
 
 
Fact sheet: Joint use and health 
 
Overview 
 
The way a community is designed affects how healthy we are. Our surroundings 
influence the quality of the food we eat, how much exercise we get, and our quality of 
life. 
 
Joint use – the sharing of space between schools and communities – improves people’s 
chances of being healthy by making it easier for them to be physically active. Joint use 
provides kids and adults with safe, conveniently located places to exercise and play.  
 
Physical activity is a strong determinant of health, but most Americans don’t get the 
exercise they need to be healthy.  
 

• Approximately 60 percent of U.S. adults do not get the recommended amount of 
physical activity. Twenty-five percent are physically inactive.i  
 

• In 2007, 63.7 percent of Californians reported having less than moderate physical 
activity levels.ii 

 
• The 2007 national Youth Risk Behavior Survey revealed that 65 percent of U.S. 

high school students did not meet recommended levels of physical activity.iii In 
California, one million (29 percent) of teens do not get recommended levels of 
physical activity.iv  
 

• The Centers for Disease Control and Prevention estimate that only 2 percent of 
U.S. high schools require daily physical education for students in all grades for 
the whole year.iii 
 

• California requires two years of physical education for high school students, but 
may not be enforcing that requirement. One in seven California teens reported 
either not being required to attend or not being offered physical education 
classes.iv   

 
Inactivity-related health problems such as type 2 diabetes and heart disease are on 
the rise in the U.S., often with fatal consequences. 
 

• Between 1991 and 2000, the prevalence of diabetes increased 49 percent.v More 
than 10 percent of all U.S. adults have diabetes.vi 

 



• The estimated lifetime risk of developing diabetes for individuals born in 2000 is 
32.8 percent for males and 38.5 percent for females.vii 

 
• In California alone, the number of people with diabetes is expected to double by 

2020.viii 
 

• Cardiovascular disease is the leading cause of death for both men and women in 
the United States, according to the World Health Organization. It accounts for 
about 40 percent of all deaths annually. More than 58 million people in the U.S. 
have some form of cardiovascular disease.v 

 
• In 2004, more than 73,000 Californians died from cardiovascular disease, 

accounting for one third of the state’s total deaths that year.ix  
 

• Approximately 250,000 deaths a year in the United States can be attributed to 
physical inactivity.x 

 
Inactivity and related health problems are linked to the way our communities are 
designed.  
 

• Many Americans don’t get the exercise they need to be healthy simply because 
they don’t have places to be active. Research has shown that people who have 
parks nearby exercise 38 percent more than those who do not have easy access.xi 
 

• Lower-income communities, including predominantly Latino and African 
American communities, often have fewer resources to support active lifestyles 
and public places to play. xii These communities typically have less park space and 
are less likely to have houses with private backyards.xiii 

 
• In California, one in four teens report not having access to a safe park near 

home.xiv In Southern California, about 86 percent of residents (adults and kids) do 
not have easy access to open spaces such as parks.xiii 

 
• The National Recreation and Park Association (NRPA) recommends communities 

have at least six to 10 acres of open space per 1,000 residents.xiii  
 

• Some communities in Southern California (typically White neighborhoods) have 
significantly more open park space than the NRPA recommends – up to 126 acres 
per 1,000 residents.  But some communities (often low-income communities of 
color) have much less – as little as 1.2 acres per 1,000 residents.  Without places 
to be active, people can’t get the exercise they need to be healthy.xiii  

 
Joint use can improve health by removing barriers that make it difficult for people 
to be healthy.   
 



Joint use partnerships between school districts and local governments or organizations 
can allow community members and groups to use playgrounds, athletic fields, pools, 
gymnasiums and other recreational facilities after school hours. Joint use partnerships can 
also be used to open up community facilities to schools at a reduced cost or for free.  
 
This increases the opportunities kids and adults have to be active, which, combined with 
good nutrition, is an important step toward improving health.  
 
For more information on joint use, visit www.jointuse.org. 
 
For more information on the joint use statewide task force, contact Manal Aboelata, 
Program Director for Prevention Institute (www.preventioninstitute.org), at 323-296-
5750 or manal@preventioninstitute.org. 
 
Thanks to The California Endowment, Kaiser Permanente, and the Rosalinde and Arthur 
Gilbert Foundation for supporting the work that made this fact sheet possible. 
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