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American Adult Exercise Habits 1968-1990American Adult Exercise Habits 1968American Adult Exercise Habits 1968--19901990

ExercisingExercisingExercising
1968

< 24 %
19681968

< 24 %< 24 %
1984
59 %
19841984
59 %59 %

1990
40 %
19901990
40 %40 %

JoggingJoggingJogging < 100,000< 100,000< 100,000 34 million34 million34 million 30 million30 million30 million

48 % 48 % ↓↓ CVDCVD

Russia:  Russia:  ↑↑ 31 %31 %

Poland: Poland: ↑↑ 36 %36 %

Hungary: Hungary: ↑↑ 40 %40 %

Romania: Romania: ↑↑ 60 %60 %



American Adult Exercise Habits 1968-1990American Adult Exercise Habits 1968American Adult Exercise Habits 1968--19901990

1968 - 19901968 1968 -- 19901990 Medical Treatment
33 %

Medical TreatmentMedical Treatment
33 %33 %

Lifestyle Change
67 %

Lifestyle ChangeLifestyle Change
67 %67 %

Cigarette SmokingCigarette Smoking
Blood Pressure ControlBlood Pressure Control
Cholesterol ReductionCholesterol Reduction
Stress ManagementStress Management
Increased ActivityIncreased Activity

CV Deaths
↓ 48 %

CV DeathsCV Deaths
↓↓ 48 %48 %



Source:  JAMA, Mar 10, 2004, Vol. 291, No. 10.
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Body Mass IndexBody Mass IndexBody Mass Index

130 
65 ÷ 65

130 130 
65 65 ÷÷ 6565

BMI =BMI = (Weight in pounds)(Weight in pounds)
(Height in inches) (Height in inches) x x (Height in inches)(Height in inches) x 703x 703

x 703 = 21.7 BMIx 703 = 21.7 BMI

165 165 
65 65 ÷÷ 6565 x 703 = 27.5 BMIx 703 = 27.5 BMI

ExamplesExamples

Range BMIRange BMI < 25< 25 NormalNormal
25 25 –– 3030 Overweight (66 %)Overweight (66 %)

> 30> 30 Obese (34 %)Obese (34 %)



Obesity Trends* Among U.S. Adults
BRFSS, 1990

(*BMI ≥30, or ~ 30 lbs overweight for 5’ 4” woman)

No Data         <10%           10%–14%



Source: Behavioral Risk Factor Surveillance System, CDC.

Obesity Trends* Among U.S. Adults
BRFSS, 2008

(*BMI ≥30, or ~ 30 lbs. overweight for 5’ 4” person)

No Data          <10%           10%–14% 15%–19%           20%–24%          25%–29%           ≥30%



Diabetes Trends* Among Adults in the U.S.,
(Includes Gestational Diabetes) 

2007

Source:  CDC’s Division of Diabetes Translation. National Diabetes Surveillance System available
at http://www.cdc.gov/diabetes/statistics

No Data          <4.5%           4.5-5.9%             6.0-7.4%             7.5-8.9%               >9.0%



Source:  “Mending Broken Hearts,” National Geographic, Feb. 2007



Price-Adjusted Per-Capita Medicare Spending



Contribution of Overweight and Obesity 
to Mortality from Cancer in the United States

Contribution of Overweight and Obesity Contribution of Overweight and Obesity 
to Mortality from Cancer in the United Statesto Mortality from Cancer in the United States
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Source:  Cancer Prevention Study II, 1982 – 1998.





After a two-year visit to the  United States , 
Michelangelo's David is returning to Italy …
After a twoAfter a two--year visit to the  United States , year visit to the  United States , 
Michelangelo's David is returning to Italy Michelangelo's David is returning to Italy ……



His proud sponsors were:  His proud sponsors were:  His proud sponsors were:  



Proportion of Overweight Children
in the United States

Proportion of Overweight ChildrenProportion of Overweight Children
in the United Statesin the United States
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Source:  Centers for Disease Control and Prevention, 2003.

18.8%



Stanford Achievement Test
Ninth Edition

(SAT-9)
2004

Stanford Achievement TestStanford Achievement Test
Ninth EditionNinth Edition

(SAT(SAT--9)9)
20042004



FITNESSGRAM® TestsFITNESSGRAMFITNESSGRAM®® TestsTests

#1 PACER (Progressive Aerobic Cardiovascular Endurance 
Run)

Set to music, a paced, 20-meter shuttle run increasing in 
intensity as time progresses.

#1 PACER #1 PACER (Progressive Aerobic Cardiovascular Endurance (Progressive Aerobic Cardiovascular Endurance 
Run)Run)

Set to music, a paced, 20Set to music, a paced, 20--meter shuttle run increasing in meter shuttle run increasing in 
intensity as time progresses.intensity as time progresses.

