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Introduction to the Active Living Research Reference List January – July 2009
The following pages are citations of studies of the relationships between the environment, physical activity, and obesity published during the first half of 2009.  We have organized the publications into 8 categories to make them easier to review. The categories are: 

1. Built Environment – Child Physical Activity/Obesity, 

2. Built Environment –  Adult Physical Activity/Obesity, 

3. Policy – Physical Activity/Obesity,

4. Social, Cultural & Family Environments – Child Physical Activity/Obesity, 

5. Social, Cultural & Family Environments – Adult Physical Activity/Obesity, 

6. Measurement,
7. Community Based Interventions – Physical Activity and Obesity,

8. Childhood Obesity & Miscellaneous 
The searches were conducted using several databases and were designed to represent the multiple disciplines in the active living research field. The number of citations continues to grow, especially as there is an extraordinary amount of literature on built environment and policy related to physical activity and obesity. Some citations do not include a journal issue or page numbers; these are articles that are available online ahead of print publication.

We have improved upon our search terms and hope that this list is inclusive. Please send us relevant citations we have missed. Studies that focus on food environments will be covered by the RWJF Healthy Eating Research program.
We will continue to publish twice yearly literature updates as the literature is expanding so rapidly. The abstracts for the current 2009 update and the 2004-2007 abstracts can be found at: http://activelivingresearch.org/resourcesearch/referencelist. 
Papers that specifically report environmental correlates of physical activity behavior or obesity will be included in the online ALR literature database (http://www.activelivingresearch.org/resourcesearch/literaturedatabase). 
If you have questions or comments please contact Chad Spoon at cspoon@projects.sdsu.edu.

We would like acknowledgement the hard work of Ding Ding (Melody) and the Active Living Research staff for searching several databases and compiling the 2009 reference list.
2009 Search Terms 

	Physical Activity/Obesity terms (abstract only)
	Environment terms (title or abstract)

	non motorized OR NMT OR multimodal transportation OR active transport* OR driving OR active living OR inactivity OR inactive OR fit OR fitness OR body mass index OR BMI OR car OR cars OR automobile OR leisure OR television OR TV OR obese OR obesity OR weight OR overweight OR journey OR travel* OR walk OR walking OR cycle OR cycling OR bike OR bikers OR biking OR bicycle OR bicycling OR sedentary OR commuter* OR commuting OR exercise OR exercising OR exerciser* OR physical activity OR physically active OR play OR playground* OR playing OR vehicle OR obesogenic

	environment OR environments OR environmental OR sprawl OR neighbourhood* OR neighborhood* OR recreation* OR metropolitan OR rural OR urban* OR pedestrian OR pedestrians OR equipment OR geograph* OR aesthet* OR convenient OR convenience OR urban form OR destination* OR trail OR trails OR park OR parks OR path OR paths OR distance* OR density OR access* OR planning OR location* OR feature* OR polic* OR facility OR facilities OR crime OR architecture OR building* OR transit OR street* OR stair* OR playground OR playgrounds OR urban design OR neighborhood development OR neighbourhood development OR smart growth OR outdoor OR indoor OR connectivity OR new urbanism OR healthy places OR healthy communities OR greenway OR greenways OR rail-trail OR home OR school OR schools OR land use OR safe OR safety OR route OR routes OR workplace OR community OR communities OR attractive* OR green space* OR public space* OR open space* OR place OR places OR site OR sites OR siting OR greenery OR amenity OR amenities OR attribute* OR walkable OR walkability OR residential OR residence OR sidewalks OR availability




Databases used in the literature searches included Pub Med, ISI Web of Science, Leisure and Recreation Journals and other non-indexed journals. 

For more specific information please contact Chad Spoon at cspoon@projects.sdsu.edu.  
Journal Counts: 

These may indicate journals more interested in built environment research where you could send your manuscripts. Note that only journals with more than one count were included. 

American Journal of Epidemiology- 2
American Journal of Health Promotion- 2
American Journal of Preventive Medicine- 11
American Journal of Public health -4
Annals of Behavioral Medicine- 2

BMC Public Health- 3
British Journal of Sports Medicine- 3
Health and Place- 9
International Journal of Behavioral Nutrition and Physical Activity- 3
International Journal of Pediatric Obesity- 2
The Journal of Physical Education, Recreation & Dance- 4

Journal of Adolescent Health- 6
Journal of Aging and Health-2
Journal of Community Health - 2

Journal of Epidemiology and Community Health- 6

Journal of Public Health Management and Practice- 2
Journal of School Health- 6
Journal of Urban Health- 2

Medicine and Science in Sports and Exercise- 3
Pediatric Exercise Science- 2
Pediatrics --3
Preventive Medicine- 7

Public Health- 2
Public Health Nutrition- 2
Scandinavian Journal of Medicine & Science in Sports-3
Research Quarterly For Exercise and Sport- 5

Rural and Remote Health- 2

Social Science and Medicine- 6
Transportation Research- 3
1. Built Environment and Youth Physical Activity/Obesity

Belanger, M., K. Gray-Donald, et al. (2009). "Influence of weather conditions and season on physical activity in adolescents." Ann Epidemiol 19(3): 180-6.


PURPOSE: Little is known about how seasonal variation in physical activity relates to declining physical activity in adolescence. We quantified how each of daily weather conditions and season affect physical activity during adolescence. METHODS: We followed 1293 students, initially aged 12 to 13 years over 5 years. Participants completed a 7-day physical activity recall checklist every 3 months. Data on daily weather conditions were obtained from Environment Canada. The association between the number of physical activity sessions per day, and each of season, and daily weather conditions was assessed in Poisson regressions. RESULTS: Adjusting for age, sex, and month, the average number of physical activity sessions per day was 2% to 4% lower for every 10 mm of rainfall and 1% to 2% higher for every 10 degrees C increase in temperature. Although every 10 cm of snow accumulation was associated with 5% higher activity rates, days with snowfall had lower physical activity. Physical activity was lower during winter and increased during warmer months. However, the warm-month increases did not compensate for winter decreases so that activity decreased by 7% yearly. CONCLUSIONS: Declines in physical activity during adolescence may be partly explained by declines during winter. Increasing opportunities for physical activity during poor weather, in particular during winter, may mitigate declines in physical activity during adolescence.

Binns, H. J., J. A. Forman, et al. (2009). "The Built Environment: Designing Communities to Promote Physical Activity in Children." Pediatrics 123(6): 1591-1598.


An estimated 32% of American children are overweight, and physical inactivity contributes to this high prevalence of overweight. This policy statement highlights how the built environment of a community affects children's opportunities for physical activity. Neighborhoods and communities can provide opportunities for recreational physical activity with parks and open spaces, and policies must support this capacity. Children can engage in physical activity as a part of their daily lives, such as on their travel to school. Factors such as school location have played a significant role in the decreased rates of walking to school, and changes in policy may help to increase the number of children who are able to walk to school. Environment modification that addresses risks associated with automobile traffic is likely to be conducive to more walking and biking among children. Actions that reduce parental perception and fear of crime may promote outdoor physical activity. Policies that promote more active lifestyles among children and adolescents will enable them to achieve the recommended 60 minutes of daily physical activity. By working with community partners, pediatricians can participate in establishing communities designed for activity and health. Pediatrics 2009; 123: 1591-1598

Bungum, T. J., M. Lounsbery, et al. (2009). "Prevalence and Correlates of Walking and Biking to School Among Adolescents." Journal of Community Health 34(2): 129-134.


Increasing the rates that our adolescents walk and bicycle to school, also called active transport to school (ATS), could increase the physical activity (PA) levels of that age group. This type of activity has been identified as a missed opportunity for PA. It is currently estimated that 15% of American youth walk or bicycle to school. These rates of ATS are lower than those of European and Asian youth. Efforts to enhance levels of non-motorized transport to school could aid in reducing obesity rates among American youth, decrease traffic congestion and attenuate emission of greenhouse gasses. The objective was to identify demographic, environmental and psychosocial predictors of ATS. A 30-questionnaire was completed by 2,692 students. Logistic regression was used to identify psychosocial, demographic and environmental predictors of ATS. Only 4.6% of students used ATS. Predictors of ATS were street connectedness (density of street intersections) and gender, (boys had higher ATS rates). Public health officials should be alert for opportunities to select sites for new schools that are in neighborhoods with well connected street systems. Interventions promoting ATS will need to target male and female students and there appears to be an opportunity to increase rates that students bicycle to school.

Colabianchi, N., A. E. Kinsella, et al. (2009). "Utilization and physical activity levels at renovated and unrenovated school playgrounds." Preventive Medicine 48(2): 140-143.


Objective, This study examined utilization and physical activity levels at renovated compared to unrenovated school playgrounds. Methods. Ten unrenovated and ten renovated school playgrounds (renovated at least a year prior) in Cleveland, OH were matched on school and neighborhood characteristics. Using direct observation (SOPLAY), the number of persons attending each playground and their physical activity levels were recorded using separate counts for girls, boys, men and women. Each school was observed ten times for 90 min each time outside of school hours in 2005. Paired t-tests, Wilcoxon Signed Ranks tests, and regression analyses were completed to examine differences across school pairs. Results. More persons overall including adults and children utilized the renovated playgrounds compared to the unrenovated playgrounds. The proportion moderately-to-vigorously active was not different between renovated and unrenovated playgrounds although the proportion of children, in particular boys, who were vigorously active was greater at the renovated playgrounds. Although utilization was higher at the renovated playgrounds, absolute utilization was low across all playgrounds. Conclusions. This study suggests that playgrounds renovations may have the potential to increase the number of children utilizing the playground outside of school hours and may increase the proportion of children, especially boys, who are vigorously active. 

Dowda, M., R. K. Dishman, et al. (2009). "Commercial Facilities, Social Cognitive Variables, and Physical Activity of 12th Grade Girls." Annals of Behavioral Medicine 37(1): 77-87.


Recent studies have found a relationship between access to neighborhood physical activity (PA) facilities and physical activity in youth. The purpose of this study was to assess whether proximity of commercial PA facilities was related to vigorous physical activity (VPA) in 12th grade girls, independent of sport participation and social-cognitive influences, including perceived features of the social and physical environment. Girls (N = 1,126 girls; 55% black, body mass index = 25.0 +/- 6.4) in 22 high schools completed questionnaires and provided home addresses. Using geographic information systems technology, commercial PA facilities were mapped and counted within 0.75- and 2.0-mile street network buffers around each girl's home. Girls self-reported PA using the 3-day physical activity recall. Approximately 25% of girls had at least one PA facility within the 0.75-mile buffer, and 65% of girls had at least one PA facility within the 2.0-mile buffer. Models of the direct and indirect relations of commercial PA facilities at 0.75- and 2.0-mile buffers, sport participation, self-efficacy for overcoming barriers and perceived physical and social environment with VPA both had acceptable fit to data (root mean square error of approximation = 0.049 and comparative fit index = 0.91). The results indicate that proximity to multipurpose commercial PA facilities is a correlate of VPA independent of sport participation and perceived features of the social and physical environment.

Franzini, L., M. N. Elliott, et al. (2009). "Influences of Physical and Social Neighborhood Environments on Children's Physical Activity and Obesity." American Journal of Public Health 99(2): 271-278.


Objectives. We investigated the association between physical and social neighborhood environments and fifth-grade students' physical activity and obesity. Methods. We collected data on 650 children and their primary caregivers during phase 1 of Healthy Passages, a multisite, community-based, cross-sectional study of health risk behaviors and health outcomes in children. We conducted independent systematic neighborhood observations to measure neighborhood physical characteristics, and we analyzed survey data on social processes. We modeled children's physical activity and obesity status with structural equation models that included latent variables for the physical and social environments. Results. After we controlled for children's sociodemographic factors, we found that a favorable social environment was positively associated with several measures of physical activity and that physical activity was negatively associated with obesity in these children. Physical environment was not significantly associated with physical activity. Conclusions. Our findings suggest that neighborhood social factors as well as the physical environment should be considered in the development of health policy and interventions to reduce childhood obesity. (Am J Public Health. 2009; 99:271-278. doi:10.2105/AJPH.2007.128702)

Durant, N., S. K. Harris, et al. (2009). "Relation of School Environment and Policy to Adolescent Physical Activity." Journal of School Health 79(4): 153-159.


Physical activity (PA) declines as children and adolescents age. The purpose of this study was to examine how specific school factors relate to youth PA, TV viewing, and body mass index (BMI). A sample of 12- to 18-year-old adolescents in 3 cities (N = 165, 53% females, mean age 14.6 +/- 1.7 years, 44% nonwhite) completed surveys assessing days of physical education (PE) class per week, school equipment accessibility, after-school supervised PA, and after-school field access. Regression analyses were conducted to examine relationships between these school factors and PA at school facilities open to the public (never active vs active), overall PA level (days per week physically active for 60 minutes), BMI z score, and TV watching (hours per week). Adjusting for demographics, days of PE per week and access to school fields after school were correlated with overall PA (beta = 0.286, p = .002, semipartial correlation .236 and beta = 0.801, p = .016, semipartial correlation .186, respectively). The association between after-school field access and overall PA was mediated by use of publicly accessible school facilities for PA. After-school supervised PA and school PA equipment were not associated with overall PA. In adjusted regression analyses including all school factors, days of PE remained correlated to overall PA independent of other school factors (beta = 0.264, p = .007, semipartial correlation = .136). There were no associations between school factors and BMI or TV watching. Based on these study findings, PE is a promising intervention to address improving overall adolescent PA within the school setting.

Friedman, L. S., E. M. Lukyanova, et al. (2009). "Social-environmental factors associated with elevated body mass index in a Ukrainian cohort of children." International Journal of Pediatric Obesity 4(2): 81-90.


Background. While obesity is a growing epidemic in most developed countries, we still lack information on countries in economic transition. In this study, we evaluate the built environment, activity levels, economic status and dietary patterns associated with body mass index (BMI) greater than or equal to the 85th percentile among 3-year-old Ukrainian children living through the downturn in the economy during the mid-1990s. Methods. We evaluated 883 3-year-old children from the Ukraine ELSPAC cohort. Principal components analysis was used as a data reduction tool for dietary, built environment and activity variables. We evaluated predictors of elevated BMI ( 85th percentile) using a multivariable logistic regression model. Results. The final multivariable model showed that for every kilogram increase in the mother's weight, there was a corresponding 2% increase in risk of a child having a BMI 85th percentile (OR=1.02; 95% CI: 1.00-1.04). A higher social class and a friendly neighborhood were associated with higher BMI, whereas infrequent outings to places that require spending money was associated with lower BMI. Except for meat consumption, none of the dietary variables were associated with elevated BMI. Discussion. The picture in the Ukraine during the 1990s, a period of economic hardship, revealed that variables associated with higher standards of living were predictive of elevated BMI: higher social class, meat consumption and friendly neighborhoods. Variables associated with economic isolation were predictive of a lower risk of elevated BMI.

He, M. Z., S. Harris, et al. (2009). "Understanding Screen-Related Sedentary Behavior and Its Contributing Factors Among School-Aged Children: A Social-Ecologic Exploration." American Journal of Health Promotion 23(5): 299-308.


Purpose. To explore the factors that contribute to children's screen-related, sedentary (S-RS) behaviors. Settings. Elementary schools. Subjects. A random sample of children in grades five and six and their parents. Measures. The otucome measure was children's S-RS activity level measured by a self-administered questionnaire. A full spectrum of potential contributing factors for children's S-RS behaviours was obtained through surveys. Multilevel linear regression methods were used to determine the associations between these factors and children's screen time (hours per day) and results were expressed as regression coefficients (g). Results. Of 955 child-parent pairs in 14 participating schools, 508 pairs (53%) completed the surveys. At an intrapersonal level, protective factors included being a girl (g = -.71); belonging to a sports team inside (g = -.56) or outside (g = -.49) of school; having a negative attitude toward S-RS activities (g = -.13); and having a positive attitude toward physical activity (g = -.48). At. the interpersonal and social levels, parental leisure S-RS behaviors (g = .32) were positively associated, whereas strict parental rules on computer use (g = -.27) and family income (g = -.32) were inversely correlated with S-RS behavior. At the environmental level, the presence of TVs in children's bedrooms (g = .44) and owing videogame devices (g = .58) increased the risk of S-RS behaviors, whereas after school programs (g = -.86) and schools' participation in the Turn Off the Screen Week campaign (g = -.91) decreased the risk get including. Conclusions. Public health interventions should target multilevel factors, including increasing and children's awareness, promoting parental, involvement in healthy lifestyle pursuits, and creating less screenogenic environments. (Am J Health Promot 2009;23[5]:299-308.

Hume, C., A. Timperio, et al. (2009). "Walking and cycling to school: predictors of increases among children and adolescents." Am J Prev Med 36(3): 195-200.


