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Introduction to the Active Living Research Reference List 2007
The following pages are citations of studies of the relationships between the environment, physical activity, and obesity published in 2007.  We have organized the publications into 6 categories to make them easier to review. The categories are: 

· Built Environment and Policy – Physical Activity, 

· Built Environment and Policy – Obesity, 

· Social, Cultural & Family Environments – Physical Activity and Obesity, 

· Measurement

· Community Based Interventions – Physical Activity and Obesity,

· Childhood Obesity – General
The searches were conducted with several databases and were designed to represent the multiple disciplines in Active Living Research.  The number of citations continues to grow. This year there were over 200 in the Built Environment and Policy – Physical Activity category alone. 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 2007 update and the 2004-2006 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/litdb)
If you have questions or comments please contact Chad Spoon at cspoon@projects.sdsu.edu.

Sincerely,

Jacqueline Kerr, PhD, Ashley Withers & The Active Living Research Staff
2007 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

Aaohn Journal- 3

Acta Paediatrica- 8

Aging & Society- 1

Ambul Pediatrics- 1

American Journal of Clinical Nutrition- 2

American Journal of Epidemiology- 11

American Journal of Health Behavior- 6

American Journal of Health Promotion- 20

American Journal of Human Biology- 4

American Journal of Preventive Medicine- 31

American Journal of Public Health- 14

American Psychologist- 1

Annals of Behavioral Medicine- 5

Annals of Human Biology- 1

Annals of Nutrition and Metabolism- 2

Annals of Regional Science- 1

Appetite- 3

Applied Physiology Nutrition and Metabolism- 2

Archives of Disease in Childhood- 3

Archives of Internal Medicine- 1

Archives of Pediatrics and Adolescent Medicine- 6

Archives of Pediatrics- 1

Asia Pacific Journal of Clinical Nutrition- 3

Atherosclerosis- 1

Australian Family Physician- 1

Australian and New Zealand Health Policy- 1

Australian and New Zealand Journal of Public Health- 3

Australian Journal of Political Science- 1

Biomedical Environmental Science- 1

BMC Health Services Research- 1

BMC Musculoskeletal Disorders- 1

BMC Pediatrics- 1

BMC Public Health- 10

Breastfeeding Review- 1

British Journal of Nutrition- 1

British Journal of Sports Medicine- 4

British Medical Journal- 3

Building and Environment- 1

Canadian Family Physician- 1

Canadian Journal of Dietetic Practice and Research- 1

Canadian Journal of Public Health- 6

Central European Journal of Public Health- 2

Child Care Health Development- 3

Circulation- 4

Clinical Pediatrics (Phila)- 3

Clinical Pharmacology and Thereuptics- 1

Collegium Antropologicum- 2

Community Practice- 1

Computer Informational Nursing- 1

Conf Proc IEEE English Medical Biological Society- 2

Contemporary Clinical Trials- 2

Contemporary Economic Policy- 2

Critical Care Nurse- 1

Critical Social Policy- 1

Current Opinion in Pediatrics- 1


Dance Magazine- 1

Diabetes- 6

Diabetes Care- 1

Diabetes Education- 2

Diabetes Medicine- 1

Diabetes and Vascular Disease Research- 1

Down Syndrome Research Practice- 1

Duke Law Journal- 1

Eating Behaviors- 1

Eating Disorders- 1

Economics and Human Biology- 3

Environment and Behavior- 6

Environment and Planning A- 1

Epidemiologic Perspective and Innovation- 1

Epidemiologic Reviews- 3

Ethnicity and Disease- 2

European Journal of Cardiovascular Prevention and Rehabilitation- 1

European Journal of Clinical Nutrition- 5

European Journal of Public Health- 8

European Physical Education Review- 2

Evaluation and Program Planning- 1

Family Community Health- 2

Family Practice- 1

Faseb Journal- 9

Food and Nutrition Bulletin- 1

Future Lipidology- 1

Gastroenterology- 1

Gerontologist- 1

Gesundheitswesen- 1

Health Affairs (Millford)- 3

Health and Place- 16

Health Education and Behavior- 2

Health Education Research- 6

Health Promotion International- 1

Health Promotion Journal of Australia- 3

Health Promotion Practice- 5

Health Psychology- 5

Health Technology Assessment- 1

