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Physical Activity 
and Nutrition

GOAL

Improve health, fitness, and quality of life through daily

physical activity and good nutrition.

Overview
ver the last century, the scales have tipped dramatically in terms of our physical activity and nutri-

tion; and the resulting impact is profound. One hundred years ago, our ancestors faced a life in

which their daily work – mostly farming and housework – most often included physical activity and fresh

foods. Even maintaining a home – cooking, cleaning, washing laundry – required more physical exertion

than today. Food was most likely to be locally produced and included a fair amount of vegetables. Health

concerns pertaining to nutrition at that time were focused on undernutrition.

By contrast, for most of us today, physical activity is completely segregated from our work lives. Many of us

sit the vast majority of our workday. And, in terms of nutrition, instead of eating locally grown food high in

fiber, many of the foods we eat are processed, high in fat, high in sugar, and low in fiber.

What are the results of this dramatic change in our lifestyle? Instead of focusing on issues of undernutri-

tion, we now have an epidemic of obesity that is disabling and killing us. About 60% of Americans and

Maine people are now overweight or obese. One in five Americans and Maine people are obese; for both

populations, this represents a 50% increase in only 20 years. Even more dramatic is the 100% increase in

the percentage of American youth who are overweight over the same time period.

Poor nutrition and physical inactivity with resulting obesity results in death and disability from cardiovascular

disease (heart disease and stroke), type 2 diabetes, cancer, chronic lung disease, gallbladder disease, sleep

apnea, arthritis, high blood pressure, high cholesterol, and a myriad of other diseases. In fact, an estimated

four people die every day in Maine from an underlying cause of poor nutrition or physical inactivity.

Although obesity has become an epidemic, we must also be cognizant of the fact that food security is a con-

cern for many Maine citizens. In addition to people living with low income, nutritionally vulnerable groups

such as pregnant women, children, and elders who all have increased nutrient needs compared to healthy

adults, are particularly at risk for food insecurity and hunger.

O



Strategies
• Environmental Changes: Environmental approaches to improving physical activity and nutrition

involve changing the settings in which we live, work, play, and attend school in order to assure that we
have easier access to healthy choices. Our environment has a strong impact on our behaviors that in turn
impinge on health status. Our daily decisions about what we eat and what type of physical exercise we
participate in are based on what is available to us and what barriers exist. For example, an individual who
lives in a neighborhood located on a busy road with no sidewalks and where the most accessible nearby
food is high fat fast food, already faces barriers that make it difficult to consume a healthy diet and get
regular physical activity. We can make a difference by working together to change those aspects of our
immediate community environments that create barriers to healthy lifestyles.

• Education: Examples include teaching comprehensive health educa-
tion in our schools K–12; educating the public on ways to eat better
and be physically active; implementing community education pro-
grams appropriate for whole families such as walking days; and
media campaigns that counter unhealthy messages put forth by fast
food industries.

• Strategies to Reduce Risk: Examples of initiatives include pro-
viding community resources and programs for those at risk for phys-
ical inactivity, poor nutrition, and obesity.

• Strategies to Reduce Disease Burden: Initiatives for those with obesity and overweight such as
providing the community and medical resources are some examples.

Examples of Environmental Changes that can have a positive impact on nutrition and
physical activity are:

• Building sidewalks or bike lanes on new or newly paved roads;

• Creating multiuse trails, including those that connect services and people such as
schools and neighborhoods;

• Opening school gyms in the evenings and weekends during the winter for recreational
play;

• Assuring that school children are physically active for at least 50% of their physical
education classes, which are offered on most school days;

• Offering secure places to store bikes at school and work places;

• Making showers and changing facilities available for employees who want to exercise
during the workday;

• Assuring that employees have opportunities during work breaks for brisk walks and/or
other forms of exercise;

• Advocating that food establishments – restaurants, snack bars, school/employer
cafeterias, vending machines, concession stands, and events – serve heart healthy
(low fat, high fiber, low sugar) food choices; and