BACKGROUND: Little is known about what happens to active commuting as children get older, and less is known about influences on changes in this behavior. This study examined predictors of increases in children's and adolescents' active commuting (walking or cycling) to/from school over a 2-year period. METHODS: Participants were initially recruited and assessed in 2001. Follow-up data were collected in 2004 and 2006 and analyzed in 2008. Participants were 121 children (aged 9.1+/-0.34 years in 2004) and 188 adolescents (aged 14.5+/-0.65 years in 2004) from Melbourne, Australia. Parents and adolescents reported their perceptions of individual-level factors and of the neighborhood social and physical environment. Weekly active commuting (walking or cycling) to/from school, ranging from 0 to 10 trips/week was also proxy- or self-reported at the initial measurement and again 2 years later. Logistic regression analyses examined predictors of increases in active commuting over time. RESULTS: Children whose parents knew many people in their neighborhood were more likely to increase their active commuting (OR=2.6; CI=1.2, 5.9; p=0.02) compared with other children. Adolescents whose parents perceived there to be insufficient traffic lights and pedestrian crossings in their neighborhood were less likely to increase their active commuting over 2 years (OR=0.4; CI=0.2, 0.8; p=0.01), whereas adolescents of parents who were satisfied with the number of pedestrian crossings were more likely to increase their active commuting (OR=2.4; CI=1.1, 5.4; p=0.03) compared with other adolescents. CONCLUSIONS: Social factors and physical environmental characteristics were the most important predictors of active commuting in children and adolescents, respectively.

Larsen, K., J. Gilliland, et al. (2009). "The Influence of the Physical Environment and Sociodemographic Characteristics on Children's Mode of Travel to and From School." American Journal of Public Health 99(3): 520-526.


Objectives. We examined whether certain characteristics of the social and physical environment influence a child's mode of travel between home and school. Methods. Students aged 11 to 13 years from 21 schools throughout London, Ontario, answered questions from a travel behavior survey. A geographic information system linked survey responses for 614 students who lived within 1 mile of school to data on social and physical characteristics of environments around the home and school. Logistic regression analysis was used to test the influence of environmental factors on mode of travel (motorized vs "active") to and from school. Results. Over 62% of students walked or biked to school, and 72% from school to home. The likelihood of walking or biking to school was positively associated with shorter trips, male gender, higher land use mix, and presence of street trees. Active travel from school to home was also associated with lower residential densities and lower neighborhood incomes. Conclusions. Our findings demonstrate that active travel is associated with environmental characteristics and suggest that school planners should consider these factors when siting schools in order to promote increased physical activity among students. ABSTRACT FROM AUTHOR

Mota, J., M. Almeida, et al. (2009). "Association of Perceived Environmental Characteristics and Participation in Organized and Non-Organized Physical Activities of Adolescents." Pediatric Exercise Science 21(2): 233-239.


Specific behavior context such as type of PA (organized vs. nonorganized) might be associated with different environmental correlates. The main goal of this cross-sectional survey was to examine perceived environmental associations with type of adolescents' physical activity (PA) choices (organized and nonorganized). A sample of this study comprised 425 girls with mean age of 14.5 years-old. Environmental variables and PA were assessed by questionnaire, which allowed to define the type (organized or nonorganized) of PA. No associations were found between environmental perceptions and the participation in organized activities. However, different dimensions of environmental variables such as accessibilities to facilities (p â©½ .05) aesthetics (p â©½ .05) and social environment (p â©½ .05) were associated to girls' PA participation in nonorganized activities (NOPA). Our findings suggested that some environmental characteristics might play an important role in girls' NOPA participation. ABSTRACT FROM AUTHOR

Nichol, M. E., W. Pickett, et al. (2009). "Associations Between School Recreational Environments and Physical Activity." Journal of School Health 79(6): 247-254.


School environments may promote or hinder physical activity in young people. The purpose of this research was to examine relationships between school recreational environments and adolescent physical activity. Using multilevel logistic regression, data from 7638 grade 6 to 10 students from 154 schools who participated in the 2005/06 Canadian Health Behaviour in School-Aged Children Survey were analyzed. Individual and cumulative effects of school policies, varsity and intramural athletics, presence and condition of fields, and condition of gymnasiums on students' self-reported physical activity (>= 2 h/wk vs < 2 h/wk) were examined. Moderate gradients in physical activity were observed according to number of recreational features and opportunities. Overall, students at schools with more recreational features and opportunities reported higher rates of class-time and free-time physical activity; this was strongest among high school students. Boys' rates of class-time physical activity were 1.53 (95% confidence interval (CI) = 1.12-1.80) times as high at high schools with the most recreational features as at schools with the fewest. Similarly, girls' rates of free-time physical activity at school were 1.62 (95% CI: 0.96-2.21) times as high at high schools with the most opportunities and facilities as compared to schools with the fewest. Modest associations were observed between individual school characteristics and class-time and free-time physical activity. Taken together, the cumulative effect of school recreational features may be more important than any one characteristic individually.

Rodriguez, A. and C. A. Vogt (2009). "Demographic, Environmental, Access, and Attitude Factors That Influence Walking to School by Elementary School-Aged Children." Journal of School Health 79(6): 255-261.


Walking to school has been identified as an activity that contributes to children's daily exercise requirements. The purpose of this study was to better understand factors that influence walking to school by elementary school-aged children. A sample of 1,897 elementary school-aged children (84% response rate; 3rd-5th graders) throughout Michigan completed the Michigan Safe Routes to School Student Survey. The survey measures environmental, access, and attitudinal perceptions toward school routes and transportation methods. Using logistic regression, the results indicate that the odds of walking to school increase the older children are (odds ratio (OR) = 1.80, 95% confidence interval (CI) = 1.20-2.70) and if students perceive that walking to school saves time (OR = 3.32, 95% CI = 1.44-7.66) or is safe (OR = 2.60, 95% CI = 1.06-6.39). The odds of a student walking to school decrease the farther a student lives from his or her school (OR = 0.11, 95% CI = 0.04-0.37), if his or her parents have a car (OR = 0.07, 95% CI = 0.02-0.22), and if the student has access to a school bus (OR = 0.07, 95% CI = 0.03-0.18). These factors are significant (p < .05) predictors of walking to school after controlling for other demographic, environmental, access, and attitude factors. The study results support research indicating that environmental and access factors influence whether elementary school-aged children walk to school. In addition, when children perceive walking to school to be convenient (ie, saves time), their odds of walking to school increase. Future school- and community-based programs promoting walking to school should continue to focus on making walking to school not only safer, but also more convenient.

Santos, M. P., A. S. Page, et al. (2009). "Perceptions of the built environment in relation to physical activity in Portuguese adolescents." Health & Place 15(2): 548-552.


In this study, we investigated the association between perceptions of the built environment and physical activity among Portuguese boys and girls. Participants were 1124 adolescents (592 girls and 532 boys) 12- to 18-years-old. Physical activity and perceptions of environmental characteristics were assessed by self-report questionnaires. Significantly more girls (p<0.01) were classified as low-active (61.5%) compared to boys (22.9%). Logistic regression analyses (adjusted for age) showed a significant association between girl's physical activity and availability of free- or low-cost recreational facilities in the neighbourhood (OR = 1.44: 95% CI 0.99-2.11). Among boys, the presence of people being active in the neighbourhood was associated with higher levels of physical activity (OR = 1.59; 95% Cl 1.05-2.40). Perceptions of some aspects of neighbourhood environment may relate differently to participation in physical activity for boys compared to girls. 
Tucker, P., J. D. Irwin, et al. (2009). "Environmental influences on physical activity levels in youth." Health & Place 15(1): 357-363.


This study assessed the amount of physical activity engaged in by youth aged 11-13, in relation to: (I) the presence of neighborhood recreational opportunities, objectively measured within a geographic information system; and (2) parents' perceptions of recreation opportunities in their neighborhoods. Students in grade 7 and 8 (n = 811) in 21 elementary schools throughout London, Ontario completed the adapted Previous Day Physical Activity Recall and a questionnaire assessing environmental influences in the home and school neighborhoods. Parents/guardians of participants also completed a questionnaire eliciting demographic information and perceptions of the neighborhood environment. On average, students engaged in 159.9 min/day of physical activity. Both subjective and objective measures of recreational opportunities were associated positively with physical activity (p < 0.05). Greater access to recreational opportunities seem essential to facilitate youths' healthy levels of physical activity. 

2. Built Environment and Adult Physical Activity/Obesity
Archer, S. (2009). "Access to Nature Associated With Less Stress and Lower Weight." IDEA Fitness Journal 6(3): 71-71.


The article presents information on the result of a Danish survey indicating the benefits of having access and using green areas to lessen stress and lower the likelihood of obesity. It is inferred that the authors assumed that the presence of more green environment could have entice the performance of outdoor activities and healthy modes of travel.

Benjamin, K., N. Edwards, et al. (2009). "Factors Influencing the Physical Activity of Older Adults in Long-Term Care: Administrators' Perspectives." Journal of Aging and Physical Activity 17(2): 181-195.


In 2006, the authors conducted a multisite qualitative study in Ottawa, Ontario, Canada to examine organizational and environmental factors that influence physical activity for long-term-care (LTC) residents. The article describes the results of interviews with 9 administrators from nonprofit and for-profit LTC facilities. A content analysis revealed that despite having positive views about the value of physical activity, the administrators encountered challenges related to funding, human resources, and the built (physical) environment. The intersection of staffing issues and challenges in the built environment created less than optimal conditions for physical activity programs. Findings suggest that until there are adequate human and financial resources, it will be difficult to implement evidence-informed physical activity programs for residents in LTC settings in Ontario. A review of provincial LTC standards for physical activity program requirements and the built environment is warranted.

Bergman, P., A. M. Grjibovski, et al. (2009). "The association between health enhancing physical activity and neighbourhood environment among Swedish adults - a population-based cross-sectional study." International Journal of Behavioral Nutrition and Physical Activity 6.


Background: This study examines the relationship of neighbourhood environment factors with walking and total health enhancing physical activity. Methods: A population-based cross-sectional study. The short self-administered version of the validated International Physical Activity Questionnaire (IPAQ) was used to assess health enhancing physical activity including walking. The neighbourhood environment was assessed using a 17-item environmental module. A principal component analysis among the environmental variables was conducted. The factor scores were divided into tertiles and independent associations between factor tertiles and physical activity categories and walking were studied by multinomial logistic regression with adjustment for confounders. Results: In adjusted models, a lower odds ratio ( OR) for reaching the middle, OR: 0.66 (95% Confidence Interval (CI): 0.47-0.98), and upper, OR: 0.65 (0.45-0.95), tertile of walking was observed among those in the lowest tertile of the degree of urbanisation. A higher OR for reaching the middle, OR: 1.84 (1.28-1.64), and upper tertile, OR: 1.64 (1.14-2.36), of walking was observed among those in the lowest tertile of fear of crime. A higher OR for reaching the high category of total health enhancing physical activity was observed among those in the lowest, OR: 2.01 (1.32-3.05), and middle tertile, OR: 1.52 (1.02-2.25), of the factor degree of urbanisation. Conclusion: The findings suggest that the environment is differentially related to walking and total health enhancing physical activity. This should be explored in future research to disentangle the complex relationship between different levels and aspects of physical activity and their relationship with the environment.

Blackwell, A. G. (2009). "Active Living Research and the Movement for Healthy Communities." American Journal of Preventive Medicine 36(2): S50-S52.

Bodea, T. D., L. A. Garrow, et al. (2009). "Socio-demographic and built environment influences on the odds of being overweight or obese: The Atlanta experience." Transportation Research Part a-Policy and Practice 43(4): 430-444.


This paper explores the association of socio-demographic and built environment characteristics on the odds of being overweight and obese using data from the Atlanta SMARTRAQ travel survey. A new methodological framework based on a multinomial logit (MNL) model and an enhanced odds ratio plot is presented. The use of an MNL model overcomes limitations of many prior studies that employ a sequence of binary logit models to examine multiple weight categories. The use of an enhanced odds ratio plot provides important information into the relative importance of socio-demographic and built environment characteristics. Several new findings for the Atlanta area result from this study. Socio-demographic variables, including age and educational attainment, exhibit a non-linear relationship with the odds of their overweight or obese. Gender, age, ethnicity, and educational attainment are strongly associated with the odds of being overweight or obese, while income and number of students between 5 and 16 years old in the household have smaller effects. Built environment characteristics such as increased net residential densities and enhanced street connectivity are associated with reductions in the odds of being overweight or obese. 

Burton, N. W., M. Haynes, et al. (2009). "HABITAT: A longitudinal multilevel study of physical activity change in mid-aged adults." Bmc Public Health 9.


Background: Little is known about the patterns and influences of physical activity change in mid-aged adults. This study describes the design, sampling, data collection, and analytical plan of HABITAT, an innovative study of (i) physical activity change over five years (2007-2011) in adults aged 40-65 years at baseline, and (ii) the relative contribution of psychological variables, social support, neighborhood perceptions, area-level factors, and sociodemographic characteristics to physical activity change. Methods/Design: HABITAT is a longitudinal multi-level study. 1625 Census Collection Districts (CCDs) in Brisbane, Australia were ranked by their index of relative socioeconomic disadvantage score, categorized into deciles, and 20 CCDs from each decile were selected to provide 200 local areas for study inclusion. From each of the 200 CCDs, dwellings with individuals aged between 40-65 years (in 2007) were identified using electoral roll data, and approximately 85 people per CCD were selected to participate (N = 17,000). A comprehensive Geographic Information System (GIS) database has been compiled with area-level information on public transport networks, footpaths, topography, traffic volume, street lights, tree coverage, parks, public services, and recreational facilities Participants are mailed a questionnaire every two years (2007, 2009, 2011), with items assessing physical activity (general walking, moderate activity, vigorous activity, walking for transport, cycling for transport, recreational activities), sitting time, perceptions of neighborhood characteristics (traffic, pleasant surroundings, streets, footpaths, crime and safety, distance to recreational and business facilities), social support, social cohesion, activity-related cognitions (attitudes, efficacy, barriers, motivation), health, and sociodemographic characteristics. Analyses will use binary and multinomial logit regression models, as well as generalized linear latent growth models. Discussion: HABITAT will provide unique information to improve our understanding of the determinants of physical activity, and to help identify "people" and "place" priority targets for public policy and health promotion aimed at increasing physical activity participation among mid-aged men and women.

Cao, X. Y., P. L. Mokhtarian, et al. (2009). "Examining the Impacts of Residential Self-Selection on Travel Behaviour: A Focus on Empirical Findings." Transport Reviews 29(3): 359-395.


Numerous studies have found that suburban residents drive more and walk less than residents in traditional neighbourhoods. What is less well understood is the extent to which the observed patterns of travel behaviour can be attributed to the residential built environment (BE) itself, as opposed to attitude-induced residential self-selection. To date, most studies addressing this self-selection issue fall into nine methodological categories: direct questioning, statistical control, instrumental variables, sample selection, propensity score, joint discrete choice models, structural equations models, mutually dependent discrete choice models and longitudinal designs. This paper reviews 38 empirical studies using these approaches. Virtually all of the studies reviewed found a statistically significant influence of the BE remaining after self-selection was accounted for. However, the practical importance of that influence was seldom assessed. Although time and resource limitations are recognized, we recommend usage of longitudinal structural equations modelling with control groups, a design which is strong with respect to all causality requisites.

Casagrande, S. S., M. C. Whitt-Glover, et al. (2009). "Built environment and health behaviors among African Americans: a systematic review." Am J Prev Med 36(2): 174-81.


CONTEXT: An overall understanding of environmental factors that affect weight-related behaviors and outcomes in African American adults is limited. This article presents a summarization of the literature on the built environment and its association with physical activity, diet, and obesity among African Americans. EVIDENCE ACQUISITION: A systematic review was conducted by searching the PubMed electronic database from inception to July 31, 2007, reviewing bibliographies of eligible articles, and searching authors' personal databases using various search terms for the built environment, physical activity, diet, and obesity. Eligible articles were observational studies that included a study population >or=90% African American (or subgroup analysis), adults (>or=18 yrs), and were published in English; final article data abstraction occurred from October 2007 through February 2008. EVIDENCE SYNTHESIS: A total of 2797 titles were identified from the initial search, and 90 were deemed eligible for abstract review. Of these, 17 articles were eligible for full review and ten met all eligibility criteria. The median sample size was 761 (234 to 10,623), and half of the articles included only African Americans. Light traffic, the presence of sidewalks, and safety from crime were more often positively associated with physical activity, although associations were not consistent (OR range = 0.53-2.43). Additionally, perceived barriers to physical activity were associated with obesity. The presence of supermarkets and specialty stores was consistently positively associated with meeting fruit and vegetable guidelines. CONCLUSIONS: With relatively few studies in the literature focused on African Americans, more research is needed to draw conclusions on features of the built environment that are associated with physical activity, diet, and obesity.

Cochrane, T., R. C. Davey, et al. (2009). "Small Area and Individual Level Predictors of Physical Activity in Urban Communities: A Multi-Level Study in Stoke on Trent, England." International Journal of Environmental Research and Public Health 6(2): 654-677.


Reducing population physical inactivity has been declared a global public health priority. We report a detailed multi-level analysis of small area indices and individual factors as correlates of physical activity in deprived urban areas. Multi-level regression analysis was used to investigate environmental and individual correlates of physical activity. Nine individual factors were retained in the overall model, two related to individual intentions or beliefs, three to access to shops, work or fast food outlets and two to weather; age and gender being the other two. Four area level indices related to: traffic, road casualties, criminal damage and access to green space were important in explaining variation in physical activity.

de Leon, C. F. M., K. A. Cagney, et al. (2009). "Neighborhood Social Cohesion and Disorder in Relation to Walking in Community-Dwelling Older Adults A Multilevel Analysis." Journal of Aging and Health 21(1): 155-171.