AEROBIC CAPACITYAEROBIC CAPACITYAEROBIC CAPACITY

Or:

• One-Mile Run
Students run (or walk if needed) one mile as fast as they can.

• Walk Test
Students walk one mile as fast as they can (for ages 13 or 
above since the test has only been validated for this age 
group).

Or:Or:

•• OneOne--Mile RunMile Run
Students run (or walk if needed) one mile as fast as they can.Students run (or walk if needed) one mile as fast as they can.

•• Walk TestWalk Test
Students walk one mile as fast as they can (for ages 13 or Students walk one mile as fast as they can (for ages 13 or 
above since the test has only been validated for this age above since the test has only been validated for this age 
group).group).



FITNESSGRAM® TestsFITNESSGRAMFITNESSGRAM®® TestsTests

#2 Skin Fold Test

Measuring percent body fat by 
testing the triceps and calf areas.

#2 Skin Fold Test#2 Skin Fold Test

Measuring percent body fat by Measuring percent body fat by 
testing the triceps and calf areas.testing the triceps and calf areas.

BODY COMPOSITIONBODY COMPOSITIONBODY COMPOSITION

Or:

• Body Mass Index (BMI)
Calculated from height and 
weight

Or:Or:

•• Body Mass Index (BMI)Body Mass Index (BMI)
Calculated from height and Calculated from height and 
weightweight



FITNESSGRAM® TestsFITNESSGRAMFITNESSGRAM®® TestsTests

#3 Curl-Up

Measuring abdominal strength 
and endurance, students lie 
down with knees bent and feet 
unanchored.  

Set to a specified pace, students 
complete as many repetitions as 
possible to a maximum of 75.

#3 Curl#3 Curl--UpUp

Measuring abdominal strength Measuring abdominal strength 
and endurance, students lie and endurance, students lie 
down with knees bent and feet down with knees bent and feet 
unanchored.  unanchored.  

Set to a specified pace, students Set to a specified pace, students 
complete as many repetitions as complete as many repetitions as 
possible to a maximum of 75.possible to a maximum of 75.

MUSCULAR STRENGTH AND ENDURANCEMUSCULAR STRENGTH AND ENDURANCEMUSCULAR STRENGTH AND ENDURANCE



FITNESSGRAM® TestsFITNESSGRAMFITNESSGRAM®® TestsTests

#4 Trunk Lift

Measuring trunk extensor 
strength, students lie face 
down and slowly raise their 
upper body long enough for 
the tester to measure the 
distance between the floor 
and the student’s chin.  

#4 Trunk Lift#4 Trunk Lift

Measuring trunk extensor Measuring trunk extensor 
strength, students lie face strength, students lie face 
down and slowly raise their down and slowly raise their 
upper body long enough for upper body long enough for 
the tester to measure the the tester to measure the 
distance between the floor distance between the floor 
and the studentand the student’’s chin.  s chin.  

MUSCULAR STRENGTH AND ENDURANCEMUSCULAR STRENGTH AND ENDURANCEMUSCULAR STRENGTH AND ENDURANCE



FITNESSGRAM® TestsFITNESSGRAMFITNESSGRAM®® TestsTests

#5 Push-Up

Measuring upper body strength and endurance, 
students lower body to a 90-degree elbow angle 
and push up.  Set to a specific pace, students 
complete as many repetitions as possible.

#5 Push#5 Push--UpUp

Measuring upper body strength and endurance, Measuring upper body strength and endurance, 
students lower body to a 90students lower body to a 90--degree elbow angle degree elbow angle 
and push up.  Set to a specific pace, students and push up.  Set to a specific pace, students 
complete as many repetitions as possible.complete as many repetitions as possible.

MUSCULAR STRENGTH AND ENDURANCEMUSCULAR STRENGTH AND ENDURANCEMUSCULAR STRENGTH AND ENDURANCE

Or:

• Modified Pull-Up (proper equipment required)
With hands on a low bar, legs straight and 
feet touching the ground, students pull up as 
many repetitions as possible.

• Flexed Arm Hang
Students hang their chin above a bar as long 
as possible.

Or:Or:

•• Modified PullModified Pull--Up (proper equipment required)Up (proper equipment required)
With hands on a low bar, legs straight and With hands on a low bar, legs straight and 
feet touching the ground, students pull up as feet touching the ground, students pull up as 
many repetitions as possible.many repetitions as possible.

•• Flexed Arm HangFlexed Arm Hang
Students hang their chin above a bar as long Students hang their chin above a bar as long 
as possible.as possible.



FITNESSGRAM® TestsFITNESSGRAMFITNESSGRAM®® TestsTests

#6 Back-Saver Sit and Reach

Testing one leg at a time, 
students sit with one knee bent 
and one leg straight against a 
box and reach forward.