• Working with grocery stores to offer menu items for heart healthy, easy-to-cook
meals that are clustered and featured together.
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Health Disparities
• Adolescents (decreases in rates of physical activity during grades 9 through 12, with a more

profound decrease among girls)

• Older adults (higher rates of no leisure-time physical activity)

• People with disabilities (higher rates of no leisure-time physical activity)

• Women (higher rates of no leisure-time physical activity)

• Some racial and ethnic minorities such as Hispanic, African Americans, and Native Americans
(higher rates of obesity and of no leisure-time physical activity)

• Low socioeconomic status (higher rates of no leisure-time physical activity; higher risk for
undernutrition)

Objectives
• 22–11 Increase the proportion of adoles-

cents who view television two or fewer
hours per day.

Healthy Maine 2010 Baseline: 76%
Healthy Maine 2010 Target: 85%

The amount of time spent viewing television is
correlated with a decrease in physical activity
and an increase in calorie consumption, particu-
larly fatty and processed foods. This is particu-
larly true among children, who are most likely
to be physically active when not passively
watching television. American youth ages 2–18

spend an average of four hours per day watching television, video-
tapes, playing video games, or using a computer. Almost three of
these four hours are spent watching television. Nearly one-fifth
(17%) of children watch more than five hours of television per day
(Kaiser Family Foundation, “Kids and Media”, November 1999).
Having a television in a child’s bedroom is a risk factor for
increased television watching and subsequent obesity. Given that
half of American children ages 2–18 have a television in their bed-
room and one-third have a video game player in their bedroom, we
face major challenges in achieving this objective (Kaiser Family
Foundation, 2000).
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Proportion Of Maine And US Adolescents 
Grade 9–12 Who View Television Two Or 
Fewer Hours Per Day – 1999 And 2001

Source: Maine Youth Risk Behavior Survey 1999 and 2001, Maine Department of Education.
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Proportion Of US Adolescents Who View Television Two Or Fewer Hours Per Day

Objective numbers are corresponding Healthy People 2010 objective numbers.
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• 22–6 Increase the proportion of adoles-
cents who engage in moderate physical
activity for at least 30 minutes on 5 or
more of the previous 7 days.

Healthy Maine 2010 Baseline: 32.7%
Healthy Maine 2010 Target: 40%

• 22–7 Increase the proportion of adoles-
cents who engage in vigorous physical
activity that promotes cardiorespiratory 
fitness 3 or more days per week for 20 
or more minutes per occasion.

Healthy Maine 2010 Baseline: 70.6%
Healthy Maine 2010 Target: 85%

Physical activity declines throughout adolescence, yet this is one of the most critical times to learn
lifetime habits of regular physical activity. Assuring that high school students are participating in reg-
ular physical education classes held on at least half of school days, spending at least 50% of these
classes engaged in physical activity, and teaching them lifelong habits are effective strategies to
achieve these objectives. Additionally, adolescents should be physically active as part of daily non-
school activities such as play, games, sports, work, transportation, recreation, or planned exercise.
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The Proportion of Maine Adolescents Who Engage In Moderate Physical Activity 
The Proportion of US Adolescents Who Engage In Moderate Physical Activity

*Physical activity for at least 30 minutes on 5 or more of the previous 7 days. 

  Source: Maine Youth Risk Behavior Survey 1995, 1997, 1999 & 2001, 
  Maine Department of Education. National Data: Youth Risk Behavior Survey  
  1995, 1997, 1999, Centers for Disease Control and Prevention.
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*Physical activity that promotes cardiorespiratory fitness 3 or more days per week for 
  20 or more minutes per occasion. 

  Source: Maine Youth Risk Behavior Survey 1995, 1997, 1999, & 2000, 
  Maine Department of Education. National Data: Youth Risk Behavior Survey 1995, 1997, 
  1999, Centers for Disease Control and Prevention.

Proportion of Maine Adolescents Who Engage In Vigorous Physical Activity 
Proportion of US Adolescents Who Engage In Vigorous Physical Activity

Proportion Of Maine Adolescents
Engaged In Vigorous Physical Activity

1995—2001
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• 22–1 Reduce the proportion of
adults who engage in no
leisure-time physical activity.