Objectives: To examine the role of neighborhood social conditions and walking in community-dwelling older adults. Methods: A multi-level analysis of data from 4,317 older adults (mean age = 74.5; 73% black) from a geographically-defined urban community. Participants completed structured interviews including 14 questions on neighborhood conditions and self-reported walking. The neighborhood questions were summarized into individual-level measures of perceived neighborhood social cohesion and disorder. These measures were aggregated by neighborhood to construct neighborhood-level measures of social cohesion and disorder. Results: Neighborhood-level disorder, but not social cohesion, was significantly associated with walking, independent individual-level neighborhood perceptions and other correlates of walking. Further adjustment for race weakened this association to a marginally significant level. Discussion: Neighborhood conditions may shape walking behavior in older adults, especially conditions that reflect physical neglect or social threat. Promotion of walking behavior in older adults may require improvement of the safety and upkeep of the neighborhood environment.

Duncan, M. J., W. K. Mummery, et al. (2009). "Geographic location, physical activity and perceptions of the environment in Queensland adults." Health & Place 15(1): 204-209.


This study examines how physical activity and perceptions of the built environment differ by degree of urbanisation in Queensland, Australia. A statewide sample of adults (n = 1208) completed a CATI survey assessing physical activity and perceptions of the environment in July-August 2005. Results indicate that residents in metropolitan areas were more likely to report the presence of shops and services, footpaths, heavy traffic and physical activity facilities than non-metropolitan residents. Although geographic location was not associated with achievement of sufficient levels of physical activity or walking, a notable interaction in the associations between both physical activity measures and the presence of footpaths in metropolitan and non-metropolitan areas was observed. This finding suggests presence of a differential mechanism in terms of the relationships between physical activity and the environmental supports by geographical location. Such effects require future investigation in terms of replication and understanding. 

Forsyth, A., J. M. Oakes, et al. (2009). "The built environment, walking, and physical activity: Is the environment more important to some people than others?" Transportation Research Part D-Transport and Environment 14(1): 42-49.


We examine whether specific types of people are more sensitive to the built environment when making a decision to walk or engage in other physical activity. Over 700 participants from 36 environmentally diverse, but equivalent-sized neighborhoods or focus areas responded to a survey, kept a travel diary, and wore an accelerometer for seven days. Subgroups defined by demographic and socioeconomic variables, as well as self reported health and weight status demonstrate that most subgroups of people walk more for transportation in high density areas. However, only the less healthy walked more overall in high density areas after controlling for sociodemographic characteristics and physical activity was remarkably similar among the groups and across different kinds of environments. While environmental interventions may not increase physical activity population wide, some populations - including some for whom interventions may be important such as the less healthy and the unemployed or retired - are more affected by these neighborhood environmental characteristics. 

Frank, L., J. Kerr, et al. (2009). "Food outlet visits, physical activity and body weight: variations by gender and race-ethnicity." British Journal of Sports Medicine 43(2): 124-131.


Purpose: Recent evidence documents significant associations between community design, physical activity and obesity when adjusting for demographic covariates. Yet it is well understood that energy imbalance and weight gain are also a function of dietary patterns, and perhaps the degree of access to healthy food choices. Methods: The current study builds upon the Atlanta-based SMARTRAQ study of over 10 000 respondents and reports an integrated assessment of obesity impacts of physical activity and food outlet visitation. Respondents in the SMARTRAQ survey aged 25-65 provided BMI, self-reported physical activity levels (IPAQ), demographic factors, and where they went for food over a 2 day period. Results: The relative effect of physical activity, neighbourhood walkability, and food outlet visitation on BMI differed significantly across gender and ethnicity. BMI in females increased with fast food and decreased with grocery store visitation and physical activity, but not with walkability or walking. BMI in males was not related to where they went for food but decreased with walking and overall physical activity and with walkability. Fast food visitation was associated with increased BMI in white respondents and grocery store visitation with decreased BMI in black respondents. Meeting moderate activity guidelines was associated with lower BMI in both black and white respondents, yet walking was only significant in predicting reduced BMI in white respondents. Conclusion: Obesity influences of physical activity, walkability, and where people go for food differ significantly across gender and ethnicity and offer important policy implications and insights for future research.

Fromel, K., J. Mitas, et al. (2009). "The associations between active lifestyle, the size of a community and SES of the adult population in the Czech Republic." Health Place 15(2): 447-54.


This study investigated the association between residential environment and physical activity in the Czech Republic. A sample of 9950 adults completed the International Physical Activity Questionnaire. Males were more likely than females to meet the guidelines for vigorous (40.8% vs. 26.0%) and moderate physical activity (51.2% vs. 39.3%) but were less likely to walk for 150min a week (64.4% vs. 72.6%). Results showed that both males and females were more likely to be active in towns with less than 100000 residents. Current data are important for future comparisons as the Czech Republic develops.

Garden, F. L. and B. B. Jalaludin (2009). "Impact of Urban Sprawl on Overweight, Obesity, and Physical Activity in Sydney, Australia." Journal of Urban Health-Bulletin of the New York Academy of Medicine 86(1): 19-30.


Obesity and inadequate physical activity are major risk factors for many diseases. The built environment plays an important role in influencing participation in physical activity. We aimed to determine whether urban sprawl in Sydney, Australia is associated with overweight/obesity and levels of physical activity. We used a cross-sectional multilevel study design to relate urban sprawl (based on population density) measured at an area level to overweight/obesity and levels of physical activity measured at an individual level whilst controlling for individual and area level covariates in metropolitan Sydney. Individual level data were obtained from the 2002 and 2003 New South Wales Population Health Survey. We had information on 7,290 respondents. The mean population density was 2,168 persons per square kilometer (standard deviation = 1,741, range = 218-7,045). After controlling for individual and area level covariates, for an inter-quartile increase in sprawl, the odds of being overweight was 1.26 (95% CI = 1.10-1.44), the odds of being obese was 1.47 (95% CI = 1.24-1.75), the odds of inadequate physical activity was 1.38 (95% CI = 1.21-1.57), and the odds of not spending any time walking during the past week was 1.58 (95% CI = 1.28-1.93). Living in more sprawling suburbs increases the risk of overweight/obesity and inadequate physical activity despite the relatively low levels of urban sprawl in metropolitan Sydney. Modifications to the urban environment to increase physical activity may be worthwhile.

Giles-Corti, B. (2009). "Creating active environments across the life course: "thinking outside the square"." British Journal of Sports Medicine 43(2): 109-113.


The built environment and physical activity agenda provides a unique opportunity for public health, physical activity and planning researchers to be front and centre of a movement aimed at creating healthier and more sustainable environments. However, in order to optimise environments that encourage physical activity across the life course, researchers in this field need to think beyond their "square" â€”that is, the target group, setting and physical activity behaviour with which they work. We suggest that researchers working in this field need a better understanding of systems theory to appreciate that a change to one part of a complex system can positively and negatively influence other parts of the system. An understanding of systems theory would help minimise unintended negative consequences to other population subgroups or to other types of physical activity from the implementation of our research findings. In this way, a more comprehensive set of research, practice and programme-related activities may emerge, which will advance physical activity research and practice, and improve population health across the life course. ABSTRACT FROM AUTHOR

Grafova, I. B., V. A. Freedman, et al. (2009). "Neighborhoods and obesity in later life (vol 98, pg 2065, 2008)." American Journal of Public Health 99(3): 392-392.

Harrington, D. W. and S. J. Elliott (2009). "Weighing the importance of neighbourhood: a multilevel exploration of the determinants of overweight and obesity." Soc Sci Med 68(4): 593-600.


Overweight and obesity have reached epidemic proportions in many countries, including Canada. In addition to becoming critical public health challenges in and of themselves, they represent major risk factors for chronic disease and disability (e.g. cardiovascular disease, diabetes). The various symptoms and co-morbidities associated with these chronic conditions place tremendous stress on the Canadian health care system, generating economic concern. This research takes a population health approach to the study of obesity, examining the complex relationships between individual demographics and behaviours, and aspects of the local social and physical environments. A subset of a nationally representative survey was linked to neighbourhood-level data from the 1991 Canadian Census, and analysed from a multilevel perspective. This study found substantial area-level variation in body mass index and waist circumference, and discovered an important role for neighbourhood-level characteristics independent of individual-level characteristics. These findings provide evidence that the underlying mechanisms driving the increasing prevalence of overweight and obesity may be so called obesogenic environments that encourage physical inactivity and unhealthy eating. An effective policy response must address environmental conditions in order to curb current obesity trends.

Inoue, S., N. Murase, et al. (2009). "Association of physical activity and neighborhood environment among Japanese adults." Preventive Medicine 48(4): 321-325.


Objective. Although environmental attributes related to physical activity is an emerging research topic, most studies have been reported from Western countries. This study aimed to examine the relationship between perceived environment and physical activity among Japanese adults. Methods. The sample included 492 adults aged 20 to 74 years (61%: male) living in Tokyo and Himeji in Japan. Primary measures were the short version of International Physical Activity Questionnaire and its Environmental Module. Data were collected between October and December 2003. Odds ratio (OR) of meeting physical activity recommendations was examined in relation to neighborhood environmental characteristics, adjusted for age, sex, employment status and education. Results. Three perceived environmental attributes were significantly related to walking 150 min/week or more: high residential density (OR = 1.82), good access to shops (OR = 1.65) and presence of sidewalks (OR = 1.65). Two environmental attributes, access to shops (OR = 2.32) and the presence of bike lanes (OR = 1.57), were related to high levels of moderate to vigorous physical activity (950 MET*min/week or more). Conclusion. Associations of physical activity with four environmental attributes emerged in this Japanese sample. These results support the generalizability of findings on physical activity environments across Western countries and Japan. (C) 2009 Elsevier Inc. All rights reserved.

Kaczynski, A. T., L. R. Potwarka, et al. (2009). "Association of Parkland Proximity with Neighborhood and Park-based Physical Activity: Variations by Gender and Age." Leisure Sciences 31(2): 174-191.


This study examined how the number and total size of neighborhood parks within 1 kilometer (km) of participants' homes, as well as distance to the closest park, were associated with moderate-to-strenuous physical activity (MSPA) in three contexts: total, neighborhood-based, and park-based. Data were collected from 384 adults in a Canadian city. Each additional hectare of park area within 1 km increased the odds of participating in 150 or more minutes of total MSPA by 2% and each additional park increased the odds of participating in 150 or more minutes of neighborhood-based MSPA by 17% (p .05). Living near more parks and parkland showed more positive relationships with activity among women than men, and among younger (18 to 34 years) and older (55+ years) adults.

Kessel, A., J. Green, et al. (2009). "Multidisciplinary research in public health: a case study of research on access to green space." Public Health 123(1): 32-8.


OBJECTIVES: Quantitative analysis of the physical and demographic parameters of access to Thames Chase Community Forest (TCCF), and how these have changed between 1990 and 2003; and qualitative exploration of our understanding of the links between health and the natural environment (TCCF), with a focus on the issue of 'access' to green space. STUDY DESIGN: Multimethod design involving both quantitative (analysis of physical access to green space) and qualitative (ethnography) components. METHODS: Quantitative analysis, using geographical information systems, of physical access to the community forest; and ethnographic research including participant observation, non-participant observation, in-depth interviews and attendance at meetings and conferences. RESULTS: The quantitative analysis showed that public access to green space improved between 1990 and 2003 as a result of the regeneration and acquisition of new areas, and the average reduction in distance to green space was 162 m. However, such improvements were distributed differentially between population groups. In both 1990 and 2003, people from deprived areas and in poorer health had better access to green space than people from less deprived areas, but the greatest improvement in access to green space over this interval occurred in areas of below average deprivation (i.e. in the more affluent areas). The ethnographic research showed different interpretations of the notion of access. Use of TCCF was determined by a variety of factors including whether a person could 'imagine themselves' using such a space, different perceptions of what is actually being accessed (e.g. a place to exercise or a place to socialise), and ideas about using the countryside 'properly'. CONCLUSIONS: The health benefits of using a green space, such as TCCF, for walking or exercising are well recognized. However, whether people choose to use local green space may be determined by a variety of factors. These are likely to include physical distance to access of green space, as well as perceptions and understandings of what is being accessed and how it should be used. This study has also illustrated the ways in which multiple methods can be integrated in public health research, and the merits of different approaches to undertaking multidisciplinary work of this type.

Lemieux, M. and G. Godin (2009). "How well do cognitive and environmental variables predict active commuting?" International Journal of Behavioral Nutrition and Physical Activity 6.


Background: In recent years, there has been growing interest in theoretical studies integrating cognitions and environmental variables in the prediction of behaviour related to the obesity epidemic. This is the approach adopted in the present study in reference to the theory of planned behaviour. More precisely, the aim of this study was to determine the contribution of cognitive and environmental variables in the prediction of active commuting to get to and from work or school. Methods: A prospective study was carried out with 130 undergraduate and graduate students (93 females; 37 males). Environmental, cognitive and socio-demographic variables were evaluated at baseline by questionnaire. Two weeks later, active commuting (walking/bicycling) to get to and from work or school was self-reported by questionnaire. Hierarchical multiple regression analyses were performed to predict intention and behaviour. Results: The model predicting behaviour based on cognitive variables explained more variance than the model based on environmental variables (37.4% versus 26.8%; Z = 3.86, p < 0.001). Combining cognitive and environmental variables with socio-demographic variables to predict behaviour yielded a final model explaining 41.1% (p < 0.001) of the variance. The significant determinants were intention, habit and age. Concerning intention, the same procedure yielded a final model explaining 78.2% (p < 0.001) of the variance, with perceived behavioural control, attitude and habit being the significant determinants. Conclusion: The results showed that cognitive variables play a more important role than environmental variables in predicting and explaining active commuting. When environmental variables were significant, they were mediated by cognitive variables. Therefore, individual cognitions should remain one of the main focuses of interventions promoting active commuting among undergraduate and graduate students.

Li, F., P. Harmer, et al. (2009). "Built environment and 1-year change in weight and waist circumference in middle-aged and older adults: Portland Neighborhood Environment and Health Study." Am J Epidemiol 169(4): 401-8.


This study examined neighborhood built environment characteristics (fast-food restaurant density, walkability) and individual eating-out and physical activity behaviors in relation to 1-year change in body weight among adults 50-75 years of age at baseline. The authors surveyed 1,145 residents recruited from 120 neighborhoods in Portland, Oregon. During the 1-year follow-up (2006-2007 to 2007-2008), mean weight increased by 1.72 kg (standard deviation, 4.3) and mean waist circumference increased by 1.76 cm (standard deviation, 5.6). Multilevel analyses revealed that neighborhoods with a high density of fast-food outlets were associated with increases of 1.40 kg in weight (P<0.05) and 2.04 cm in waist circumference (P<0.05) among residents who visited fast-food restaurants frequently. In contrast, high-walkability neighborhoods were associated with decreases of 1.2 kg in weight (P<0.05) and 1.57 cm in waist circumference (P<0.05) among residents who increased their levels of vigorous physical activity during the 1-year assessment period. Findings point to the negative influences of the availability of neighborhood fast-food outlets and individual unhealthy eating behaviors that jointly affect weight gain; however, better neighborhood walkability and increased levels of physical activity are likely to be associated with maintaining a healthy weight over time.

Li, F. Z., P. Harmer, et al. (2009). "Obesity and the Built Environment: Does the Density of Neighborhood Fast-Food Outlets Matter?" American Journal of Health Promotion 23(3): 203-209.


Purpose. Examine variation in obesity among older adults relative to the join influences of density of neighborhood fast food outlets and residents' behavioral, psychosocial, and sociodemographic characteristics. Design. Cross-sectional and multilevel design. Setting. Census block groups, used as a proxy for neighborhoods, within the metropolitan region's Urban Growth Boundary in Portland, Oregon. Subjects. A total of 1221 residents (mean age, 65 years) recruited randomly from 120 neighborhoods (48% response rate). Measures. A geographic information system-based measure of fast food restaurant density across 120 neighborhoods was created. Residents within the samples neighborhoods were assessed with respect to their body mass indices (BMI), frequency of visits to local fast food restaurants, fried food consumption, levels of physical activity self-efficacy of eating fruits and vegetables, household income, and race/ethnicity. Analyses. Multilevel logistic regression analyses. Results. Significant associations were found between resident-level individual characteristics and the likelihood of being obese (BMI >= 30) for neighborhoods with a high-density of fast food restaurants in comparison with those with a low density: odds ratios for obesity, 95 % confidence intervals (CI), were 1.878 (CI, 1.006-3.496) for weekly visits to local fast food restaurants; 1.792 (CI, 1.006-3.190) for not meeting physical activity recommendations; 1.212 (CI, 1.057-1.391) for low confidence in eating healthy food; and 8.057 (CI, 1.705-38.086) for non-Hispanic black residents. Conclusion. Increased density of neighborhood fast food outlets was associated with unhealthy lifestyles, poorer psychosocial profiles, and increased risk of obesity among older adults. (Am J Health Promot 2009;23[3]:203-209.)

