T




R %
e.g. WHO, HD, HA, Uni.

BT R

(4
=
iy
Y
i

J{E&é

v

B R e




;I\FS( "I\L r&jiﬁ;—%‘i
’;Frl» HF IFi P2
§12% (knowledge is power) ~ 2 £ ¥ f:]
£ A
1315 RS P_ =2 0 g8 A B[S

Hk P H

?ﬁ*’? LE';?]E

UI;@% 4_1

SRR

I

%(DH EDB, HKU)

ST MR

AR .

RO e



Thank You



References

Burrows, L., & Wright, J. (2004). The discursive production of childhood, identity and health. In J. Evans, B. Davies, & J. Wright
(Eds), Body knowledge and control: Studies in the sociology of physical education and health (pp. 83-95). London: Routledge.

Curriculum Development Council. (2001). Learning to Learn: Life-long learning and whole-person development. Hong Kong:
Curriculum Development Council.

Department of Health (DH). (2005). A qualitative study on dietary and exercise practices of people in Hong Kong. Hong Kong: The
University of Hong Kong.

Department of Health (DH). (2005b). Guidelines on health promotion evaluation. Hong Kong: Department of Health.

Department of Health (DH). (2006). Baseline assessment of promoting healthy eating in primary schools: Report summary. Hong
Kong: Department of Health.

Department of Health (DH). (2007). April 19 - ‘Fruit Day’: Fruit and fun for primary school kids. Retrieved from
http://www.edb.gov.hk/FileManager/EN/Content_3158/fruit_day_2007_info_e.pdf

Evans, J. (2003). Physical education and health: A polemic or ‘Let them eat cake!’. European Physical Education Review, 9(1), 87-
101.

Gard, M., & Wright, J. (2001). Managing uncertainty: Obesity discourse and physical education in a risk society. Studies in
Philosophy and Education, 20(6), 535-549.

Garrett, R. (2004). Negotiating a physical identity: Girls, bodies and physical education. Sport, Education and Society, 9(2), 223-
237.

Johns, D. P. (2005). Recontextualizing and delivering the biomedical model as a physical education curriculum. Sport, Education
and Society, 10(1), 69-84.

Johns, D. P, & Tinning, R. (2006). Risk reduction: Recontextualizing health as a physical education curriculum. Quest, 58(4), 395-
400.

Kirk, D. (2006). The ‘obesity crisis’ and school physical education. Sport, Education and Society, 11 (2), 121-133.

Tinning, R. (1985). Physical education and the cult of slenderness a critique. ACHPER National Journal, 107, 10-13.

Tinning, R. (1990). Ideology and physical education: Opening Pandora’s box. Geelong, Vic.: Deakin University.

Tinning, R., & Glasby, T. (2002). Pedagogic work and the ‘Cult of the body’: Considering the role of HPE in the context of the ‘New
public health’. Sport, Education and Society, 7(2), 109-119.

Tinning, R., & Kirk, D. (1991). Daily physical education: Collected papers on health based physical education in Australia. Geelong,
Vic.: Deakin University Press.

Webb, L., Mccaughtry, N., & MacDonald, D. (2004). Surveillance as a technique of power in physical education. Sport, Education
and Society, 9(2), 207-222.



Data 1
Yes, it is obvious that the fitness level is dropping when they are growing up,
especially true for S.5-7 students. (Sec. Teacher:S)

Students’ age does influence their performance and results [in fitness testing].
When students grow up, they are expected to perform better due to improved
muscular strength; but training can also improve performance, at least, they can
develop muscles sooner. They can improve with adequate practices...Sometimes,
we find Sec.1 students perform better than sec.2 students. We know that it
depends on the fitness level of individual students, their working attitude, and
our requirements on students, for example, “I want all of you to be able to do 20
counts of push-ups at the end of this semester”. But anyway, training is
important to making improvements. We believe that students will not count so
accurately and we also received complaints from their classmates. (Sec. Teacher:
Mr T)