Healthy Maine 2010 Baseline: 27.7%
Healthy Maine 2010 Target: 20%

• 22–2 Increase the proportion of adults
who engage regularly, preferably daily, in
moderate physical activity for at least 30
minutes per day.

Healthy Maine 2010 Baseline: 24.2%
Healthy Maine 2010 Target: 30%

Increasing physical activity is one of the most critical health improvement interventions we can make;
reducing morbidity and mortality from a wide range of diseases such as cardiovascular disease, dia-
betes, some chronic lung diseases, arthritis, high blood pressure, high cholesterol, and obesity. The high-
est risk of death and disability is found among those who do no regular physical activity, so engaging in
any amount of activity is preferable to none. However, moderate to vigorous physical activity at least 30
minutes per day most days of the week is preferred. This objective can be achieved in a variety of ways,
including integrating three 10-minute bursts of physical activity into one’s day.

PAG E 155

Proportion Of Maine And US Adults Who Engage 
In No Leisure-time Physical Activity 

Select Years 1994—2000 
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Proportion of Maine Adults Who Engage In No Leisure-time Physical Activity

Proportion of US Adults Who Engage In No Leisure-time Physical Activity

 Source:  Maine Behavior Risk Factor Surveillance System 1990 & 2000,  Bureau of Health, Maine Department 
 of Human Services. National data: Behavior Risk Factor Surveillance System, 1990—2000, Centers for Disease 
 Control & Prevention.

*All respondents 18 and older that report no physical activity during the past month.
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Proportion Of Maine And US Adults Engaged In 
Regular Moderate Physical Activity 

1996—2000  
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Proportion of Maine Adults who engage regularly in moderate physical activity 
for at least 30 minutes per day

Proportion of US Adults who engage regularly in moderate physical activity 
for at least 30 minutes per day

Source: Maine Behavior Risk Factor Surveillance System 1996, 1998 & 2000, Bureau of Health, 
Maine Department of Human Services. National Data: Behavior Risk Factor Surveillance 
System 1996, 1998 & 2000, Centers for Disease Control & Prevention.  



• 19–5, 19–6 Increase the
proportion of adolescents
consuming at least five or more
servings of fruits and vegetables
a day. 

Healthy Maine 2010 Baseline: 26.7%
Healthy Maine 2010 Target: 35%

• 19–5, 19–6 Increase
the proportion of adults
consuming at least five
or more servings of fruits
and vegetables a day. 

Healthy Maine 2010 Baseline: 26.4%
Healthy Maine 2010 Target: 30%

Vegetables (including legumes such as beans and peas), fruits, and grains are good sources of vitamins
and minerals, fiber, and other substances that are important for good health. Intake of some high-fiber
fruits and vegetables is associated with lower blood glucose, lower blood lipid levels, and lower risks for
some cancers. Although dark green and deep yellow vegetables are highly recommended, french fries
account for about one-third of vegetable servings consumed by American youth ages 2 to 19 years.

There is a growing body of research that indicates increased consumption of less healthy foods and
beverages such as soda and fatty fast foods is replacing healthier foods such as fruits and vegetables,
especially among our youth.

Proportion Of Maine And US Adolescents Consuming At Least Five 
Or More Servings Of Fruits And Vegetables A Day 

1995—2001 
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Proportion of Maine Adolescents Consuming at Least Five or More Servings of Fruits and Vegetables a Day 

Proportion of US Adolescents Consuming at Least Five or More Servings of Fruits and Vegetables a Day 

Source: Maine Youth Risk Behavior Survey 2001. Maine Department of Education.
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Proportion of Maine Adults Consuming at Least Five or More Servings of Fruits and Vegetables a Day 

Proportion of US Adults Consuming at Least Five or More Servings of Fruits and Vegetables a Day

Source: Maine Behavior Risk Factor Surveillance System 1994, 1996, 1998, and 2000, Bureau of Health,
Maine Department of Human Services. National data: Behavior Risk Factor Surveillance System, 1990—2000, 
Centers for Disease Control and Prevention. 
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• 19–3 Reduce the proportion of
adolescents who are over-
weight or obese.