Lovasi, G. S., K. M. Neckerman, et al. (2009). "Effect of Individual or Neighborhood Disadvantage on the Association Between Neighborhood Walkability and Body Mass Index." American Journal of Public Health 99(2): 279-284.


Objectives. We sought to test whether the association between walkable environments and lower body mass index (BMI) was stronger within disadvantaged groups that may be particularly sensitive to environmental constraints. Methods. We measured height and weight in a diverse sample of 13102 adults living throughout New York City from 2000-2002. Each participant's home address was geocoded and surrounded by a circular buffer with a 1-km radius. The composition and built environment characteristics of these areas were used to predict BMI through the use of generalized estimating equations. Indicators of individual or area disadvantage included low educational attainment, low household income, Black race, and Hispanic ethnicity. Results. Higher population density, more mixed land use, and greater transit access were most consistently associated with a lower BMI among those with more education or higher incomes and among non-Hispanic Whites. Significant interactions were observed for education, income, race, and ethnicity. Conclusions. Contrary to expectations, built environment characteristics were less consistently associated with BMI among disadvantaged groups. This pattern may be explained by other barriers to maintaining a healthy weight encountered by disadvantaged groups. (Am J Public Health. 2009;99:279-284. doi:10.2105/AJPH.2008.138230)

Maat, K. and H. J. P. Timmermans (2009). "A causal model relating urban form with daily travel distance through activity/travel decisions." Transportation Planning and Technology 32(2): 115-134.


Urban form is often assumed to influence travel distance. However, as this is no travel choice in itself, but the consequence of other decisions, this paper tests, consistent with the activity-based approach, a causal model that does not relate urban form directly with daily travel distance, but indirectly through a series of decisions. A structural equation model was developed with urban form measures for both the residential and the work environment. The model demonstrates that indirect effects can steer a total effect in another direction, indicating that the apparent effects of one variable on another can be the trade-off of opposite effects. Effects from residential density suggest that people in a dense residential environment travel a little less, although this effect is partly cancelled out by extra activities. Workplace density/mix increases total daily distances, but decreases distances by car.

Malavasi, L. D., K. Kim, et al. (2009). Active Green Environments: Developing Environmental Green Spaces To Promote Physical Activity In Seniors.

Martinez, S. M., E. M. Arredondo, et al. (2009). "Individual, Social, and Environmental Barriers to and Facilitators of Physical Activity Among Latinas Living in San Diego County Focus Group Results." Family & Community Health 32(1): 22-33.


The purpose of this study was to examine the barriers to and facilitators of physical activity (PA) relevant to a faith-based Community living in a border region. Two focus groups were conducted with 25 Latina churchgoers. Latinas identified barriers to PA that included individual (eg, lack of motivation and time, language, economics, social support, family/household responsibilities), Sociocultural (eg, fear of border patrol, machismo, and neighborhood safety), and environmental barriers (eg, traffic-related and dogs). Facilitators of PA were PA knowledge, child care, time management, and advocacy skills. The authors concluded that a church-based multilevel intervention targeting Latinas may be ideal for promoting PA and facilitating environmental changes.

Matthews, S. A., A. V. Moudon, et al. (2009). "Work Group II: Using Geographic Information Systems for Enhancing Research Relevant to Policy on Diet, Physical Activity, and Weight." American Journal of Preventive Medicine 36(4): S171-S176.


Geographic Information Systems (GIS) was a theme for one Of the four workgroups convened for the Measures of the Food and Built Environment meeting held in Bethesda, Maryland in November 2007. This summary of group discussions frames several critical conceptual, methodologic, and data challenges regarding the use of GIS to enhance research relevant to policy oil diet, physical activity, and weight. Broad recommendations are offered in five areas: (1) theoretical and conceptual development in framing place effects oil health; (2) contextualizing people and spatial behavior in built environments and improving empirical representations of place; (3) geospatial data availability, quality, and standards; (4) privacy and confidentiality, and, (5) building capacity in GIS personnel and infrastructure. These topics are inter-related. Although our discussion focuses on issues relevant to the role of the built environment in diet and physical activity outcomes, our recommendations also are salient to health and environment research generally.

Michael, Y. L. and I. H. Yen (2009). "Invited commentary: built environment and obesity among older adults--can neighborhood-level policy interventions make a difference?" Am J Epidemiol 169(4): 409-12; discussion 413-4.


Obesity is more prevalent and its consequences severe among middle-aged and older adults. Efforts to understand and address neighborhood-level causes of obesity in this population offer the potential to enhance health and reduce the costs of obesity for everyone. The accompanying paper by Li et al. (Am J Epidemiol. 2009;169(4):401-408) presents new data on the apparently significant interaction between neighborhood and individual characteristics on 1-year change in body weight and waist circumference. Despite methodological limitations in measurement, this paper supports the importance of future research that considers the complex relation between people and where they live. Efforts to design neighborhood-level policy interventions to effectively address the problem of obesity will require greater interdisciplinary collaboration.

Milosevic, M., R. Golubic, et al. (2009). "Regional Pattern of Physical Inactivity in Croatia." Collegium Antropologicum 33: 35-38.


The aim of this paper was to analyze the regional pattern of physical inactivity in Croatia based on the Croatian Adult Health Survey 2003 data. A total of 9,070 adult respondents were included in this study. In men, the highest prevalence of physical inactivity was recorded in the City of Zagreb (39.6%), and it was significantly higher than in Central (25.6%), Coastal (25.6%) and Mountainous region (14.1%). Mountainous region had significantly lower prevalence of physical inactivity compared to any other region, except the Central region. The highest prevalence of physical inactivity in women was also recorded in the City of Zagreb (43.6%), and it was also significantly higher than in all other regions. The lowest prevalence of physical inactivity was recorded in Eastern Region (24.7%) The highest levels of physical inactivity in both in both genders were recorded in urban regions, suggesting that intervention measures in terms of health promotion should be undertaken, with strong emphasis on the people living in urban settings.

Pan, S. Y., C. Cameron, et al. (2009). "Individual, social, environmental, and physical environmental correlates with physical activity among Canadians: a cross-sectional study." Bmc Public Health 9.


Background: The identification of various individual, social and physical environmental factors affecting physical activity (PA) behavior in Canada can help in the development of more tailored intervention strategies for promoting higher PA levels in Canada. This study examined the influences of various individual, social and physical environmental factors on PA participation by gender, age and socioeconomic status, using data from the 2002 nationwide survey of the Physical Activity Monitor. Methods: In 2002, 5,167 Canadians aged 15-79 years, selected by random-digit dialling from household-based telephone exchanges, completed a telephone survey. The short version of the International Physical Activity Questionnaire was used to collect information on total physical activity. The effects of socio-economical status, self-rated health, self-efficacy, intention, perceived barriers to PA, health benefits of PA, social support, and facility availability on PA level were examined by multiple logistic regression analyses. Results: Self-efficacy and intention were the strongest correlates and had the greatest effect on PA. Family income, self-rated health and perceived barriers were also consistently associated with PA. The effects of the perceived health benefits, education and family income were more salient to older people, whereas the influence of education was more important to women and the influence of perceived barriers was more salient to women and younger people. Facility availability was more strongly associated with PA among people with a university degree than among people with a lower education level. However, social support was not significantly related to PA in any subgroup. Conclusion: This study suggests that PA promotion strategies should be tailored to enhance people's confidence to engage in PA, motivate people to be more active, educate people on PA's health benefits and reduce barriers, as well as target different factors for men and women and for differing socio-economic and demographic groups.

Pascual, C., E. Regidor, et al. (2009). "Socioeconomic environment, availability of sports facilities, and jogging, swimming and gym use." Health Place 15(2): 553-61.


The aim of the study was to evaluate the association of the availability of sports facilities and socioeconomic environment with jogging, swimming and gym use in Spain. The indicators of availability of sports facilities were the number of swimming pools and the number of gyms per 10,000 population. The indicators of socioeconomic environment were average provincial income and provincial unemployment rate. The number of sports facilities was not related with either swimming or gym use and the indicators of socioeconomic environment were not associated with swimming in either sex, or with gym use in men. The findings of this study do not support the hypotheses proposed in previous investigations to explain the consistent relation between socioeconomic environment and lack of physical activity.

Pedersen, P. J. and P. L. Ketcham (2009). "Exploring the Climate for Overweight and Obese Students in a Student Health Setting." Journal of American College Health 57(4): 465-469.


Attitudes and beliefs of health care providers, in conjunction with a nonthreatening physical environment, are important components in establishing a constructive and supportive climate for care of overweight and obese students. Objective: The authors explored providers' attitudes about obesity and assessed the physical environment in a student health clinic to identify areas that may be detrimental to the care of overweight and obese students. Participants: Eighteen direct care providers participated in the project. Methods: The authors conducted focus groups with direct care providers and assessed their experiences and perceived challenges in working with overweight and obese Students. The authors also conducted a walk-through assessment of the physical environment. Results: Direct care providers expressed discomfort in deciding how and when to discuss weight with students. The authors found that elements of the physical environment could present barriers to care for overweight and obese students. Conclusions: The authors make recommendations for improving the health care climate for overweight and obese students.

Rundle, A., K. M. Neckerman, et al. (2009). "Neighborhood Food Environment and Walkability Predict Obesity in New York City." Environmental Health Perspectives 117(3): 442-447.

 BACKGROUND: Differences in the neighborhood food environment may   contribute to disparities in obesity. OBJECTIVES: The purpose of this study was to examine the association of neighborhood food environments with body mass index (BMI) and obesity after control for neighborhood walkability. METHODS: This study employed a cross-sectional, multilevel analysis of BMI and obesity among 13,102 adult residents of New York City. We constructed measures of the food environment and walkability for the neighborhood, defined as a half-mile buffer around the study subject's home address. RESULTS: Density of BMI-healthy food outlets (supermarkets, fruit and vegetable markets, and natural food stores) was inversely associated with BMI. Mean adjusted BMI was similar in the first two quintiles of healthy food density (0 and 1.13 stores/km(2), respectively), but declined across the three higher quintiles and was 0.80 units lower [95% confidence interval (CI), 0.27-1.32] in the fifth quintile (10.98 stores/km(2)) than in the first. The pre valence ratio for obesity comparing the fifth quintile of healthy food density with the lowest two quintiles combined was 0.87 (95% CI, 0.78-0.97). These associations remained after control for two neighborhood walkability measures, population density and land-use mix. The prevalence ratio for obesity for the fourth versus first quartile of population density was 0.84 (95% CI, 0.73-0.96) and for land-use mix was 0.91 (95% CI, 0.86-0.97). Increasing density of food outlets categorized as BMI-unhealthy was not significantly associated with BMI or obesity. CONCLUSIONS: Access to BMI-healthy food stores is associated with lower BMI and lower prevalence of obesity.

Sallis, J. F., H. R. Bowles, et al. (2009). "Neighborhood Environments and Physical Activity Among Adults in 11 Countries." American Journal of Preventive Medicine 36(6): 484-490.


Background: Understanding environmental correlates of physical activity can inform policy changes. Surveys were conducted in 11 countries using the same self-report environmental variables and the International Physical Activity Questionnaire, allowing analyses with pooled data. Methods: The participating Countries were Belgium, Brazil, Canada, Colombia, China (Hong Kong), Japan, Lithuania, New Zealand, Norway, Sweden, and the U.S., with a combined sample of 11,541 adults living in cities. Samples were reasonably representative, and seasons of data collection were comparable. Participants indicated whether seven environmental attributes were present in their neighborhood. Outcomes were measures of whether health-related guidelines for physical activity were met. Data were collected in 2002-2003 and analyzed in 2007. Logistic regression analyses evaluated associations of physical activity with environmental attributes, adjusted for age, gender, and clustering within Country. Results: Five of seven environmental variables were significantly related to meeting physical activity guidelines, ranging from access to low-cost recreation facilities (OR=1.16) to sidewalks on most streets (OR=1.47). A graded association was observed, with the most activity-supportive neighborhoods having 100% higher rates of sufficient physical activity compared to those with no supportive attributes. Conclusions: Results suggest neighborhoods built to support physical activity have a strong potential to contribute to increased physical activity. Designing neighborhoods to support physical activity can now be defined as an international public health issue. (Am J Prev Med 2009;36(6):484-490) (C) 2009 American Journal of Preventive Medicine

Sallis, J. F., B. E. Saelens, et al. (2009). "Neighborhood built environment and income: examining multiple health outcomes." Soc Sci Med 68(7): 1285-93.


There is growing interest in the relation of built environments to physical activity, obesity, and other health outcomes. The purpose of the present study was to test associations of neighborhood built environment and median income to multiple health outcomes and examine whether associations are similar for low- and high-income groups. This was a cross-sectional study of 32 neighborhoods in Seattle, WA and Baltimore, MD regions, stratified by income and walkability, and conducted between 2001 and 2005. Participants were adults aged 20-65years (n=2199; 26% ethnic minority). The main outcomes were daily minutes of moderate-to-vigorous physical activity (MVPA) from accelerometer monitoring, body mass index (BMI) based on self-report, and mental and physical quality of life (QoL) assessed with the SF-12. We found that MVPA was higher in high- vs. low-walkability neighborhoods but did not differ by neighborhood income. Overweight/obesity (BMI > or = 25) was lower in high-walkability neighborhoods. Physical QoL was higher in high-income neighborhoods but unrelated to walkability. Adjustment for neighborhood self-selection produced minor changes. We concluded that living in walkable neighborhoods was associated with more physical activity and lower overweight/obesity but not with other benefits. Lower- and higher-income groups benefited similarly from living in high-walkability neighborhoods. Adults in higher-income neighborhoods had lower BMI and higher physical QoL.

Samimi, A., A. Mohammadian, et al. (2009). "Effects of transportation and built environment on general health and obesity." Transportation Research Part D-Transport and Environment 14(1): 67-71.


We develop models to investigate the effects of transportation, land-use, and built environment variables along with demographic and socio-economic factors on people's general health and obesity. The work showed that transit-oriented development has a significant positive impact on the general health and obesity of the people. The study results suggest that one percent decrease in the use of automobiles can decrease obesity by 0.4%. 

Santana, P., R. Santos, et al. (2009). The link between local environment and obesity: A multilevel analysis in the Lisbon Metropolitan Area, Portugal. Social Science & Medicine 68(4): 601-609.


Although individual factors have been shown to predict weight gain, contextual determinants have also attracted attention, with some authors stressing the role played by deprivation, urban sprawl, social capital and safety. Recent evidence has implicated environmental factors that facilitate the consumption of excess calories and/or make it more difficult to expend them in routine physical activity. The interrelationships found in some places between physical and social environments (key mediators) and body mass index (BMI), as well as the potential that exists for the development of healthier places, mean that more research is required into the contextual determinants of health. In Portugal, particularly in the Lisbon Metropolitan Area (LMA), the effects of physical and social environments on physical activity and BMI have not previously been explored in any detail, This study aims to highlight the associations between residential (physical and social) environment and the risk of weight gain and obesity, over and above individual attributes, assessing which indicators are the best predictors of excess weight in the LMA. The study involved data from 7669 individuals aged 18 and over from 143 neighbourhoods. Self-reported body height and weight were used to define overweight body mass index (BMI >= 25). BMI and individual (socio-demographic and behavioural) characteristics were linked to contextual data and analysed in a multilevel framework. Our findings show that different environmental factors are significantly associated with excess weight and obesity, either directly or indirectly (e.g. health-related behaviours such as eating patterns and physical activity, which are key mediators), after adjustment for individual characteristics. The results suggest that a deeper understanding of these mechanisms is critical if we want to tackle the obesity epidemic, and that policies aimed at weight control and obesity reduction must address people and places in order to bear fruit. 

Shigematsu, R., J. F. Sallis, et al. (2009). "Age Differences in the Relation of Perceived Neighborhood Environment to Walking." Medicine and Science in Sports and Exercise 41(2): 314-321.


SHIGEMATSU, R., J. F. SALLIS, T. L. CONWAY, B. E. SAELENS, L. D. FRANK, K. L. CAIN, J. E. CHAPMAN, and A. C. KING. Age Differences in the Relation of Perceived Neighborhood Environment to Walking. Med. Sci. Sports Exerc., Vol. 41, No. 2, pp. 314-321, 2009. Purpose: The strength of the relationship of environment to physical activity may differ by age group. Older adults were expected to be more affected by environmental attributes than younger adults. The present study examined age-related differences in associations between perceived neighborhood environment and physical activity. Methods: Participants were 1623 adults aged 20 to 97 yr divided into five groups: ages 20-39, 40-49, 50-65, 66-75, and 76+. They were recruited from King County/Seattle, WA. neighborhoods selected to vary in land use and median income. Participants completed questionnaires about neighborhood environment attributes and walking for transportation and for leisure purposes. Neighborhood environment, within a 15- to 20-min walk from home, was measured oil nine attributes with the validated Neighborhood Environment Walkability Scale questionnaire: residential density, proximity to nonresidential land uses, ease of access to nonresidential uses. street connectivity, walking/cycling facilities, esthetics, pedestrian traffic safety, crime safety, and proximity to recreation facilities. Participants reported frequency and duration of walking using the validated International Physical Activity Questionnaire and the Community Healthy Activities Model Program for Seniors. Partial correlations were computed, adjusting for demographics. Results: Walking for transportation was significantly related to multiple perceived neighborhood attributes in all age groups, although walking for leisure was not. Walking for transportation was significantly related to almost all neighborhood environment variables in the Youngest age group. In contrast, only two environmental attributes, proximity to nonresidential uses (like shops) and recreation facilities, were moderately correlated with walking for transportation in the two oldest groups. Conclusion: Communities need to be designed with many favorable environmental attributes to support walking for transportation among younger adults. Having nonresidential destinations and recreation facilities within walking distance may be among the most important attributes to support older adults' physical activity.