#6 Back#6 Back--Saver Sit and ReachSaver Sit and Reach

Testing one leg at a time, Testing one leg at a time, 
students sit with one knee bent students sit with one knee bent 
and one leg straight against a and one leg straight against a 
box and reach forward.box and reach forward.

FLEXIBILITYFLEXIBILITYFLEXIBILITY

Or:

• Shoulder Stretch
With one arm over the shoulder 
and one arm tucked under behind 
the back, students try to touch their 
fingers and then alternate arms.

Or:Or:

•• Shoulder StretchShoulder Stretch
With one arm over the shoulder With one arm over the shoulder 
and one arm tucked under behind and one arm tucked under behind 
the back, students try to touch their the back, students try to touch their 
fingers and then alternate arms.fingers and then alternate arms.





2004 CST* Scores in Math 
by Number of Fitness Standards

2004 CST* Scores in Math 2004 CST* Scores in Math 
by Number of Fitness Standardsby Number of Fitness Standards
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Source:  California Physical Fitness Test, 2004 Results, Calif. Dept. of Ed., April 2005

Grade 5 – 371,198 Students
Grade 7 – 366,278 Students
Grade 9 – 63,028 Students**

*California Standards Test
** Grade 9 Students who took CST geometry



2004 CST* Scores in English-Language Arts
by Number of Fitness Standards

2004 CST* Scores in English2004 CST* Scores in English--Language ArtsLanguage Arts
by Number of Fitness Standardsby Number of Fitness Standards
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Grade 5 – 371,198 Students
Grade 7 – 366,278 Students
Grade 9 – 298,910 Students

*California Standards Test



Early-Onset Obesity and Its Effect on I.Q.EarlyEarly--Onset Obesity and Its Effect on I.Q.Onset Obesity and Its Effect on I.Q.

Source:  Miller, et al, J of Ped, Vol. 149, Issue 2, Aug 2006, 192-198.e3

0

20

40

60

80

100

120

I.Q
. S

co
re

0

20

40

60

80

100

120

I.Q
. S

co
re

Prader-Willi Syndrome*
(19 children & 5 adults) Siblings:

150% Ideal Weight
before age 6

(18 children & adults)

Siblings:
Normal Weight
(24 children & 

adults)

106

63
78

*Prader-Willi Syndrome is a genetic 
deficiency which causes marked obesity 
before age 6.



“…“… discovered a link between marked obesity in discovered a link between marked obesity in 
toddlers and lower IQ scores, cognitive delays, toddlers and lower IQ scores, cognitive delays, 
and brain lesions similar to those seen in and brain lesions similar to those seen in 
AlzheimerAlzheimer’’s disease patients.s disease patients.””

Source:  Miller, et al, J of Ped, Vol. 149, Issue 2, Aug 2006, 192-198.e3



" … emerging research showing that physical 
activity sparks biological changes that 
encourage brain cells to bind to one another.  
For the brain to learn, these connections must 
be made."

" … exercise provides an unparalleled stimulus, 
creating an environment in which the brain is 
ready, willing, and able to learn."

"Exercise is fertilizer for the brain."

" " …… emerging research showing that physical emerging research showing that physical 
activity sparks biological changes that activity sparks biological changes that 
encourage brain cells to bind to one another.  encourage brain cells to bind to one another.  
For the brain to learn, these connections must For the brain to learn, these connections must 
be made."be made."

" " …… exercise provides an unparalleled stimulus, exercise provides an unparalleled stimulus, 
creating an environment in which the brain is creating an environment in which the brain is 
ready, willing, and able to learn."ready, willing, and able to learn."

"Exercise is fertilizer for the brain.""Exercise is fertilizer for the brain."

"Spark: The Revolutionary New Science of Exercise and the Brain," John J Ratey, MD, 2008.



Senate Bill 530

Passed by Texas State
House of Representatives and

Senate on May 27, 2007

Signed into Law by
Governor Rick Perry

on June 13, 2007

Fitnessgram® approved as official testing 
vehicle by the Texas Education Agency

on September 27, 2007

Senate Bill 530Senate Bill 530

Passed by Texas StatePassed by Texas State
House of Representatives andHouse of Representatives and

Senate on May 27, 2007Senate on May 27, 2007

Signed into Law bySigned into Law by
Governor Rick PerryGovernor Rick Perry

on June 13, 2007on June 13, 2007

FitnessgramFitnessgram®® approved as official testing approved as official testing 
vehicle by the Texas Education Agencyvehicle by the Texas Education Agency

on September 27, 2007on September 27, 2007



Texas Youth Evaluation Project 2008
Total # of Students Grades 3-12:  2,658,665

Texas Youth Evaluation Project 2008Texas Youth Evaluation Project 2008
Total # of Students Grades 3Total # of Students Grades 3--12:  2,658,66512:  2,658,665