Data 2
Yes, it is unavoidable that students will count the repetitions wrongly coz it is
impossible for the teachers to count all the numbers of the students... We are
not doing the measurement of fats [with skinfold caliper] this year. However, we
did it before, but our students just couldn’t do it right, so the data was unreliable.
(Sec. Teacher: Ms K)

Data 3
However, the venue of our school is too small and students are required to jog
around a very small circle. We therefore modify the 9-min walk/run to 6 min,
and then we compare their results with the proportion of 9-min walk/run in the
norm table...The handgrip dynamometer is sponsored by EMB, but we just
cannot measure the junior students’ strength as it is too difficult for them. (Pri.
Teacher: Ms Lam)

Data 4
According to our BMI measurement, we found only a few of them “overweight”.
So, | can say that their body size is ideal. All the time, we cultivate them what
beauty is. (Sec. Teacher: Mr T)



Data 5
Our students are able to achieve a lot of gold medals in the Fitness Award
Scheme. | don’t know if the Gold standard is too low or any other reasons, our

students got gold medals very easily. (Sec. Teacher: Ms Sit)

Data 6
We don’t have any specific health program in school. We only participate in the
fitness award scheme organized by the Hong Kong Fitness Association. We also
tested the fitness of our students, but we only restricted to tests, we have not
interfered during the process, such that, we did not do anything to improve their
fitness level deliberately. However, we have integrated fitness activities with
various sports, for example, we ask our students to do stretching during waiting
or transition when some of their classmates are moving the equipment. (Sec.
Teacher: MrY)

Data 7
In order to keep healthy, we must participate in frequent physical activity with
proper diet. So, we must offer adequate exercise intensity to our students. We
should encourage our students to do more exercise during PE lessons. If it is not
enough, we shall arrange an additional training session for them at the end of
the lesson, for example, CR activities...In doing so, we increase students’
participation in sports and the exercise intensity. (Sec. Teacher: S)

Data 8
Needs assessments are conducted in order to get a comprehensive picture of the
health problems in the community and guide the choices about the type of
health interventions required (DH, 2005b, p. 3).

The purpose is to collect data and canvass a range of opinions to determine the
priority health problem. The magnitude of the problem should be clearly
specified along with details about the target group having the problem (DH,
2005b, p. 3)

Data 9
Yet fruit consumption was passive. Some secondary school boys needed to be
forced by parents in order to have some fruits. Most of the secondary school
students preferred meat over vegetables and stated that they had poor dietary



practices .... To improve or promote healthy dietary practices, students suggested
that schools’ and parents’ involvement, encouragement and cooperation were
important (DH, 2005, p. 5).

Data 10
... to advocate healthy eating among primary school students. Recent studies
indicate that taking enough fruit and vegetables is essential for health and can
reduce the risk of developing chronic diseases such as heart diseases, stroke and
cancers (DH, 2007).

Data 11
The Department of Health has recorded a rising trend of obesity among primary
school students, from 16.4% in 1997/ 98 to 18.7% in 2004/ 05, i.e. almost one in
five school children is obese. In this light, initiatives which aim at preventing
childhood obesity should be implemented (DH, 2006, p. 14).

Only 9 people out of all 117 participants had achieved the HD’s recommended
levels of consumption, at least 2 servings of fruits and 3 servings of vegetables
per day (DH, 2005, p. 8).

Data 12
To identify the primary users of the evaluation information and find out what
type of information they require ... success may mean different things to
different groups of people or stakeholders who have their own agendas and
interests ... it is therefore important to be clear at the outset about whose
perspectives are being addressed in any evaluation ...This refers to the target
group of the program: individuals, groups; school-based. For example, students,
parents, teachers, administrators and community leaders ...(DH, 2005b, p. 4).

Data 13
As eating healthily and doing sufficient exercise are two important factors of
healthy lifestyles and development, effective delivery of health information and
education programs are needed to enhance people s proper dietary and exercise
practices. Moreover, schools’ promotion and encouragement are important to
increase students’ knowledge, awareness and practices as students spend
one-third of their time in schools and teachers are often seen as role models (DH,
2005, p. 8).