Spielman, S. E. and E. H. Yoo (2009). "The spatial dimensions of neighborhood effects." Soc Sci Med 68(6): 1098-105.


In the decade or so of renewed interest in neighborhood contexts and health, significant progress has been made conceptualizing the relationships between the urban environment and public health. Applied research on the link between the environment and health remains limited by the way spatial concepts, such as "the neighborhood" or "the built environment" are operationalized. In this paper we argue that representations of these spatial concepts in statistical models should be based upon the individuals, the place, and the problem under study. Through a series of simulation experiments we describe the sensitivity of estimates of the association between neighborhoods and health to the operationalization of spatial concepts. We explore the practice of conducting the same analysis at multiple scales and find that using model fit to "discover" the spatial dimension is problematic. In sum, there is a gap between our understanding of how the environment influences health and spatial statistical modeling techniques. For quantitative spatial inquiry into the relationship between the neighborhood environment and health to be effective this gap must be closed.

Suminski, R. R., S. Pyle, et al. (2009). "ENVIRONMENTAL CHARACTERISTICS AND PHYSICAL ACTIVITY IN RACIAL/ETHNIC MINORITY AND EURO-AMERICAN COLLEGE STUDENTS." Perceptual & Motor Skills 108(2): 465-478.


Little is known about the relations of environmental characteristics and physical activity of college students, especially students from diverse racial or ethnic backgrounds. Associations were examined between environmental characteristics and moderate and vigorous activity in racial or ethnic minority (n=418; M age= 24.3 Â±4.5 yr.; 54.2% women) and Euro-American (n=297; M age=23.5 Â±4.4 yr.; 49.7% women) college students. Participants completed questionnaires assessing demographic measures, physical activity, exercise equipment at home, neighborhood characteristics, and convenient places for physical activity. Moderate and vigorous activity participation was similar between the two groups even though racial or ethnic minorities had less supportive home and neighborhood environments for activity and fewer convenient facilities. Greater moderate and vigorous activity were related with more convenient facilities in racial or ethnic minorities. Vigorous activity was associated with better neighborhood characteristics for Euro-Americans. The findings can inform the design and implementation of environmental approaches to promoting activity of college students from diverse ethnic backgrounds. 

Tester, J. and R. Baker (2009). "Making the playfields even: Evaluating the impact of an environmental intervention on park use and physical activity." Preventive Medicine 48(4): 316-320.


Objectives. There is a need for understanding how physical environmental changes impact physical activity (PA) levels within a population. We examined visitation and PA levels in two San Francisco parks in low-income neighborhoods that underwent field renovations, one of which was part of a parks initiative to improve family and youth involvement. Methods. Data was collected in two intervention parks and a control park from May 30 to June 5, in 2006 and 2007. The System for Observing Play and Recreation in Communities (SOPARC) was used, which included momentary time sampling on gender, age category, and activity level of park users accessing different sections of the park. Results. Both intervention park playfields saw significant increases in male and female visitors, with over a 4-fold increase in the average number of visitors per observation among most age groups. For both genders, there was a significant increase in sedentary, moderately active, and vigorously active visitors to the intervention park playfields. Conclusions. Park playfield renovations, with and without family and youth involvement initiatives, appear to increase visitation and overall PA. 

Thogersen-Ntoumani, C. (2009). "An ecological model of predictors of stages of change for physical activity in Greek older adults." Scandinavian Journal of Medicine & Science in Sports 19(2): 286-296.


This study examined the usefulness of an ecological model in predicting stages of change for physical activity in Greek older adults. Three hundred and eighteen Greek older adults (n=168 males; n=150 females) completed questionnaires measuring a range of personal, psycho-social and environmental characteristics. The ecological model consisted of personal (gender, age, body mass index and perceived health), psycho-social (barrier self-efficacy and number of friends exercising) and environmental (the presence of sidewalks, heavy traffic, hills, unattended dogs and frequently observing others' exercising) predictors. The model explained 51.10% of the variance; more than that explained by any of the individual classes of predictors in isolation. Number of friends exercising was a particularly salient predictor. The findings may enhance understanding of some of the reasons for the high prevalence of pre-contemplation in this population. The information may have implications for the design of effective exercise interventions.

Van Dyck, D., B. Deforche, et al. (2009). "Neighbourhood walkability and its particular importance for adults with a preference for passive transport." Health Place 15(2): 496-504.


In this study, differences in physical activity between adults living in high versus low walkable neighbourhoods were examined. In Sint-Niklaas, Belgium, neighbourhood walkability was defined by geographical map data and observations. One high walkable and one low walkable neighbourhood were selected. A sample of 120 adults between 20 and 65 years old, agreed to participate in the study and wore a pedometer for seven days. Self-reported physical activity and psychosocial data were collected. Results showed that residents of the high walkable neighbourhood took more steps/day and walked more for transport in their neighbourhood. Further analyses showed that living in a high walkable neighbourhood was associated with taking more steps, especially in adults with a preference for passive transport and/or a low intention to walk or cycle. In a health promotion context, these results are very promising.

Yousefian, A., E. Ziller, et al. (2009). "Active Living for Rural Youth: Addressing Physical Inactivity in Rural Communities." Journal of Public Health Management and Practice 15(3): 223-231.


Rural youth are at greater risk than urban youth for obesity and physical inactivity. Active living research incorporates anecological approach to promoting physical activity (PA) by recognizing that individual behavior, social environments, physical environments, and policies contribute to behavior change. Active living research and interventions have been limited primarily to urban settings. Because rural communities have unique environmental features and sociocultural characteristics, this project combines insights from current active living models with more focused consideration of the physical and social realities of rural areas. In this study, we report on our efforts to develop, test, and refine a conceptual model describing the interaction between the individual and the environment as it enhances or thwarts active living in rural communities. Our findings revealed a host of relevant "predisposing" and "enabling" factors, including sociodemographic, environmental, policy, and programmatic elements, that extend across the four domains of active living-transportation, recreation, occupation, and household. A one-size approach to PA promotion will not fit the needs of rural youth. Given the unique challenges that rural communities face, efforts to combat childhood obesity must consider rural residents a priority population. More research, interventions, and evaluations on ways to promote rural PA are needed.
3. Policy

(2009). "Implementation of a School-Based State Policy to Increase Physical Activity: May 2009 issue of Journal of School Health." Journal of School Health 79(5): 244-246.


The article presents a self-study examination that tests a person's knowledge of the implementation of a school-based state policy to increase physical activity.

(2009). "Relation to School Environment and Policy to Adolescent Physical Activity: April 2009 issue of Journal of School Health." Journal of School Health 79(4): 205-207.

Carroll, M., J. O. Spengler, et al. (2009). "Active Living and Community Access to Schools: A Policy Perspective." Research Quarterly for Exercise and Sport 80(1): A23-A23.

Cavill, N., S. Kahlmeier, et al. (2009). "Economic analyses of transport infrastructure and policies including health effects related to cycling and walking: A systematic review (vol 15, pg 291, 2008)." Transport Policy 16(1): 46-46.

Evenson, K. R., K. Ballard, et al. (2009). "Implementation of a School-Based State Policy to Increase Physical Activity." Journal of School Health 79(5): 231-238.


In 2005, the North Carolina State Board of Education updated the Healthy Active Children Policy to include a requirement that all kindergarten through eighth-grade children receive at least 30 minutes of moderate-to-vigorous physical activity each school day through physical education, recess, and other creative approaches. This study describes how districts are meeting the physical activity-related portion of this policy and explores the policy implementation successes and challenges. An online survey was conducted in summer 2007 in all school districts in the state (response rate 106/111; 95.5%). Respondents were asked to describe the implementation successes and challenges associated with including 30 minutes of physical activity in the school day. Answers were double coded, checked, and grouped into themes. The physical activity requirement was most often met through recess, physical education, classroom Energizers, and intramural sports. School districts reported numerous positive effects of the policy in elementary and middle schools. Benefits included increased student focus on studies, physical activity participation, awareness of healthy habits, alertness and enjoyment, and higher staff involvement. Implementation challenges to the policy included lack of time in the school day, teacher participation, and concerns about academics. School districts reported that implementation of the policy produced many positive results for students and staff. Addressing several implementation challenges common across school districts would strengthen the ongoing success of the policy.

Gutman, M. A., D. C. Barker, et al. (2009). "Evaluation of Active Living Research: Progress and Lessons in Building a New Field." American Journal of Preventive Medicine 36(2): S22-S33.


Background: An evaluation was undertaken of the initial 6 years of the Active Living Research (ALR) program. Conducted in 2006 and analyzed in 2007, the evaluation was designed to assess productivity and progress on all three program goals and to inform consideration of program re-authorization. Methods: The evaluation was a retrospective, in-depth, descriptive study utilizing multiple methods, both qualitative and quantitative. Qualitative data were derived mainly from 88 interviews with key informants. Quantitative data were derived primarily from a web-based survey of grantee investigators. Results: Examples of key indicators of ALR's progress in addressing its goals were (1) in building a knowledge base: 40% of grantee investigators reported producing at least one scientific publication based on their ALR study, averaging two papers per principal investigator who had published; (2) in growing a transdisciplinary field: investigators funded in the first five rounds of grants reported representing more than 20 disciplines; and (3) in contributing to policy change: ten examples were reported of contribution to specific policy changes. In addition, more than one-third (37%) of principal investigators had leveraged additional funds, averaging $275,000 per ALR grant, suggesting that ALR also had made progress in growing financial resources for the field. Conclusions: Overall, ALR made strides during 6 years in addressing its mission to develop a transdisciplinary field of research on environmental and policy factors that promote physical activity. The evaluation provided insight into useful approaches and strategies for building a nascent research field and suggested how to enhance the contribution of research to policy. (Am J Prev Med 2009;36(2S):S22-S33) (C) 2009 Published by Elsevier Inc. on behalf of American journal of Preventive Medicine.

Homer, C. J. (2009). "Responding to the Childhood Obesity Epidemic: From the Provider Visit to Health Care Policy - Steps the Health Care Sector Can Take." Pediatrics 123: S253-S257.

Jaime, P. C. and K. Lock (2009). "Do school based food and nutrition policies improve diet and reduce obesity?" Preventive Medicine 48(1): 45-53.


Objective. To review the effectiveness of school food and nutrition policies world wide in improving the school food environment, student's dietary intake, and decreasing overweight and obesity. Methods. Systematic review of published and unpublished literature up to November 2007 of three categories of nutrition policy; nutrition guidelines, regulation of food and/or beverage availability, and price interventions applied in preschools, primary and secondary schools. Results. 18 studies met the inclusion criteria. Most evidence of effectiveness was found for the impact of both nutrition guidelines and price interventions on intake and availability of food and drinks, with less conclusive research on product regulation. Despite the introduction of school food policies worldwide few large scale or national policies have been evaluated, and all included studies were from the USA and Europe. Conclusion. Some current school policies have been effective in improving the food environment and dietary intake in schools, but there is little evaluation of their impact on BMI. As schools have been proposed worldwide as a major setting for tackling childhood obesity it is essential that future policy evaluations measure the long term effectiveness of a range of school food policies in tackling both dietary intake and overweight and obesity. 

Orleans, C. T., L. C. Leviton, et al. (2009). "History of the Robert Wood Johnson Foundation's Active Living Research Program Origins and Strategy." American Journal of Preventive Medicine 36(2): S1-S9.

Story, M., M. S. Nanney, et al. (2009). "Schools and Obesity Prevention: Creating School Environments and Policies to Promote Healthy Eating and Physical Activity." Milbank Quarterly 87(1): 71-100.


Context: Research consistently shows that the majority of American children do not consume diets that meet the recommendations of the Dietary Guidelines for Americans, nor do they achieve adequate levels of daily physical activity. As a result, more children are overweight today than at any other time in U.S. history. Schools offer many opportunities to develop strategies to prevent obesity by creating environments in which children eat healthfully and engage regularly in physical activity. Methods: This article discusses the role of schools in obesity prevention efforts. Current issues in schools' food and physical activity environments are examined, as well as federal, state, and local policies related to food and physical activity standards in schools. The article is organized around four key areas: (1) school food environments and policies, (2) school physical activity environments and policies, (3) school body mass index measurements, and (4) school wellness policies. Recommendations for accelerating change also are addressed. Findings: The article found that (1) competitive foods (foods sold outside of federally reimbursed school meals) are widely available in schools, especially secondary schools. Studies have related the availability of snacks and drinks sold in schools to students' high intake of total calories, soft drinks, total fat and saturated fat, and lower intake of fruits and vegetables; (2) physical activity can be added to the school curriculum without academic consequences and also can offer physical, emotional, and social benefits. Policy leadership has come predominantly from the districts, then the states, and, to a much lesser extent, the federal government; (3) few studies have examined the effectiveness or impact of school-based BMI measurement programs; and (4) early comparative analyses of local school wellness policies suggest that the strongest policies are found in larger school districts and districts with a greater number of students eligible for a free or reduced-price lunch. Conclusions: Studies show that schools have been making some progress in improving the school food and physical activity environments but that much more work is needed. Stronger policies are needed to provide healthier meals to students at schools; limit their access to low-nutrient, energy-dense foods during the school day; and increase the frequency, intensity, and duration of physical activity at school.

4. Social Environment and Youth Physical Activity/Obesity

Borraccino, A., P. Lemma, et al. (2009). "Socioeconomic Effects on Meeting Physical Activity Guidelines: Comparisons among 32 Countries." Medicine and Science in Sports and Exercise 41(4): 749-756.


BORRACCINO, A., P. LEMMA, R. J. IANNOTTI, A. ZAMBON, P. DALMASSO, G. LAZZERI, M. GIACCHI, and F. CAVALLO. Socioeconomic Effects on Meeting Physical Activity Guidelines: Comparisons among 32 Countries. Med. Sci. Sports Exerc., Vol. 41, No. 4, pp. 749-756, 2009. Purpose: This study examined the relationship between age and gender with physical activity (PA) and how meeting of PA guidelines (PAGL) is related to socioeconomic status (SES) and sedentary behaviors (SB). Methods: Data were collected from 11-, 13-, and 15-yr-old students in 32 countries participating in the Health Behaviour in School-aged Children (HBSC) survey 2001/2002. A self-completed questionnaire assessed weekly moderate-to-vigorous physical activity (MVPA) and SB for the past 7 d and MVPA for a typical week. SES was assessed using the Family Affluence Scale (FAS). Results: None of the countries averaged enough M7VPA to meet PAGL. The pattern of MVPA across age and gender was consistent among all countries. In all countries, older children were less active when compared with the youngest children; girls were significantly less active than boys were (mean hours per week of MVPA 3.52 +/- 1.88 vs 4.13 +/- 1.95) and were more likely to not meet the PAGL. SES was significantly associated with the amount of reported MVPA. SES and PAGL were not significantly related in seven countries, and a significant decrease in the influence of age was observed in these countries compared with other countries. Conclusions: Levels of MVPA during adolescence showed consistent patterns across countries in relation to age, gender, and social class. The limited effect of age on PA in countries where the influence of social class was less strong suggests the possibility of a moderating effect of context in the development of habits acquired during childhood.

Brown, W. H., K. A. Pfeiffer, et al. (2009). "Social and Environmental Factors Associated With Preschoolers' Nonsedentary Physical Activity." Child Development 80(1): 45-58.


The twofold purposes of the investigation were (a) to describe with direct observation data the physical activity behaviors and the accompanying social and environmental events of those behaviors for children in preschools and (b) to determine which contextual conditions were predictors of moderate to vigorous physical activity (MVPA) and nonsedentary physical activity (i.e., light activity + MVPA) for 3-, 4-, and 5-year-old children during their outdoor play. The results indicate that preschoolers' physical activity is characterized as sedentary in nature throughout their preschool day (i.e., 89% sedentary, 8% light activity, and 3% MVPA). During outdoor play periods, when children are most likely to be physically active, some contextual and social circumstances better predict their physical activity. Implications for policy makers, practitioners, and researchers are discussed.

Drewnowski, A., C. Rehm, et al. (2009). "Poverty and childhood overweight in California Assembly districts." Health & Place 15(2): 631-635.