Healthy Maine 2010 Baseline: 10.3%
Healthy Maine 2010 Target: 5%

Maine’s baseline data for this
objective is measured by the Youth
Risk Behavior Survey, which is
obtained from high school stu-
dents. The Healthy People 2010
baseline is from several sources
and includes children and adoles-
cents ages 6 to 19 years,
1988–1994. Its baseline is 11%.

The percentage of overweight
young people has doubled
(increased by 100%) since 1980
(National Center for Health Statistics, US, 2000, Table 69). Of children who are overweight, 61% have
one or more cardiovascular disease risk factors, and 27% have two or more, indicating a strong linkage
between the obesity epidemic and negative health consequences (Freedman, Pediatrics, 1999). Type 2
diabetes, a disease almost exclusively previously seen among adults and associated with obesity, is
increasing among adolescents.

• 19–4 Reduce growth retarda-
tion among low-income
children under age 5 years.

Healthy Maine 2010 Baseline: 8.7%
Healthy Maine 2010 Target: 5%

Growth retardation serves as an
indicator of overall health and
development and also may
reflect the adequacy of a child’s
diet. Low income and some
racial and ethnic minority chil-
dren are at highest risk for
growth retardation.
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Source: Maine Youth Risk Behavior Survey 2001, Maine Department of Education. 

Proportion Of Maine And US Children Under Age Five 
With Growth Retardation 

1995—2000
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Proportion of Maine Children Under Age Five With Growth Retardation

Proportion of US Children Under Age Five With Growth Retardation

Source: Pediatric Nutrition Surveillance System (PedNSS), National Center for Chronic Disease Prevention and 
Health Promotion, Centers for Disease Control.
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• 19–1, 19–2 Reduce the proportion of
adults who are overweight or obese.

Maine Obese Adults
Healthy Maine 2010 Baseline: 17%
Healthy Maine 2010 Target: 15%

Maine Overweight Adults
Healthy Maine 2010 Baseline: 37%
Healthy Maine 2010 Target: 30%

Maintenance of a healthy weight is a major
goal in the effort to reduce the burden of illness
and resulting reduction in quality of life and
life expectancy. Body mass index (BMI), a cal-
culation that factors one’s weight along with
height, is used to classify weight status. Only
four decades ago, a major health concern in
this country was undernutrition. Although this
concern exists today, we now face an epidemic
of overweight and obesity. Overweight and
obesity lie on a continuum; obesity is generally
considered a BMI of 30 or greater, which is
generally at least 30 pounds overweight.

The majority
of people
across Maine
and the nation
are overweight
or obese. Over
the past 20
years, obesity
has increased
by an aston-
ishing 50%
nationally.
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Proportion of Maine Adults Who Are Obese
Proportion of US Adults Who Are Obese

Proportion Of Maine Adults Who Are Obese
1990—2000

Source: Maine Behavior Risk Factor Surveillance System 1990—2000, Bureau of Health, 
Maine Department of Human Services. National data: Behavior Risk Factor Surveillance 
System, 1990—2000, Centers for Disease Control & Prevention.

Proportion Of Maine Adults Age 18 And Older 
Who Are Obese Or Overweight 
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Source: Behavior Risk Factor Surveillance System 1990—2000, Bureau of Health, Maine Department of 
Human Services.   

Commuting To Work
According to the US Census Bureau the most common
ways we commuted to work in 1960 and 2000:

US US Maine 
1960 2000 2000

Car 64% 88% 89%

% of Car Drivers 
Who Drive Alone Not Asked 76% 88%  

Public 
Transportation 12% 5% <1%

Walked 10% 3% 4%

Bicycle/
Other Means Not Asked 1% 1%

Work at Home 7% 3% 5%

Body Mass Index (BMI):
Weight (in pounds) divided by
the square of height (in inches)
times 704.5. Also may be calcu-
lated by weight (in kilograms)
divided by the square of height
(in meters).