Homo- Journal of Comparative Human Biology- 2

Housing Policy Debate- 1

International Journal of Adolescent Medicine and Health- 3 

International Journal of Behavioral Nutrition and Physical Activity- 20

International Journal of Clinical and Health Psychology- 1 

International Journal of Circumpolar Health- 1

International Journal of Eating Disorders- 1

International Journal of Epidemiology- 1

International Journal of Health Geography- 1

International Journal of Hygiene and Environmental Health- 1

International Journal of Obesity- 34

International Journal of Pediatric Obesity- 10

International Review of Research in Mental Retardation- 1

Japanese Journal of Physical Fitness and Sports Medicine- 1

JOPERD- 2

Journal of Adolescent Health- 1

Journal of Aging and Heath- 1

Journal of Aging and Physical Activity- 6

Journal of American College Health- 2

Journal of Applied Behavior Analysis- 1

Journal of Architectural and Planning Research- 1

Journal of Behavioral Medicine- 2

Journal of Biosocial Science- 1

Journal of Bone and Mineral Research- 1

Journal of Cardiopulmonary Rehabilitation and Prevention- 1

Journal of Cardiovascular Nursing- 2

Journal of Child Psychology and Psychiatry- 1

Journal of Clinical Endocrinology and Metabolism- 2

Journal of Community Health Nursing- 1

Journal of Community Psychology- 1 

Journal of Environmental Planning and Management- 1

Journal of Epidemiology and Community Health- 8 

Journal of Evaluation of Clinical Practice- 1

Journal of General Internal Medicine- 4

Journal of Health Communication- 1

Journal of Health Economics- 1

Journal of Historical Sociology- 1

Journal of Human Nutrition and Dietetics- 1

Journal of Interprofessional Care- 1

Journal of Law and Medicine Ethics- 7

Journal of Nutrition- 2

Journal of Nutrition Education and Behavior- 5

Journal of Paediatrics and Child Health- 4

Journal of Park and Recreation Administration- 1

Journal of Pediatric Endocrinology and Metabolism- 2

Journal of Pediatric Psychology- 1

Journal of Pediatrics- 1

Journal of Physical Activity and Health- 19

Journal of Physiological Anthropology- 1

Journal of Planning Education and Research- 1

Journal of Psychosomatic Obstetrics and Gynecology- 1

Journal of Public Health- 7

Journal of Public Policy and Marketing- 1

Journal of Regional Science- 1

Journal of School Health- 7

Journal of School Nursing- 4

Journal of Science and Medicine in Sport- 5

Journal of Sport and Exercise Psychology- 4

Journal of Sports Science and Medicine- 1

Journal of Teaching in Physical Education- 2

Journal of the American College of Cardiology- 1

Journal of the American College of Nutrition- 3

Journal of the American Dietetic Association- 8

Journal of the American Geriatrics Society- 3

Journal of the American Medical Association- 1

Journal of the National Medical Association- 1

Journal of the Royal Society of Architectural Historians- 1

Journal of the Royal Society of Medicine- 1

Journal of Transcultural Nursing- 1

Journal of Transport Geography- 1

Journal of Transportation and Engineering- Asce- 1

Journal of Urban Health- 1

Journal of Urban Health-Bulletin of the New York Academy of Medicine- 3

Journal of Urban Planning and Development- 1

Journal of Women and Aging- 1

Journal of Women’s Health- 1

Landscape Architecture- 1

Leisure Sciences- 2

Leisure Studies- 1

Mayo Clinic Proceedings- 1

Medical Journal of Australia- 2

Medicine and Science in Sports and Exercise- 7

Medicine and Sport Science- 1

Morbidity and Mortality Weekly Report- 1

New Directions for Youth Development- 1

New Zealand Medical Journal- 2

North Carolina Medical Journal- 1

NSW Public Health Bulletin- 4

Nutrition Journal- 2

Obesity- 24

Obesity Reviews- 20

Occupational Therapy International- 1

Patient Education and Counseling- 1

Pediatric Diabetes- 1

Pediatric Emergency Care- 1

Pediatric Exercise Science- 6

Pediatric Nursing- 2

Pediatric Research- 1 

Pediatrics- 3

Pediatrics in Review- 1

Perceptual and Motor Skills-3

Pharmacy World and Science-  1

Physiology & Behavior- 6

Plos Medicine- 1

Policy brief (UCLA Center for Health Policy Research)- 1

Preventing Chronic Disease- 10

Preventive Medicine- 27

Proceedings of the Institute of Civil Engineers- Municipal Engineer- 1