Objectives: The goal of the present study was to determine the association between childhood overweight and area-based socioeconomic indicators in California Assembly districts. Design: A cross-sectional ecologic study. Participants: California public school students. Main exposure: Poverty and demographic data for California Assembly districts were based on the 2000 Census and obtained from the UCLA Center for Health Policy Research. Outcome measures: Overall and race- and ethnicity-specific rates of childhood overweight for California Assembly districts (n = 80) were based on the 2004 statewide Fitnessgram evaluation of California public school students. Results: Poverty was significantly associated with childhood overweight in California Assembly districts. At the Assembly district scale, childhood overweight was significantly associated with percent residents below poverty for the entire population (r = 0.82), and with the race/ethnicity-specific overweight prevalence for African-American (r = 0.43), Latino (r = 0.61) and White (r = 0.54) populations. There was also evidence that childhood overweight in California Assembly districts was spatially clustered. Linear regression models confirmed that percent of residents below poverty was an independent predictor of a higher prevalence of childhood overweight for the entire population. The results of race/ethnicity-specific models confirmed that the association between area poverty and childhood overweight was not explained by differences in the risk of overweight among specific race/ethnicity groups. Conclusions: Area-based measures of socioeconomic status can be used to identify problem areas and can be used for optimal targeting of public health prevention and intervention efforts. 

Grech, V. and V. F. Sant'Angelo (2009). "Body mass index estimation in a school-entry aged cohort in Malta." International Journal of Pediatric Obesity 4(2): 126-128.


This study measured body mass index (BMI) in a national cohort of school-entry children in Malta (04/2007, n=3461). By International Obesity Task Force criteria, over a quarter are overweight/obese. CDC criteria classify one-third as overweight/obese. BMIs were higher in the less affluent south of the island, especially in the Grand Harbour area. Analysis by school showed differences in boys only with lowest BMIs in private schools, followed by subsidized church schools and by free State schools. These differences are attributed to a lower level of education with regard to the consequences of obesity in the less affluent southern part of the island, along with lifestyles adopted in this area. We estimate that obesity will eventually cost Malta 70000000 euros/annum and therefore hope that this study will serve as a catalyst for further population-based BMI estimations and for an intensive effort to curtail this chronic disease.

5. Social Environment and Adult Physical Activity/Obesity 

Annear, M. J., G. Cushman, et al. (2009). "Leisure time physical activity differences among older adults from diverse socioeconomic neighborhoods." Health & Place 15(2): 482-490.


This paper examines how neighborhood deprivation potentially affects older adults' participation in leisure time physical activity (LTPA). Recall surveys and semi-structured interviews were conducted with 63 elderly residents of high- and low-deprivation neighborhoods in Christchurch, New Zealand. Results showed that residing in a neighborhood of high socioeconomic deprivation was potentially associated with significantly lower levels of neighborhood-based LTPA and that this effect appeared to be partly mediated by deleterious physical and social environmental conditions. These results suggest that strategies to promote increased participation in LTPA among older adults may need to consider intervening in the physical and social environment in highly deprived neighborhoods. 

Collins, P. A., M. V. Hayes, et al. (2009). "Neighbourhood quality and self-rated health: a survey of eight suburban neighbourhoods in the Vancouver Census Metropolitan Area." Health Place 15(1): 156-64.


We investigated the relationship between perceptions of neighbourhood quality and self-rated health for residents of eight suburban neighbourhoods with modestly contrasting income profiles in the Vancouver Census Metropolitan Area. Survey respondents from lower income neighbourhoods more often rated their health as fair/poor, and perceived their neighbourhood to be of poor quality. The strongest predictors for fair/poor health status were employment status, body mass index, neighbourhood satisfaction, and age, while modest predictors were annual household income, neighbourhood median income profile, and perceptions of neighbourhood safety. The unique contribution of this study is its demonstration that social gradients in self-rated health are observable between neighbourhoods of even modestly contrasting income profiles.

Cradock, A. L., I. Kawachi, et al. (2009). "Neighborhood social cohesion and youth participation in physical activity in Chicago." Soc Sci Med 68(3): 427-35.


Many young people do not meet recommended levels of participation in physical activity. Neighborhoods may play a role in supporting healthy behavior via social and physical environmental features. We examine whether neighborhood-levels of social cohesion, range of youth services and educational attainment were associated with participation in recreational programs and general physical activity among young people. Hierarchical regression analyses were carried out using data from 680 young people (ages 11-15 years at baseline) participating in the Project on Human Development in Chicago Neighborhoods. The participants' primary caregiver reported recreational program participation at baseline and self-reported general physical activity were assessed at follow-up 2-3 years later. Neighborhood-level characteristics were obtained from census data and via a community survey. Neighborhood social cohesion was inversely associated with participation in recreational programs at baseline, controlling for availability of neighborhood services for youth, neighborhood education status, race/ethnicity, individual-level parental education, overweight status, sex, and age. Residing in an area with greater social cohesion was directly associated with frequency of reported general physical activity, independent of previously reported participation in recreational programs and other neighborhood and individual-level covariates. The present findings suggest that neighborhood social cohesion influences participation in physical activity.

Jokela, M., M. Kivimaki, et al. (2009). "Urban/rural differences in body weight: Evidence for social selection and causation hypotheses in Finland." Social Science & Medicine 68(5): 867-875.


Average body weight differences between urban and rural areas have been reported in many countries, but it is unknown whether these are due to effects of social selection or social causation. We examined whether adolescent body mass index (BMI) predicted selective urban/rural migration over a 21-year period and whether urban/rural living over the same period predicted differences in BMI increase from adolescence to adulthood in Finland. The participants were from the prospective, population-based Cardiovascular Risk in Young Finns study (n = 1787) aged 12-18 years at baseline and 33-39 years at the final follow-up, with data collected at six follow-up phases. Supporting social selection, heavier adolescents were less likely to migrate to urban areas as adults: in obese adolescents the likelihood of living in an urban area at 33-39 years age was one third of that in normal weight adolescents. Supporting social causation, rural residence over the study period predicted a greater increase in BMI from adolescence to adulthood than urban residence did. These associations were independent of parental socioeconomic status and BMI, and of participants' own educational level, occupational class, marital status, and parenthood status. Together the findings suggest that the higher body weight of people living in rural areas of Finland may be due to both social selection and social causation mechanisms, i.e. heavier people tend to migrate to more rural areas where people tend to get heavier. 

Kavikondala, S., C. M. Schooling, et al. (2009). "Pathways to obesity in a developing population: The Guangzhou Biobank Cohort Study." Int J Epidemiol 38(1): 72-82.


BACKGROUND: 'Environmental mismatch' may contribute to obesity in rapidly developing societies, because poor early life conditions could increase the risk of obesity in a subsequently more socio-economically developed environment. In a recently developing population (from southern China) we examined the association of life-course socio-economic position (SEP) with obesity. METHODS: In a cross-sectional study of 9998 adults from the Guangzhou Biobank Cohort Study (phase 2) examined in 2005-06, we used multivariable linear regression to assess the association of SEP at three life stages (proxied by parental possessions, education and longest held occupation) with obesity [body mass index (BMI) and waist-hip ratio (WHR)] in men and women. RESULTS: There was no evidence that socio-economic position trajectory had supra-additive effects on BMI or WHR. Instead in women, higher SEP at any life stage usually contributed to lower BMI and WHR; e.g. women with higher early adult SEP had lower BMI [-0.45; 95% confidence interval (CI) -0.71 to -0.19) and WHR (-0.02; 95% CI -0.02 to -0.012]. In contrast, in men, higher childhood SEP was associated with higher BMI (0.53; 95% CI 0.18 to 0.88) and WHR (0.01; 95% CI 0.003 to 0.02) as was high late adulthood SEP with BMI (0.36; 95% CI 0.07 to 0.64). CONCLUSIONS: This study provides little support for environmental mismatch over the life course increasing obesity in this rapidly transitioning southern Chinese population. However, our findings highlight different effects of the epidemiologic transition in men and women, perhaps with pre-adult exposures as a critical window for sex-specific effects.

McCormick, B. P., G. C. Frey, et al. (2009). "A pilot examination of social context and everyday physical activity among adults receiving Community Mental Health Services." Acta Psychiatrica Scandinavica 119(3): 243-247.


Community mental health center (CMHC) clients include a variety of people with moderate to severe mental illnesses who also report a number of physical health problems. Physical activity (PA) has been identified as one intervention to improve health among this population; however, little is known about the role of social context in PA. The purpose of this study was to examine the role of social context in everyday PA among CMHC clients. Data were collected from CMHC clients in two cultures using accelerometery and experience sampling methods. Data were analyzed using hierarchical linear modeling. Independence in housing nor culture was significantly associated with levels of PA. Being alone was significantly negatively related to PA level. Social isolation appears to be negatively related to PA at the level of everyday life. Physical activity interventions with this population should consider including social components as a part of PA.

Mendes de Leon, C. F., K. A. Cagney, et al. (2009). "Neighborhood social cohesion and disorder in relation to walking in community-dwelling older adults: a multilevel analysis." J Aging Health 21(1): 155-71.


Objectives. To examine the role of neighborhood social conditions and walking in community-dwelling older adults. Methods. A multi-level analysis of data from 4,317 older adults (mean age = 74.5; 73% black) from a geographically-defined urban community. Participants completed structured interviews including 14 questions on neighborhood conditions and self-reported walking. The neighborhood questions were summarized into individual-level measures of perceived neighborhood social cohesion and disorder. These measures were aggregated by neighborhood to construct neighborhood-level measures of social cohesion and disorder. Results. Neighborhood-level disorder, but not social cohesion, was significantly associated with walking, independent individual-level neighborhood perceptions and other correlates of walking. Further adjustment for race weakened this association to a marginally significant level. Discussion. Neighborhood conditions may shape walking behavior in older adults, especially conditions that reflect physical neglect or social threat. Promotion of walking behavior in older adults may require improvement of the safety and upkeep of the neighborhood environment.

Wilson, A. N. and J. Dollman (2009). "Social influences on physical activity in Anglo-Australian and Vietnamese-Australian adolescent females in a single sex school." Journal of Science & Medicine in Sport 12(1): 119-122.


Summary: Social support is a consistent correlate of youth physical activity (PA) but few studies have examined this in cultural sub-groups. Female adolescents (n =113; 13.9Â±0.6years) from a metropolitan single sex private school participated in this study. PA was estimated using the 3 Day Physical Activity Recall (3dPAR), and aspects of social support using a specifically designed questionnaire. Anglo-Australians (n =74), whose parents were both born in Australia, were compared with Vietnamese-Australians (n =39), whose parents were both born in Vietnam. There were non-significant trends towards higher engagement in all measures of PA among Anglo-Australians. Anglo-Australians perceived higher levels of social support to be physically active. In the whole sample and in cultural sub-groups, support by mothers was a consistent predictor of PA. Among Vietnamese-Australians, activities shared with the mother predicted moderate to vigorous PA. Interventions targeting PA among adolescent females should consider interactions of social support and cultural background. Copyright 2009 Elsevier

6. Measurements
Li, Y. S. and Y. C. Chuang (2009). "Neighborhood effects on an individual's health using neighborhood measurements developed by factor analysis and cluster analysis." J Urban Health 86(1): 5-18.


This study suggests a multivariate-structural approach combining factor analysis and cluster analysis that could be used to examine neighborhood effects on an individual's health. Data were from the Taiwan Social Change Survey conducted in 1990, 1995, and 2000. In total, 5,784 women and men aged over 20 years living in 428 neighborhoods were interviewed. Participants' addresses were geocoded with census data for measuring neighborhood-level characteristics. The factor analysis was applied to identify neighborhood dimensions, which were used as entities in the cluster analysis to generate a neighborhood typology. The factor analysis generated three neighborhood dimensions: neighborhood education, age structure, and neighborhood family structure and employment. The cluster analysis generated six types of neighborhoods with combinations of the three neighborhood dimensions. Multilevel binomial regression models were used to assess the effects of neighborhoods on an individual's health. The results showed that the biggest health differences were between two neighborhood types: (1) the highest concentration of inhabitants younger than 15 years, a moderate education level, and a moderate level of single-parent families and (2) the highest educational level, a median level of single-parent families, and a median level of elderly concentrations. Individuals living in the first type had significantly higher chances of having functional limitations and poor self-rated health than the individuals in the second neighborhood type. Our study suggests that the multivariate-structural approach improves neighborhood measurements by addressing neighborhood diversity and examining how an individual's health varies in different neighborhood contexts.

Altschuler, A., T. Picchi, et al. (2009). "Physical Activity Questionnaire Comprehension: Lessons from Cognitive Interviews." Medicine and Science in Sports and Exercise 41(2): 336-343.


ALTSCHULER, A., T. PICCHI, M. NELSON, J. D. ROGERS, J. HART. and B. STERNFELD. Physical Activity Questionnaire Comprehension: Lessons from Cognitive Interviews. Med. Sci. Sports Exerc., Vol. 41, No. 2, pp. 336-343, 2009. Purpose: To determine whether respondents share researchers' understandings of concepts and questions frequently used in the assessment of usual physical activity (PA) behavior. Methods: As part of On the Move, a study aimed at reducing measurement error in self-reported physical activity (PA), we conducted cognitive interviews with 19 men and 21 women, ages 45-65, regarding their responses to the PA questionnaires used in two large, population-based studies, Life After Cancer Epidemiology and California Men's Health study. One questionnaire asks about the frequency, the duration, and the perceived intensity of a range of specific activities in several different domains over the past 12 months. The second questionnaire asks about frequency and duration of specific, mostly recreational activities, grouped by intensity (i.e., moderate or vigorous) over the past 3 months. We used verbal probing techniques to allow respondents to describe their thought processes as they completed the questionnaires. All interviews were tape-recorded and transcribed, and the transcripts were then analyzed using standard qualitative methods. Results: Cognitive interviews demonstrated that a sizable number of respondents understood "intensity" in terms of emotional or psychological intensity rather than physical effort. As a result, the perceived intensity with which a participant reported doing a specific activity often bore little relationship to the MET value of that activity. Additionally, participants often counted the same activity more than once, overestimated work-related PA, and understood activities that were grouped together in a single category to be definitive lists rather than examples. Conclusion: Cognitive interviews revealed significant gaps between respondents' interpretations of some PA questions and researchers' assumptions about what those questions were intended to measure. Some sources of measurement error in self-reported PA may be minimized by additional research that focuses on the cognitive processes required to respond to PA questionnaires.

Bize, R. l. and R. C. Plotnikoff (2009). "The relationship between a short measure of health status and physical activity in a workplace population." Psychology, Health & Medicine 14(1): 53-61.


Many interventions promoting physical activity (PA) are effective in preventing disease onset, and although studies have found a positive relationship between health-related quality of life (HRQL) and PA, most of these studies have focused on older adults and those with chronic conditions. Less is known regarding the association between PA level and HRQL among healthy adults. Our objective was to analyse the relationship between PA level and HRQL among a sample of 573 employees aged 20-68 taking part in a workplace intervention to promote PA. Measures included HRQL (using a single item) and PA (i.e. Godin Leisure-Time Questionnaire). The Modified Canadian Aerobic Fitness Test (MCAFT) was also completed by 10% of the employees. MET-minute scores (assessing energy expenditure over one week) were compared across HRQL categories using ANOVA. A multiple linear regression analysis was conducted to further examine the relationship between HRQL and PA, controlling for potential covariates. Participants in the higher health status categories were found to report higher levels of energy expenditure (one-way ANOVA, p < 0.001). In the multiple linear regression model, each unit increase in health status level translated in a mean increase of 356 MET-minutes in energy expenditure (p < 0.001). This single-item assessment of health status explained six percent of the variance in energy expenditure. The study concludes that higher energy expenditure through PA among an adult workplace population is positively associated with increased health status, and it also suggests that a single-item HRQL measure is suitable for community- and population-based studies, reducing response burden and research costs. ABSTRACT FROM AUTHOR

Brownson, R. C., C. M. Hoehner, et al. (2009). "Measuring the built environment for physical activity: state of the science." Am J Prev Med 36(4 Suppl): S99-123 e12.


Physical inactivity is one of the most important public health issues in the U.S. and internationally. Increasingly, links are being identified between various elements of the physical-or built-environment and physical activity. To understand the impact of the built environment on physical activity, the development of high-quality measures is essential. Three categories of built environment data are being used: (1) perceived measures obtained by telephone interview or self-administered questionnaires; (2) observational measures obtained using systematic observational methods (audits); and (3) archival data sets that are often layered and analyzed with GIS. This review provides a critical assessment of these three types of built-environment measures relevant to the study of physical activity. Among perceived measures, 19 questionnaires were reviewed, ranging in length from 7 to 68 questions. Twenty audit tools were reviewed that cover community environments (i.e., neighborhoods, cities), parks, and trails. For GIS-derived measures, more than 50 studies were reviewed. A large degree of variability was found in the operationalization of common GIS measures, which include population density, land-use mix, access to recreational facilities, and street pattern. This first comprehensive examination of built-environment measures demonstrates considerable progress over the past decade, showing diverse environmental variables available that use multiple modes of assessment. Most can be considered first-generation measures, so further development is needed. In particular, further research is needed to improve the technical quality of measures, understand the relevance to various population groups, and understand the utility of measures for science and public health.

Durant, N., J. Kerr, et al. (2009). "Environmental and Safety Barriers to Youth Physical Activity in Neighborhood Parks and Streets: Reliability and Validity." Pediatric Exercise Science 21(1): 86-99.