Grade
FITNESSGRAM® Test

% Achieving Healthy Fitness Zone on all 6 tests

Total # Students Girls Boys

3 102,342 33.25 28.60

4 80,539 28.50 21.14

5 66,798 23.82 17.89

6 60,663 23.08 17.60

7 55,441 21.32 17.26

8 48,971 18.99 17.88

9 39,456 13.90 15.04

10 28,650 12.42 13.70

11 21,152 10.68 12.24

12 13,040 8.18 8.96

6,532 campuses out of 9,212 (70.91%)
1,074 districts out of 1,267 (84.77%)
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Association Between Fitness andAssociation Between Fitness and
School Attendance RatesSchool Attendance Rates

Texas Youth Fitness Study

All students from all 
eligible schools

Spearmen correlations 
between % achieving 
HFZ and % 
attendance 
(PEIMS data) adjusted 
for SES, minority % 
and school size

0.52

0.18

Higher Levels of Fitness Associated with Better School Attendance
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Association Between Fitness andAssociation Between Fitness and
Academic Performance (TAKS)Academic Performance (TAKS)

Texas Youth Fitness Study

All students from all 
eligible schools

Spearmen correlations 
between % achieving 
HFZ and % achieving 
TAKS standards 
adjusted for SES, 
minority % and school 
size

0.54

0.30

Higher Levels of Fitness Associated with Better Academic Performance
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Association Between Fitness andAssociation Between Fitness and
School Incidence RatesSchool Incidence Rates

Texas Youth Fitness Study

All students from all 
eligible schools

Spearmen correlations 
between % achieving 
HFZ and % of negative 
incidence adjusted 
for SES, minority % and 
school size

-0.52 -0.24

Higher Levels of Fitness Associated with Fewer Negative School Incidents
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Distribution of BMI Achievement AND 
TAKS Achievement by County

Distribution of BMI Achievement AND Distribution of BMI Achievement AND 
TAKS Achievement by CountyTAKS Achievement by County

Counties with low or 
high levels of 
achievement in BMI 
also tended to  have 
corresponding low or 
high levels of 
achievement on 
TAKS. 

Causality can’t be 
assumed but 
associations are 
apparent.





Rember™
• Small molecule Tau Aggregation Inhibitor
• Good safety profile, low cost of goods, robust patents

Clinical trial
• 321 patients
• Mild or moderate disease
• Three doses 30mg, 60mg, 100mg

(Encapsulation problems with 100mg dose)
• Measured disease progression at 24, 50 and 102 

weeks
• Brain scans

RemberRember™™
•• Small molecule Tau Aggregation InhibitorSmall molecule Tau Aggregation Inhibitor
•• Good safety profile, low cost of goods, robust patentsGood safety profile, low cost of goods, robust patents

Clinical trialClinical trial
•• 321 patients321 patients
•• Mild or moderate diseaseMild or moderate disease
•• Three doses 30mg, 60mg, 100mgThree doses 30mg, 60mg, 100mg

(Encapsulation problems with 100mg dose)(Encapsulation problems with 100mg dose)
•• Measured disease progression at 24, 50 and 102 Measured disease progression at 24, 50 and 102 

weeksweeks
•• Brain scansBrain scans

Rember™
Rember™ Phase 2 Clinical Trial

RemberRember™™
RemberRember™™ Phase 2 Clinical TrialPhase 2 Clinical Trial



Rember™
24-Week Data, Effect Seen in Moderate AD First

RemberRember™™
2424--Week Data, Effect Seen in Moderate AD FirstWeek Data, Effect Seen in Moderate AD First
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Moderate Severity Disease

109% reduction in rate
of cognitive decline

Dose: Control
60mg
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Rember™
50-Week Data, Effect Seen in Mild & Moderate Cases

RemberRember™™
5050--Week Data, Effect Seen in Mild & Moderate CasesWeek Data, Effect Seen in Mild & Moderate Cases

Pooled Mild & Moderate Disease

84% reduction in rate
of cognitive decline
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Rember™
102-Week Data, Effect Seen in Mild & Moderate Cases

RemberRember™™
102102--Week Data, Effect Seen in Mild & Moderate CasesWeek Data, Effect Seen in Mild & Moderate Cases

Pooled Mild & Moderate Disease
102 Weeks

80% reduction in rate
of cognitive decline

Dose: Control
60mg





The Cooper InstituteThe Cooper Institute Cooper ClinicCooper Clinic
Dallas & Craig RanchDallas & Craig Ranch

Cooper FitnessCooper Fitness
Center & SpaCenter & Spa

Dallas & Dallas & 
Craig RanchCraig Ranch

The Guest LodgeThe Guest Lodge

Cooper Wellness ProgramCooper Wellness Program

Cooper VenturesCooper Ventures

Cooper Concepts

Cooper
Benefits

CooperLife

Cooper Weight Loss