Proceedings of the Nutrition Society- 1

Psychology Bulletin- 1

Psychological Report- 1

Psychology of Sport and Exercise- 1

Public Health- 5

Public Health Nutrition- 10

Quest- 1

Rehabilitation Nursing- 1

Research Quarterly For Exercise and Sport- 9

Review of Agricultural Economics- 1

Scandanavian Journal of Public Health- 1

Science of the Total Environment- 1

Science and Sports- 1

Sex Roles- 1

Singapore Journal of Tropical Geography- 1

Social Science and Medicine- 13

South African Medical Journal- 2

Southern Economic Journal- 1

Southern Medical Journal- 1

Sports and Leisure Management- 1

Sports Medicine- 1

Transport Reviews- 1

Transportation- 7

Transportation Planning and Technology- 1

Transportation Research Part A-Policy and Practice- 6

Transportation Research Part D-Transport and Environment- 3

Transportation Research Record- 3

Trans R Soc Tropical Medicine and Hygiene- 1

Urban Studies- 5

Western Journal of Nursing Research- 1

Wisconsin Law Review- 1

World Development- 1

BUILT AND POLICY ENVIRONMENT – PHYSICAL ACTIVITY

M. J. Aarts, J. Schuit, I. V. de Goor and O. H van. (2007). Opportunities for intersectoral health policy to stimulate physical activity in children. European Journal Of Public Health.

C. G. Abildso, S. Zizzi, L. C. Abildso, J. C. Steele and P. M. Gordon. (2007). Built environment and psychosocial factors associated with trail proximity and use. American Journal of Health Behavior.

OBJECTIVES: To explore the relationships among neighborhood built environment characteristics, psychosocial factors, perceived and objective proximity assessments, and use of a community rail-trail. METHOD: Telephone survey data of adults (n=788) in Morgantown, WVa, were classified into one of 4 distance-perception categories based on actual (using geographic information systems technology) and perceived proximity of a community rail-trail. RESULTS: Differences in psychosocial barriers to physical activity (P=.037) and perceived neighborhood walkability (P<.001) were associated with perceived proximity to and use of a community trail. CONCLUSION: Specific attention should be given to address neighborhood and psychosocial barriers when constructing and promoting community trails.

Y. Ahamed, H. Macdonald, K. Reed, P. J. Naylor, T. Liu-Ambrose and H. McKay. (2007). School-based physical activity does not compromise children's academic performance. Medicine And Science In Sports And Exercise.

PURPOSE: The purpose of this study was twofold: 1) to evaluate the effectiveness of a school-based physical activity intervention, Action Schools! BC (AS! BC), for maintaining academic performance in a multiethnic group of elementary children, and 2) to determine whether boys and girls' academic performance changed similarly after participation in AS! BC. METHODS: This was a 16-month cluster randomized controlled trial. Ten schools were randomized to intervention (INT) or usual practice (UP). One INT school administered the wrong final test, and one UP school graded their own test, so both were excluded. Thus, eight schools (six INT, two UP) were included in the final analysis. Children (143 boys, 144 girls) in grades 4 and 5 were recruited for the study. We used the Canadian Achievement Test (CAT-3) to evaluate academic performance (TotScore). Weekly teacher activity logs determined amounts of physical activity delivered by teachers to students. Physical activity was determined with the Physical Activity Questionnaire for Children (PAQ-C). Independent t-tests compared descriptive variables between groups and between boys and girls. We used a mixed linear model to evaluate differences in TotScore at follow-up between groups and between girls and boys. RESULTS: Physical activity delivered by teachers to children in INT schools was increased by 47 min x wk(-1) (139 +/- 62 vs 92 +/- 45, P < 0.001). Participants attending UP schools had significantly higher baseline TotScores than those attending INT schools. Despite this, there was no significant difference in TotScore between groups at follow-up and between boys and girls at baseline and follow-up. CONCLUSION: The AS! BC model is an attractive and feasible intervention to increase physical activity for students while maintaining levels of academic performance.