Few studies have explored barriers to physical activity in parks and streets among children, adolescents, and their parents. The purpose of this article is to evaluate the psychometric properties of a new survey of barriers to physical activity in neighborhood parks and streets. Adolescents and parents of children and adolescents completed surveys twice. Two barrier subscales (environment and safety) emerged that applied to both locations and all participant groups. Results generally supported acceptable, internal consistency as well as construct validity, but test-retest reliabilities were lower than desired. These scales may be used to improve understanding of perceptions of barriers to physical activity in neighborhood parks and streets, but further development is needed.

Floyd, M. F., W. C. Taylor, et al. (2009). "Measurement of Park and Recreation Environments That Support Physical Activity in Low-Income Communities of Color: Highlights of Challenges and Recommendations." American Journal of Preventive Medicine 36(4): S156-S160.


The capacity of public parks and recreation environments to promote physical activity for low-income communities of color is receiving increased attention from researchers and policymakers. As a result, several systems to measure park and recreation environments have been recently developed. Developing measures is important because they are critical to establishing key correlates and determinants that drive physical activity and inform intervention strategies. This paper briefly reviews recently developed approaches for measuring physical environments within public parks and recreation areas. It critiques the capacity of these approaches to advance an understanding of how parks and recreation settings contribute to physical activity in low-income communities of color. Residents of low-income communities of color are usually found to have lower physical activity, and this may be due partly to a disparity in access to parks and other recreation environments. Three primary recommendations are presented. First, future measurement tools should explicitly reflect inequality in the built environment in terms of availability and quality of parks and recreation areas. Second, measurement strategies should incorporate research on recreation activity and setting preferences important in low-income communities of color. Finally, the perceptions of residents of low-income communities of color should be reflected in measurement approaches. One strategy for incorporating the perceptions is community-based participatory research. The rapid development of high-quality tools for measuring parks and recreation environments is encouraging. However, existing measures should be tested and refined in varying social-ecologic conditions, and new tools should be developed specifically for nuances associated with low-income minority communities.

Jago, R., T. Baranowski, et al. (2009). "Development of new physical activity and sedentary behavior change self-efficacy questionnaires using item response modeling." International Journal of Behavioral Nutrition and Physical Activity 6.


Background: Theoretically, increased levels of physical activity self-efficacy (PASE) should lead to increased physical activity, but few studies have reported this effect among youth. This failure may be at least partially attributable to measurement limitations. In this study, Item Response Modeling (IRM) was used to develop new physical activity and sedentary behavior change self-efficacy scales. The validity of the new scales was compared with accelerometer assessments of physical activity and sedentary behavior. Methods: New PASE and sedentary behavior change (TV viewing, computer video game use, and telephone use) self-efficacy items were developed. The scales were completed by 714, 6th grade students in seven US cities. A limited number of participants (83) also wore an accelerometer for five days and provided at least 3 full days of complete data. The new scales were analyzed using Classical Test Theory (CTT) and IRM; a reduced set of items was produced with IRM and correlated with accelerometer counts per minute and minutes of sedentary, light and moderate to vigorous activity per day after school. Results: The PASE items discriminated between high and low levels of PASE. Full and reduced scales were weakly correlated (r = 0.18) with accelerometer counts per minute after school for boys, with comparable associations for girls. Weaker correlations were observed between PASE and minutes of moderate to vigorous activity (r = 0.09 - 0.11). The uni-dimensionality of the sedentary scales was established by both exploratory factor analysis and the fit of items to the underlying variable and reliability was assessed across the length of the underlying variable with some limitations. The reduced sedentary behavior scales had poor reliability. The full scales were moderately correlated with light intensity physical activity after school (r = 0.17 to 0.33) and sedentary behavior (r = -0.29 to -0.12) among the boys, but not for girls. Conclusion: New physical activity and sedentary behavior change self-efficacy scales have fewer items than classical test theory derived alternatives and have reasonable validity for boys, but more work is needed to develop comparable scales for girls. Fitting the items to a underlying variable could be useful in tailoring interventions to this scale.

McIver, K. L., W. H. Brown, et al. (2009). "ASSESSING CHILDREN'S PHYSICAL ACTIVITY IN THEIR HOMES: THE OBSERVATIONAL SYSTEM FOR RECORDING PHYSICAL ACTIVITY IN CHILDREN-HOME." Journal of Applied Behavior Analysis 42(1): 1-16.


The present study describes the development and pilot testing of the Observation System for Recording Physical Activity in Children-Home version. This system was developed to document physical activity and related physical and social contexts while children are at home. Ail analysis of interobserver agreement and a description of children's physical activity in various settings are presented. The system, which was shown to be reliable, provides a direct observation tool for researchers who are interested in assessing and intervening ill physical activity in the home environment.

Story, M., B. Giles-Corti, et al. (2009). "Work group IV: Future directions for measures of the food and physical activity environments." Am J Prev Med 36(4 Suppl): S182-8.


Much progress has been made in the past 5 to 10 years in measuring and understanding the impact of the food and physical activity environments on behavioral outcomes. Nevertheless, this research is in its infancy. A work group was convened to identify current evidence gaps and barriers in food and physical activity environments and policy research measures, and develop recommendations to guide future directions for measurement and methodologic research efforts. A nominal group process was used to determine six priority areas for food and physical activity environments and policy measures to move the field forward by 2015, including: (1) identify relevant factors in the food and physical activity environments to measure, including those most amenable to change; (2) improve understanding of mechanisms for relationships between the environment and physical activity, diet, and obesity; (3) develop simplified measures that are sensitive to change, valid for different population groups and settings, and responsive to changing trends; (4) evaluate natural experiments to improve understanding of food and physical activity environments and their impact on behaviors and weight; (5) establish surveillance systems to predict and track change over time; and (6) develop standards for adopting effective health-promoting changes to the food and physical activity environments. The recommendations emanating from the work group highlight actions required to advance policy-relevant research related to food and physical activity environments.

7. Community Interventions

Beets, M. W., A. Beighle, et al. (2009). "Impact of After-School Programs to Increase Physical Activity-A Meta-Analysis." Research Quarterly for Exercise and Sport 80(1): A22-A22.

Dishman, R. K., D. M. DeJoy, et al. (2009). "Move to Improve A Randomized Workplace Trial to Increase Physical Activity." American Journal of Preventive Medicine 36(2): 133-141.


Background: Workplaces are important settings for interventions to increase physical activity, but effects have been modest. Purpose: To evaluate the efficacy of Move to Improve, a social-ecologic intervention delivered at the workplace to increase leisure-time physical activity. Methods: A group-randomized 12-week intervention consisting of organizational action and personal and team goal-setting was implemented in Fall 20,05, with a multi-racial/ethnic sample of 1442 employees at 16 worksites of The Home Depot, Inc. Change in physical activity was analyzed in Fall 2007 using latent growth modeling and latent transition analysis. Results: Participants in the intervention had greater increases in moderate and vigorous physical activity and walking compared to participants in a health education control condition. The proportion of participants that met the Healthy People 2010 recommendation for regular participation in either moderate or vigorous physical activity remained near 25% at control sites during the study but increased to 51% at intervention sites. During the last 6 weeks of the study, intervention participants exceeded 300 weekly minutes of self-reported moderate-to-vigorous physical activity and 9000 daily pedometer steps. Conclusions: The results support the feasibility and efficacy of the Move to Improve intervention and the role of goal-setting for attaining increased physical activity levels.

Ferney, S. L., A. L. Marshall, et al. (2009). "Randomized trial of a neighborhood environment-focused physical activity website intervention." Preventive Medicine 48(2): 144-150.


Objective. To evaluate the use of a local neighborhood environment-focused physical activity website and its effects on walking and overall physical activity in middle-aged adults. Method. One-hundred and six (72% women) inactive adults aged 52 +/- 4.6 years were randomly allocated to receive access to a neighborhood environment-focused website, (Neighborhood group, n=52) or a motivational-information website (Comparison group n=54). Participants also received eleven emails over the 26 weeks. Study outcomes were objectively-manitored website use, and self-reported total walking (min/wk), total physical activity (min/wk) and neighborhood walking (min/wk) collected at baseline, 12 and 26 weeks. The study was conducted between August 2005 and February 2006 in Brisbane, Australia. Results. Website use was significantly greater among Neighborhood participants (p=0.01). Statistically significant increases in walking and total physical activity were observed in both groups. There was also a statistically significant interaction effect for total physical activity, with Neighborhood group participants maintaining more of their initial increase in physical activity at week-26 (p<0.05). Further, those in the Neighborhood group who used the website more often reported significantly more walking along the community trail at week-26 (p=0.05) compared with those who did not. Conclusions. A local neighborhood-environment focused physical activity website was more effective at engaging participants than a motivational-information website. Moreover, its use resulted in meaningful increases in physical activity relative to the comparison website. 

Heitmann, B. L., J. Koplan, et al. (2009). Childhood obesity: successes and failures of preventive interventions.


Despite progress toward assuring the health of today's young population, the 21(st) century began with an epidemic of childhood obesity. There is general agreement that the situation must be addressed by means of primary prevention, but relatively little is known about how to intervene effectively. The evidence behind the assumption that childhood obesity can be prevented was discussed critically in this roundtable symposium. Overall, there was general agreement that action is needed and that the worldwide epidemic itself is sufficient evidence for action. As the poet, writer, and scholar Wittner Bynner (1881-1968) wrote, "The biggest problem in the world could have been solved when it was small".

Horne, P. J., C. A. Hardman, et al. (2009). "Increasing children's physical activity: a peer modelling, rewards and pedometer-based intervention." Eur J Clin Nutr 63(2): 191-8.


BACKGROUND/OBJECTIVES: To evaluate a peer modelling, rewards and pedometer-feedback intervention designed to increase children's physical activity and which uses the same behaviour-change principles underlying the Food Dude Healthy Eating Programme. SUBJECTS/METHODS: The study was conducted in two primary schools in Wales. Participants were 47 children (21 boys, 26 girls) from the experimental school and 53 children (29 boys, 24 girls) from a matched control school, aged 9-11 years. Children in the experimental school took part in the intervention; over 8 days they were introduced to fictional role models (the Fit n' Fun Dudes) via visual and audio intervention materials and received small rewards when their daily pedometer step counts increased by 1500 steps per day relative to their baselines. Pedometer measures were taken from children in both schools at baseline, intervention (baseline 2 for the control school) and 12-week follow-up. RESULTS: Among experimental girls, steps per day were significantly higher during the intervention (14 686+/-2540) and at follow-up (13 737+/-3288) compared to baseline (10 864+/-2481, P<0.001) and control girls (P<0.005). Experimental boys showed significantly higher daily steps during the intervention compared to baseline (16 237+/-4204 cf. 13 452+/-3258, P<0.001) and control boys (P<0.005). There were no significant differences between activity levels of experimental and control boys at follow-up. CONCLUSIONS: The intervention resulted in substantial increases in children's physical activity, which was well maintained over a 12-week period in girls.

Jenum, A. K., C. A. Lorentzen, et al. (2009). "Targeting physical activity in a low socioeconomic status population: observations from the Norwegian 'Romsas in Motion' study." Br J Sports Med 43(1): 64-9.


OBJECTIVE: To summarise the main results of a community-based study on physical activity promotion - "Romsas in Motion". METHODS: The study assessed changes in physical activity, body mass and psychosocial mediators of physical activity from a pseudo-experimental cohort study involving two districts with low socioeconomic status in Oslo, Norway. In 2000, baseline investigation included 2950 30-67-year-olds - 48% of those invited. At follow-up in 2003 we measured 1776 subjects (67% of those eligible). A set of theoretically informed strategies targeting individuals, groups and the environment were implemented, tailored towards groups with different psychosocial readiness for change. Net changes (the difference between changes in the intervention and control districts) and results of mediation analyses related to the effect of the intervention are reported. RESULTS: The increase in physical activity measured by two questionnaires was 9.5% (p = 0.008) and 8.1% (p = 0.02), respectively. The proportion who increased their body mass was reduced by 50% compared with the control district. Participation in walking and aerobic exercise groups, having seen the "Walk the stairs" poster and used the walk path, were particularly effective intervention components. The most promising psychosocial mediators of forward transition in stages of change were physical activity identity, perceived control, support from friends and family, and self-efficacy when facing psychological barriers. CONCLUSION: Through a theoretically informed, low-cost, population-based intervention programme an increase in physical activity levels and a reduced weight gain were observed. Mediation findings regarding forward transition in stages of change enhance our understanding of psychosocial mechanisms of behaviour change, and may prove helpful in guiding implementation and evaluation of future interventions.

Lombard, C., A. Deeks, et al. (2009). "Preventing weight gain: the baseline weight related behaviors and delivery of a randomized controlled intervention in community based women." Bmc Public Health 9.


Background: Women aged 25-45 years represent a high risk group for weight gain and those with children are at increased risk because of weight gain associated with pregnancy and subsequent lifestyle change. Average self-reported weight gain is approximately 0.60 kg per year, and weight gain is associated with increased risk of chronic disease. There are barriers to reaching, engaging and delivering lifestyle interventions to prevent weight gain in this population. Methods: This study investigated the baseline weight related behaviors and feasibility of recruiting and delivering a low intensity self-management lifestyle intervention to community based women with children in order to prevent weight gain, compared to standard education. The recruitment and delivery of the cluster-randomized controlled intervention was in conjunction with 12 primary ( elementary) schools. Baseline data collection included demographic, anthropometric, behavioral and biological measures. Results: Two hundred and fifty community based women were randomized as clusters to intervention (n = 127) or control ( n = 123). Mean age was 40.4 years (SD 4.7) and mean BMI 27.8 kg/m(2) ( SD 5.6). All components of this intervention were successfully delivered and retention rates were excellent, 97% at 4 months. Nearly all women (90%) reported being dissatisfied with their weight and 72% attempted to self-manage their weight. Women were more confident of changing their diet ( mean score 3.2) than physical activity ( mean score 2.7). This population perceived they were engaging in prevention behaviors, with 71% reporting actively trying to prevent weight gain, yet they consumed a mean of 68 g fat/day (SD30 g) and 27 g saturated fat/day (SD12 g) representing 32% and 13% of energy respectively. The women had a high rate of dyslipidemia (33%) and engaged in an average of 9187 steps/day ( SD 3671). Conclusion: Delivery of this low intensity intervention to a broad cross-section of community based women with children is feasible. Women with children are engaging in lifestyle behaviours which do not confer adequate health benefits. They appear to be motivated to attend prevention programs by their interest in weight management. Interventions are required to strengthen and sustain current attempts at achieving healthy lifestyle behaviours in women to prevent weight gain. Trial Registration Number: ACTRN 12608000110381

Loucaides, C. A., R. Jago, et al. (2009). "Promoting physical activity during school break times: Piloting a simple, low cost intervention." Preventive Medicine 48(4): 332-334.


Objective. The purpose of this pilot study was to examine the effectiveness of two interventions on children's physical activity during the 20-min school break. Methods. Children from three schools participated in this study. In the first intervention school (n = 89) the school's courts were allocated to different children on alternate days of the week, playground markings were painted in the school's yard and jump ropes were provided. In the second intervention school (n = 89) the school's courts were just allocated to different children on alternate days of the week. The third school served as the control group (n = 69). Physical activity was measured with a pedometer during the 20-min break (09:05-09:25) and during the after school period (13:05 till bed time). Data were collected in Cyprus, between January/April of 2007. Results. A significant time by group interaction indicated a change in break-time activity. Four weeks after the intervention, mean steps in the first (1427 499) and second (1331 651) intervention schools were significantly higher than steps in the control school (1053 447). Non-significant increases were observed in the after-school activity of children in the intervention schools. Conclusions. Implementing simple, low-cost interventions during break periods could help increase children's activity. (C) 2009 Elsevier Inc. All rights reserved.

8. Childhood Obesity & miscellaneous
Alves, J. G. B., P. P. Siqueira, et al. (2009). "Overweight and physical inactivity in children living in favelas in the metropolitan region of Recife, Brazil." Jornal De Pediatria 85(1): 67-71.


Objective: To assess the prevalence of overweight and obesity and its association with physical activity levels in children living in favelas in the city of Recife, state of Pernambuco, Brazil. Methods: A cross-sectional study was performed with 973 children ranging from 7 to 10 years old, all from two favelas in Recife, Fragoso and Caranguejo (total population of 9,315); of the 973 children assessed, 733 were included in the study. Overweight was defined as body mass index (BMI) equal to or above the 85th percentile, and obesity as BMI equal to or above the 95th percentile, using Centers for Disease Control and Prevention growth charts. Physical activity level was assessed by the Physical Activity Questionnaire for Older Children (PAQ-C). Children with scores >= 3 were considered active, while those with scores < 3 were considered inactive. Results: Of the 733 children studied, overweight and obesity were observed in 92 (12.6%). There was no statistical association between physical inactivity and sex, income, maternal schooling, number of siblings and hours of television. However, more children with physical inactivity were observed among overweight or obese children, 66/92 (71.6%) vs. 363/641 (56.7%) (p = 0.008). Conclusions: The prevalence of overweight and obesity is high, and is associated with physical inactivity in children living in favelas in the city of Recife, Brazil.