Overweight: BMI 25-29.9

Obese: BMI≥30
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WORK GROUP LEADERS

Janet Leiter, MS, RD
Director, Maternal and Child Health Nutrition Program
Bureau of Health, Maine DHS

Debra Wigand, MEd, CHES
Director, Maine Cardiovascular Health Program
Bureau of Health, Maine DHS

OTHER SIGNIFICANT CONTRIBUTORS

Judith Graber, MS, Bureau of Health, Maine DHS

WORK GROUP
First Name Last Name Organization Name
Ingrid Albee The Chewonki Foundation
Laurie Allard Brunswick Naval Air Station
Donna Allen Maine DHS, Bureau of Health
Pamela Anderson Excel, University of Maine Law School
Kathleen Askland Maine DHS, Bureau of Health
Donna Atwood Restoring Inner Balance
Kathy Baillargeon Maine Partnership for a Tobacco-Free Maine, Lewiston Auburn Chapter
Terry Baker American Cancer Society
Peter Bates Maine Medical Center
Christina Beaudoin University of Southern Maine, Sports Medicine Division
Susan Berry Maine Department of Education
Cheryl Beyeler Maine Dairy and Nutritional Council
Leah Binder Healthy Community Coalition
Nancy Birkhimer Maine DHS, Bureau of Health
Janet Whatley Blum University of Southern Maine
Dan Bondeson Maine Primary Care Association
Jan Bondeson Maine Primary Care Association
Mary Booth Nutrition Consultant
Saskia James Bopp Medical Care Development
Sue Ellen Bordwell East Coast Greenway Alliance
Mark Bouchard Maine Medical Center, Sports Medicine Program
Richard Bruns Maine Chiropractic Association
Sally Bryant League of Women Voters
Kathryn Caler Portland Public Health Division
Anita Chandler Maine Senior Games
Connie Chapman American Cancer Society
Jan Chapman Maine Nutrition Council
Peggy Chute Maine General Health
Maureen Clancy Portland Public Health Division
David Clark Maine Medical Center
Georgia Clark-Albert Maine Dietetic Association
Kathy Cobb Charles A. Dean Memorial Hospital
Richard Cook University of Maine, Department of Food Science and Human Nutrition
Susan Crippen North Country Healthy Communities
Karen Croteau University of Southern Maine, Department of Sports Medicine
Paula Curtis-Everett CIGNA Health Care of Maine
Anne-Marie Davee Hannaford
Nell Davies Independent Nursing Project
Kip DeSerres American Cancer Society
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Carolyn Dewayne Healthline, Mid Coast Hospital
Mark DiTullio Maine General Health
Thomas Downing University of Southern Maine, Lifeline Center
Ann Durgin Maine Association of Family and Consumer Science Educators
Monique Dutil Lewiston Health Department
Elanna Farnham Eastern Maine Medical Center
Connie Feldman American Cancer Society
Michael Fleming Anthem Blue Cross and Blue Shield of Maine
Joni Foster Maine Department of Education
Rhonda Fournier Western Maine Center for Heart Health, Franklin Memorial Hospital
Linda Gabrielson Southern Maine Technical College
Karen Gallagher Maine DHS, Bureau of Health
Holly Gartmayer Regional Medical Center Lubec
Judy Gatchell Maine Nutrition Network
Robin Gautier Regional Medical Center at Lubec
Linda Gray American Cancer Society
Cindy Hale Maine DHS, Bureau of Health
DeEtte Hall Maine Department of Education
Gloria Hall Lewiston Health Department
Paul Hammond Saint Joseph’s Hospital – Cardiac Rehabilitation
Megan Hannan American Cancer Society
Chris Hayden Portland Public Health Division
Nellie Hedstrom University of Maine Cooperative Extension
Kate Herlihy Maine Medical Center
Maureen Higgins Maine Medical Center
Brian Hill Miles Memorial Hospital
Teresa Hubley University of Southern Maine – Institute for Public Sector Innovation
James Jacobsen Maine DHS, Bureau of Health
Jeffrey Jacques Town of Bingham
David Johnson SRISSS
Michael Johnson Greater Portland YMCA
Sue Kelly Saint Joseph’s College, Physical Education Department
Joseph Kerwin Maine Chiropractic Association
Stephanie Kimball Maine General Medical Center
Leigh Kirschner Martin’s Point Health Care
Keith Lancaster University of Maine, Maine Center for Coaching Education
Kristy Lavallee New England Rehabilitation Hospital
Marilyn Lavelle Eastern Maine Technical College, Nursing Program
Maureen Leary American Cancer Society
Kelly LeBlonde Southern Maine Medical Center
Kathy Leen Healthy Communities, Sebasticook Valley Hospital
Jim Leonard Maine DHS, Bureau of Health
Virginia Lewis Maine Primary Care Association
Kris Lindsey WIC Program, Peoples Regional Opportunity Program
G. Allen L’Italian Eastern Maine Medical Center
Gail Lombardi Maine DHS, Bureau of Health
Cindy Look Maine DHS, Bureau of Health
Donald Magioncalda Maine General Medical Center
Karyn Martin Redington Fairview General Hospital
Dervilla McCann Androscoggin Cardiology Associates
Mary McHugh Southern Maine Medical Center
Helen McKinnon Eastern Maine Medical Center
Phyllis McNeily Penobscot Bay Medical Center
Michael Meserve Maine Medical Center
Peter Michaud Eastern Maine Medical Center
Jeffrey Miller Bicycle Coalition of Maine
Mary Moody Maine Department of Education