K. N. Ahlport, L. Linnan, A. Vaughn, K. R. Evenson and D. S. Ward. (2007). Barriers to and Facilitators of Walking and Bicycling to School: Formative Results From the Non-Motorized Travel Study. Health Education & Behavior.

Barriers to and facilitators of walking and bicycling to school were explored through 12 focus groups made up of fourth- and fifth-grade students and their parents who lived near their respective schools. The barriers and facilitators reported by parents and children generally fell into one of three categories: intrapersonal and interpersonal characteristics of parents and children, environmental characteristics of the neighborhood, and environmental and policy characteristics of the school. Findings indicate that a supportive environment is a necessary but insufficient condition to increase walking and biking to school. Initiatives to increase active school travel may need to include multiple levels of intervention to be effective.

B. E. Ainsworth, R. C. Mannell, T. K. Behrens and L. L. Caldwell. (2007). Perspectives of public health and leisure studies on determinants of physically active leisure. Journal of Physical Activity and Health.

Public health has historically been concerned with eliminating factors associated with disease, disability, and early mortality, whereas leisure studies has emerged from the need to create and manage recreational opportunities and promote leisure activities and experiences. Coincidently, both fields have progressed toward an appreciation of the role of active leisure in enhancing a population's health and well-being. Factors associated with making choices to be physically active in leisure time are complex and multidimensional. This paper provides historical perspectives from public health and leisure studies (i.e., parks and recreation), describes models used to understand physically active leisure from both fields, and suggests direction for future collaborative research between public health and parks, recreation, and leisure researchers.

S. Alhassan, J. R. Sirard and T. N. Robinson. (2007). The effects of increasing outdoor play time on physical activity in Latino preschool children. International Journal Of Pediatric Obesity.

Objective. A randomized controlled pilot study to test the hypothesis that increasing preschool children's outdoor free play time increases their daily physical activity levels. Methods. Physical activity was assessed by accelerometers for four consecutive school days in thirty-two Latino children (3.6 +/- 0.5 years) attending a preschool for low-income families. After two days of baseline physical activity assessment, participants were randomly assigned to an intervention (RECESS, n = 17) or control (CON; n = 15) group. The RECESS group received two additional 30-minute periods of outdoor free play time per day for two days. The CON group followed their normal classroom schedule. Between group differences in physical activity variables were tested with a Wilcoxon rank-sum test. Results. There were no statistically significant differences between groups in changes from baseline in average total daily (CON, 48.2 +/- 114.5; RECESS, 58.2 +/- 74.6) and during school day (CON, 64.6 +/- 181.9; RECESS, 59.7 +/- 79.1) counts per minute, or total daily (CON, 0.4 +/- 1.3; RECESS, 0.3 +/- 0.8) and during school day (CON, 0.6 +/- 2.1,- RECESS, 0.5 +/- 0.8) percent of time spent in moderate to vigorous physical activity. Conclusions. Substantially increasing preschoolers' outdoor free play time did not increase their physical activity levels.

B. W. Alshalalfah and A. S. Shalaby. (2007). Case study: Relationship of walk access distance to transit with service, travel, and personal characteristics. Journal Of Urban Planning And Development-Asce.

This paper explores the relationship between walk access distance to transit and various characteristics of the transit service and transit users in the city of Toronto, Canada. The data used in this study included individual records of transit trips made in the morning peak period (6-9 a.m.) on a regular week day. The results show that the dense transit route network in the downtown area results in lower walk access distances than in other parts of the city. Also, dwelling type of the household, number of vehicles available in the household, and transit service frequency show a noteworthy relationship with access distance in Toronto. In general, it was found that around 60% of transit users in Toronto live within the transit service area of 300 m airline distance assumed by the transit service provider. These results indicate that people in Toronto are willing to walk further to access transit: than assumed existing standards for transit service areas.

D. Alton, P. Adab, L. Roberts and T. Barrett. (2007). Relationship between walking levels and perceptions of the local neighbourhood environment. Archives Of Disease In Childhood.