Andersen, L. B., D. A. Lawlor, et al. (2009). "Physical fitness in relation to transport to school in adolescents: the Danish youth and sports study." Scandinavian Journal of Medicine & Science in Sports 19(3): 406-411.


In many Western countries, there are concerns about declining levels of physical activity in school-aged children. Active transport is one way to increase physical activity in children, but few studies have evaluated whether active transport in school-aged children and adolescents has beneficial effects on fitness and, if so, whether different modes of transport affect different aspects of fitness. In this study, we examined the association of active transport with different aspects of fitness in a representative Danish sample of 545 boys and 704 girls, 15-19 years of age. Physical fitness was assessed through a number of field tests, including a maximal cycle test, dynamic and static strength in different muscle groups, muscle endurance, flexibility and agility. Transport to school was reported as the mode of transport. Almost two-thirds of the population cycled to school. Cyclists had higher aerobic power than both walkers and passive travelers (4.6-5.9%). Isometric muscle endurance (10-16%), dynamic muscle endurance in the abdominal muscles (10%) and flexibility (6%) were also higher in cyclists compared with walkers and passive travelers. Mode of travel was not related to leisure-time sports participation. Our findings suggest that commuter bicycling may be a way to improve health in adolescents.

Aziz, S., W. Noorulain, et al. (2009). "Prevalence of overweight and obesity among children and adolescents of affluent schools in Karachi." J Pak Med Assoc 59(1): 35-8.


OBJECTIVE: To estimate the prevalence of overweight and obesity among children and adolescents of affluent schools of Karachi. METHOD: This descriptive study is part of an ongoing nationwide project funded by Higher Education Commission (HEC) Pakistan, to develop growth centile charts of our children. This survey of three affluent schools of Karachi was done over a period of three months (from Sept to end Nov, 2007) including 398 children. Socio-economic group was decided based on monthly income and items such as computer, fridge, television, car etc. Students from Class 1-10 representing age group 6 to 17 years were included; children were divided into groups A, B, and C representing age of 6-9, 10-13, and 14-17 years respectively. The children included were healthy with no history of chronic infection and immunization up-to-date as per the Expanded Program of Immunization (EPI) schedule of the country. Body weight was measured in minimum clothing to the nearest 0.1 kg using a weight scale with calibration done after every 25 readings. Body height was measured in the erect position without shoes to the nearest 0.1 cm using wall mounted stadiometers. A twenty four hour diet chart was obtained using specially designed questionnaires. The reference definitions used were those given by the Center for Disease Control (CDC) according to which children having their BMI plotted above 95th centile are obese and BMI between 85th-95th centiles were "at risk for overweight." RESULTS: Data of 398 students belonging to affluent schools is presented. Out of these 398, 24 (6%) were above the 95th centile (obese) while 77 (19.35%) were between 85th-95th centiles on NCHS charts (at risk for overweight). The children in group A (6-9 years) showed daily caloric intake of 2220+/-816 kcal/day, group B showed caloric intake of 2133+/-942 kcal/day and group C a caloric intake of 1976+/-873 kcal/day. Apart from the overall data, children above 95th centile and between 85th to 95th centile showed a daily caloric intake of 1861+/-849 and 2056+/-895 kcal per day, respectively. Approximately 85% of the students when asked about their daily schedule were leading a predominantly sedentary life style, due to tuitions, television viewing or internet surfing or indoor games like play stations (not requiring physical activity). CONCLUSION: Even with our small sample size the percentage of obese and overweight children were 6% and 19% of the population studied. This study suggests that overweight and obesity among these children maybe due to their sedentary lifestyle and/or lack of intake of proper food (imbalance in the intake of daily calories, carbohydrate, fat and protein).

Baig, F., M. A. Hameed, et al. (2009). "Association between active commuting to school, weight and physical activity status in ethnically diverse adolescents predominately living in deprived communities." Public Health 123(1): 39-41.

Barbiero, S. M., L. C. Pellanda, et al. (2009). "Overweight, obesity and other risk factors for IHD in Brazilian schoolchildren." Public Health Nutrition 12(5): 710-715.


Objective: To estimate the prevalence of overweight, obesity and nutritional habits in schoolschildren aged 10-18 years. Methods: Contemporary, cross-sectional, population-based study, with a stratified probabilistic sample of secondary schools in Porto Alegre comprising a total of 511 schoolchildren. Data on family risk factors, anthropometrics and eating habits were collected. Results: The prevalence of excess weight was 27.6% among the schoolchildren, with 17.8% being overweight (BMI >= 85th and <95th percentile) and 9.8% obese (BMI >= 95th percentile). Overweight was more prevalent in females (19.9%) and obesity in males (11.8%). Children who ate fewer meals per day tend to be more obese (mean: 3.51 (SD 1.14) v. 4.22 (SD 1.01) meals/d for students with normal weight). The mean weekly intake of unhealthy foods was 3.25 times for soft drinks, 2.91 for fried foods and 4.01 for sweets. The intake of skimmed milk (38.9%) and diet soft drinks (20.9%) was greater among obese children. Conclusion: Overweight and obesity are increasing even in developing countries such as Brazil. Although many families are already taking measures towards healthier health habits, preventive actions must be considered a priority, with an emphasis on education, in order to avoid the need to treat obesity and its significant burden in the near future.

Ben-Sefer, E., M. Ben-Natan, et al. (2009). "Childhood obesity: current literature, policy and implications for practice." International Nursing Review 56(2): 166-173.


In most of the industrialized world, a childhood obesity epidemic is evident, with the numbers rising each year. To discuss the current literature in relation to childhood obesity and to provide health practitioners, especially nurses, with the fundamental knowledge that is imperative in the recognition of children who are at risk and thereby tailor appropriate interventions. Databases that were accessed for current literature included CINAHL, Science Direct and ProQuest. Keywords used in the search included obesity, childhood, health, relevant national statistics, policy and health risks. The literature was confined to the past 10 years with emphasis on the past 5 years. The 50 most pertinent papers from a variety of countries were chosen, and 35 papers that represented key areas of relevance were selected as the basis of this article. This selection of papers dictated the key areas of discussion such as the acknowledged factors in childhood obesity. Although childhood obesity may be related to specific cultural and national circumstances, universal themes emerged from the literature review. These include social factors, exercise, advertising, public policy and the importance of partnerships in policy. Any country that has a high rate or increasing rate of childhood obesity must acknowledge core factors that contribute to this serious health problem. Furthermore, public policy and community partnerships that include all health professionals have a responsibility in the prevention of childhood obesity. This can be implemented through education, research and advocacy of all nurses involved with children and families.

Bethell, C., D. Read, et al. (2009). "Consistently Inconsistent: A Snapshot of Across- and Within-State Disparities in the Prevalence of Childhood Overweight and Obesity." Pediatrics 123: S277-S286.


BACKGROUND. The epidemic of childhood overweight and obesity is characterized by known disparities. Less is known about how these disparities vary across and within the state in which a child lives. OBJECTIVE. To examine the magnitude and patterns of across-and within-state differences in the prevalence of childhood overweight and obesity according to children's insurance type (public versus private), household income level, race (non-Hispanic black versus non-Hispanic white), and ethnicity (Hispanic versus non-Hispanic). METHODS. State-level overweight and obesity prevalence rates for children aged 10-17 were calculated by using data from the 2003 National Survey of Children's Health. Statistical significance of across-state variation was assessed. Disparity ratios assessed within-state equity according to children's insurance type, income, race, and ethnicity. State ranks on overall prevalence and ranks on disparity indices were correlated and regression models were fit to examine within-state consistency, state-level clustering effects and whether the effect of child characteristics varied across key population subgroups. RESULTS. Prevalence of childhood overweight and obesity varied significantly across states. A total of 31 states had a prevalence lower than the national rate of 30.6% (14 statistically significant), and 20 had higher rates (9 statistically significant). Within-state disparity indices ranged from a low of 1.0 (no disparity) to a high of 3.44 (nearly 3.5 times higher). Correlations between state ranks on overall prevalence and their ranks on disparity indices were not significant for the insurance type, income, or race disparity groups examined. A modest state-clustering effect was found. Compared with non-Hispanic white children, the effect of lower household income and lower household education level education were significantly less for non-Hispanic black and Hispanic children, who were more likely to be overweight or obese regardless of these other factors. CONCLUSIONS. Disparities in the prevalence of childhood overweight and obesity vary significantly both within and across states. Patterns of variation are inconsistent within states, highlighting the need for states to undertake state- and population-specific analyses and interventions to address the epidemic. Pediatrics 2009; 123: S277-S286

Faulkner, G. E., R. N. Buliung, et al. (2009). "Active school transport, physical activity levels and body weight of children and youth: a systematic review." Prev Med 48(1): 3-8.


OBJECTIVES: Active school transport (AST) may be an important source of children's physical activity (PA). Innovative solutions that increase PA time for children, without putting added pressure on the school curriculum, merit consideration. Before implementing such solutions, it is important to demonstrate that active school transport is associated with health-related outcomes. METHODS: Following a standardized protocol, we conducted a systematic review of published research to address this question and explore whether children who actively commute to school also have a healthier body weight. Online searches of 5 electronic databases were conducted. Potential studies were screened on the basis of objective measures of physical activity. RESULTS: Thirteen studies were included in this review. Nine studies demonstrated that children who actively commute to school accumulate significantly more PA and two studies reported that they expended significantly more kilocalories per day. Where studies examined body weight (n=10), only one reported active commuters having a lower body weight. CONCLUSIONS: These studies demonstrate that active school commuters tend to be more physically active overall than passive commuters. However, evidence for the impact of AST in promoting healthy body weights for children and youth is not compelling.

Huynh, T. T. D., M. J. Dibley, et al. (2009). "Trends in overweight and obesity in pre-school children in urban areas of Ho Chi Minh City, Vietnam, from 2002 to 2005." Public Health Nutrition 12(5): 702-709.


Objective: To assess the trends in overweight and obesity in pre-school children in urban areas of Ho Chi Mihn City (HCMC), Vietnam, over the period 2002 to 2005. Design: Two cross-sectional studies were conducted in 2002 and 2005. Multistage cluster sampling was used in both surveys to select the subjects. Sociodemographic information was collected using a self-administered questionnaire given to parents in 2002 and using an interview-administered questionnaire to parents in 2005. Weight and height were measured using the same standard methods in both surveys. BMI (kg/m(2)) was calculated and overwieght/obesity was defined using the age- and sex-specific BMI cut-off points proposed by the International Obesity Taskforce. Subjects and setting: Children aged 4 to 5 years, attending pre-schools in urban areas of HCMC, Vietnam, in 2002 (n 492) and 2005 (n 670). Results: The prevalence of overweight and obesity almost doubled from 2002 to 2005 (21.4% and 36.8%, respectively). The increase was more evident in less wealthy districts than in wealthy districts. The proportion of boys classified as obese in 2005 (22.5%) was three times that in 2002 (6.9%). Conclusion: The prevalence of overweight and obesity has increased rapidly in children aged 4 to 5 years in urban areas, and especially in less wealthy districts, over a 3-year period. These results signal an urgent need for prevention programmes to control and reverse this rapid upward trend in overweight and obesity in young children in HCMC.

Iannotti, R. J., M. D. Kogan, et al. (2009). "Patterns of Adolescent Physical Activity, Screen-Based Media Use, and Positive and Negative Health Indicators in the US and Canada." Journal of Adolescent Health 44(5): 493-499.


Purpose: To examine: (1) how adolescent physical activity (PA) and screen-based media use (SBM) relate to physical and social health indicators, and (2) crossnational differences in these relationships. Methods: Essentially identical questions and methodologies were used in the Health Behavior in School-Aged Children cross-sectional surveys of nationally representative samples of American (N = 14,818) and Canadian (N = 7266) students in grades 6 to 10. Items included questions about frequency of PA, SBM, positive health indicators (health status, self-image, quality of life, and quality of family and peer relationships), and negative health indicators (health complaints, physical aggression, smoking, drinking, and marijuana use). Results: In regression analyses controlling for age and gender, positive health indicators were uniformly positively related to PA while two negative health indicators were negatively related to PA. However, PA was positively related to physical aggression. The pattern for SBM was generally the opposite; SBM was negatively related to most positive health indices and positively related to several of the negative health indicators. The notable exception was that SBM was positively related to the quality of peer relationships. Although there were crossnational differences in the strength of some relationships, these patterns were essentially replicated in both countries. Conclusions: Surveys of nationally representative samples of youth in two countries provide evidence of positive physical and social concomitants of PA and negative concomitants of SBM. These findings suggest potential positive consequences of increasing PA and decreasing SBM in adolescents and provide further justification for such efforts. (C) 2009 Society for Adolescent Medicine. All fights reserved.

Lager, A. C. J., B. Fossum, et al. (2009). "Children's overweight and obesity: Local and national monitoring using electronic health records." Scandinavian Journal of Public Health 37(2): 201-205.


Aim: To test the feasibility of a system for monitoring children's obesity and overweight based on data from electronic health records in the school health services. Methods: Data on weight and height from electronic health records at school health services were collected for 10-year-olds in 2003-2004, 2004-2005 and 2005-2006. School health personnel extracted group-level data with a simple program installed on the computer containing the health records. Four Swedish municipalities were included in the study: Karlstad, Umea, Vasteras, and Ystad. Results: The system achieved coverage of 92-96% of all children in 2005-2006. The overall prevalence rates were 4.2% (3.8-4.7%) obese and 22.0% (21.1-23.0%) overweight, including obesity. Conclusions: A system based on electronic health records from the school health services can successfully provide data. The system has practical, economical and ethical strengths.

Li, L., C. Law, et al. (2009). "Intergenerational influences on childhood body mass index: the effect of parental body mass index trajectories." American Journal of Clinical Nutrition 89(2): 551-557.


Background: Parental obesity in adulthood is a strong determinant of offspring obesity. Whether parental body mass index (BMI; in kg/m(2)) at earlier life stages is associated with offspring BMI is unknown. Objective: The main objective was to assess whether recent BMI of parents in adulthood and their recent BMI gain are more strongly associated with offspring BMI than are BMI or changes in parental BMI in childhood. Design: Two generations in the 1958 British birth cohort were studied, including cohort members (parents' generation) with BMI at 7, 11, 16, 23, and 33 y (n = 16,794) and a one-third sample of their offspring selected in 1991 aged 4-18 y (n = 2908). We applied multilevel models to allow for within-family correlations. Results: Childhood BMI increased on average by 0.25-1.10 between the 2 generations, depending on sex and age group, and overweight/obesity increased from 10% to 16%. Parents' BMI in childhood and adulthood independently influenced offspring BMI, but no significant difference in the strength of influence was observed. For example, adjusted increase in BMI for offspring aged 4-8 y was equivalent to 0.37 and 0.23 for a 1-SD increase in maternal BMI at 7 and 33 y, respectively. Similar patterns were observed for risk of overweight/obesity and for paternal BMI at most ages. Conclusions: Excessive BMI gains of parents during childhood and adulthood were associated with a higher BMI and risk of obesity in the offspring. Reductions in the incidence of child obesity in the current population may reduce obesity in future generations. Am J Clin Nutr 2009; 89: 551-7.

Niehoff, V. (2009). "Childhood Obesity: A Call to Action." Bariatric Nursing and Surgical Patient Care 4(1): 17-23.


The obesity epidemic in the United States, especially among our young people, is becoming more evident and attracting attention from professionals and communities across the nation. Not only is it important to identify and understand the complexity of this disease, but the role of each group that will design and implement childhood obesity prevention programs must be identified as well. In order to prevent children from becoming overweight or obese, collaborative efforts among communities, schools, parents, physicians, nurses, dietitians, and the media are needed to design programs and educate the adult population to prevent children from becoming overweight or obese, and to educate children who are overweight or obese about nutrition and exercise habits so as not to carry obesity into adulthood.

Tsiros, M. D., T. Olds, et al. (2009). "Health-related quality of life in obese children and adolescents." International Journal of Obesity 33(4): 387-400.


Objective: This review addresses the effect of overweight and obese weight status on pediatric health-related quality of life (HRQOL). Method: Web of Science, Medline, CINAHL, Cochrane Library, EMBASE, AMED and PubMed were searched for peer-reviewed studies in English reporting HRQOL and weight status in youth (<21 years), published before March 2008. Results: Twenty-eight articles were identified. Regression of HRQOL against body mass index (BMI) using pooled data from 13 studies utilizing the Pediatric Quality of Life Inventory identified an inverse relationship between BMI and pediatric HRQOL (r = -0.7, P = 0.008), with impairments in physical and social functioning consistently reported. HRQOL seemed to improve with weight loss, but randomized controlled trials were few and lacked long-term follow-up. Conclusions: Little is known about the factors associated with reduced HRQOL among overweight or obese youth, although gender, age and obesity-related co-morbidities may play a role. Few studies have examined the differences in HRQOL between community and treatment-seeking samples. Pooled regressions suggest pediatric self-reported HRQOL can be predicted from parent proxy reports, although parents of obese youths tend to perceive worse HRQOL than children do about themselves. Thus, future research should include both pediatric and parent proxy perspectives.
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