Data 14
To our inactive students, PE lessons offer them the only site where they can
achieve adequate exercise intensity. (Sec. Teacher: Mr H)

In order to maintain the health of the students, 2 PE lessons a week are certainly
not enough. (Pri. Teacher: N)

Data 15
We implement health programs whenever we have received teaching materials
from outside bodies, including EMB, the Fitness Association, or business firms.
For example, we organized the “Jumping rope for heart” program a few years
ago with the support of the Association... Our Principal requested us to do some
badges’ scheme examinations for the students. (Pri. Teacher: Mr W)

Data 16
The status of PE in this school is fair. As the academic performance of the
students is not very outstanding, our Principal usually uses sports to promote the
image of this school. (Pri. Teacher: Mr W)

The school supports PE very much as there are still PE lessons for S.6 students.
Though in seldom cases, some colleagues would borrow PE lessons for
academic subjects especially when public exam approaches. However, the status
of PE is comparatively high to a certain extent that in this school colleagues are
not allowed to interfere PE lessons, such that, the leisure activities of students.
But, no one in this school cares about any curriculum reform in PE. (Sec.
Teacher: MrY)

No. Our Principal was also a PE teacher when he was still the Vice-Principal of
this school, but he was still unable to submit a written scheme of work. However,
we had to and we did submit detailed teaching schemes to all other subject
panels except PE because no one cared what you were doing in PE. Not to say
anything about curriculum reform in PE. (Pri. Teacher: N)

Data 17
PE develops students’ confidence and physical competence, as well as their
ability to use these to perform in a wide range of activities associated with the
development of an active and healthy lifestyle. (CDC, 2001, p. 59)



... school children from Primary 1 to Secondary 3 are expected to have some
knowledge of the relationship between physical activity and the development of
physical health [for primary 1-3 students]

understand the relationship between physical activities and health development
and the wide range of factors and actions that influence their health status [for
primary 4-6 students]

acquire and apply skills in at least eight different physical activities from not less
than four core activity areas and participate actively and regularly in at least one
PE-related co-curricular activity [and] apply the FITT (Frequency, Intensity, Time,
Type) principle in planning their individual fitness program[for secondary 1-3
students]

Data 18
They can have a strong physique though they don 't have adequate sports
skills ...[we teach] definition of overweight, wellness, health, calculation of
calories, and problems of obesity ... We offer more sports and nurture students’
healthy life. In so doing, we increase students’ participation in sports and the
exercise intensity. We also introduce health knowledge and diet and most
important, how to design exercise prescriptions for their own. We discuss the why
and how to do weight control, and, of course, the definition of overweight. So
that, they know what to do when they need it in future. (Sec. Teacher: Mr T)

Data 19
The Committee consists of members of nurses, psychologist, optometrist, dentist,
pharmacist, medical practitioner, educator, teachers and parents. (From QEF
Project)

The staff of the service department has wide knowledge and experiences in
conducting research studies and projects of promoting health science education
across multidisciplines ... Their experts in theory, practice and research should
assume the process of the health science education model development to be
culturally specific, scientifically sounded, practically implemented and critically
monitored. (From QEF Project)



Data 20
The guidelines aim to ensure that students are served with a nutritionally
balanced school lunch that promotes normal growth and development. In line
with the recommendations made by the World Health Organization, the

objectives of the guidelines are:

O To achieve energy balance

O To increase consumption of fruits and vegetables

O To limit energy intake from total fats

O To limit intake of free sugar

O To limit salt consumption (DH, 2006b, p. 15)
Data 21

During the school days in the month or two following the ‘Fruit Day’, make use
of the ‘Fruit Diary’ to encourage students to maintain the habit of daily fruit
intake, in order to foster a healthy habit. A log sheet on fruit intake is included in
the ‘Fruit Diary’, on which schools may advise parents, teachers or student
representatives to place stamps for recording purpose. Students who have
collected 20 stamps or more will be eligible for a reward (e.g. a certificate
presented by the school principal). (DH, 2007, p. 2)