First Name Last Name Organization Name
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Nancy Morris Maine Health Alliance
Natalie Morse Maine General Medical Center
Michelle Mosher Maine DHS, Bureau of Health
Ellie Mulcahy Maine DHS, Bureau of Health
Tracy Nelson Maine Medical Center
Rhonda Norman Healthy Maine Community Coalition
Brenda Obert Governor’s Council on Physical Fitness
Thomas Openshaw Eastern Maine Medical Center, Cancer Care of Maine
Karen O'Rourke Maine Center for Public Health
Mary Owen Maine DHS, Bureau of Health
Dean Paterson Health Care Solutions
Kristine Perkins Maine DHS, Bureau of Health
Diane Peterson Maine Medical Center
Terrence Pickett Maine Medical Center, Maine Center for Cancer Care
Pat Pierson University of Maine Cooperative Extension
Jan Pilotte Eastern Maine Medical Center
Jayne Poprowicz Senior Spectrum
Bonnie Post Maine Primary Care Association
Bill Primmerman Maine Department of Education
Karen Quirk Regional Medical Center at Lubec
James Raczek Eastern Maine Medical Center
Judy Rawlings Healthy Community Coalition
Lance Reardon Millinocket Regional Hospital
Sandy Richard Healthy Community Coalition
Roger Richards Maine Department of Education
Valerie Ricker Maine DHS, Bureau of Health
Lewis Rioux MDI Community Health Plan
Tammy Rolfe Maine DHS, Bureau of Health
Joanne Rosenthal Jewish Family Services
Stephen Ross Penobscot Bay Medical Center
Chris Sady University of Southern Maine, Muskie School – Maine Nutrition Network
Susan Schow Maine DHS, Bureau of Health
Stephen Sears Maine General Medical Center
Roanne Seeley Maine Department of Education
Paul Shapans
Shelley Spencer Calais Hospital Home Health
Dawn Stiphen CIGNA Healthcare Of Maine
Tina Streker
Jill Sullivan Fairchild Semiconductor, Health and Fitness Center
Anne Summer
Stephanie Swan Maine Department of Education
Faith Thibodeau Goodall Hospital
Edward Trainer Medical Care Development
Cheryl Tucker American Cancer Society
Mary Walsh Maine DHS, Bureau of Elder and Adult Services
Pat Watson Stephens Memorial Hospital
Fran Wheelock Healthreach Network, Inc.
Katherine Wilbur Maine Department of Education
Bob Woods Maine DHS, Bureau of Health
Maryann Zaremba Maine DHS, Bureau of Health

First Name Last Name Organization Name
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