Objective: To explore the relationship between frequency of walking trips, perceptions of the local environment and individual travel preferences in children. Design: Cross-sectional questionnaire-based study. Setting: Six primary schools in Birmingham, UK, range of socioeconomic classifications. Participants: 473 children aged 9 - 11 years (82% response rate), including 250 (52.9%) boys and 160 (33.8%) from ethnic minority populations. Outcome measures: The primary outcome measure was level of walking (high or low) based on self-reported walking frequency in the past week. Secondary outcome measures included child perceptions of seven aspects of the local environment and individual travel preference. All outcomes were measured through questionnaires administered at school in the presence of a researcher. Results: 198 (41.9%) children were classified as high walkers and 275 (58.1%) as low walkers. After adjusting for confounding factors, high walkers were more likely to perceive heavy traffic surrounding their homes (odds ratio (OR) 1.55, 95% confidence interval (CI) 1.03 to 2.33), unsafe streets (OR 1.88, 95% CI 1.27 to 2.80) and prefer healthier modes of travel (OR 1.67, 95% CI 2.56 to 1.08). High walkers were less likely to worry about strangers (OR 0.66, 95% CI 0.45 to 1.02) and less likely to report no parks or sports grounds nearby (OR 0.66, 95% CI 0.42 to 1.02). Children from ethnic minority groups walked significantly less than white children (mean number of walking trips 16.8 and 21.9, respectively, p < 0.001). Conclusions: Certain environmental perceptions are related to walking levels in children. Awareness of these may help in the development of future interventions, and also enable healthcare professionals to encourage walking by providing case-specific and appropriate advice.

K. P. Arbour and K. A. M. Ginis. (2007). Does the environment matter? Exploring the role of the physical environment in predicting leisure-time wheeling among people with spinal cord injury. Journal Of Sport & Exercise Psychology.

M. Ashe, L. M. Feldstein, S. Graff, R. Kline, D. Pinkas and L. Zellers. (2007). Local venues for change: legal strategies for healthy environments. Journal of Law, Medicine & Ethics.

Mounting evidence documents the extraordinary toll on human health resulting from the consumption of unhealthy food products and physical inactivity. In response to America's growing obesity problem, local policymakers have been looking for legal strategies that can be adopted in their communities to encourage healthful behaviors. In order to provide practical tools to policymakers, this article examines four possible venues for local policy change to improve the health of a community: (1) the school environment (2) the built environment (3) community facilities and (4) the point of sale environment. Finally, the article examines the use of taxes or fees as a means of paying for nutrition policy work as well as potentially reducing the consumption of unhealthy products. This article illustrates that local laws and policies can be a valuable tool in changing a community's environment in order to improve nutritional options and increase opportunities for physical activity.

S. A. Aytur, D. A. Rodriguez, K. R. Evenson, D. J. Catellier and W. D. Rosamond. (2007). Promoting active community environments through land use and transportation planning. American Journal Of Health Promotion.

Purpose. To examine the role of land use and transportation plans as policy instruments for promoting active community environments. Design. Cross-sectional analysis using multilevel models to examine whether active community environment scores were associated with leisure and transportation-related physical activity (PA) and whether associations varied by household income. Setting. 67 North Carolina counties. Subjects. Adults (n = 6694) from pooled 2000 and 2002 North Carolina Behavioral Risk Factor Surveillance System (BRFSS) surveys. Measures. Active community environment scores, derived from a 2003 survey of planning directors, representing the presence of nonmotorized transportation improvements, mixed land use classification, and comprehensiveness of implementation tools. Dependent variables were self-reported PA measures from the BRFSS. Sociodemographic variables were derived from the 2000 U.S. Census of population. Results. After adjustment for sociodemographic factors, more favorable active community environment scores were significantly associated with leisure PA (p, =.001), transportation PA (p, <. 01), bicycling (p <.05), walking 150 minutes/week (p <. 001), and meeting PA recommendations (p <. 0001). In stratified analyses, lower income individuals (<$25, 000) living in high scoring counties were three times more likely to participate in transportation PA compared with those living in 1070 scoring counties (95% confidence interval, 1. 4, 7.3). Conclusions. This study identifies previously unexamined polity and institutional correlates of PA related to land use and transpartation planning. Plans may provide a means to incorporate Community support far active living into public policy.

S. A. Aytur, D. A. Rodriguez, K. R. Evenson, D. J. Catellier and W. D. Rosamond. (2007). The sociodemographics of land use planning: Relationships to physical activity, accessibility, and equity. Health & Place.

Little is known about relationships between attributes of land use plans and sociodemographic variations in physical activity (PA). This study evaluates associations between policy-relevant plan attributes, sociodemographic factors, and PA in North Carolina. Results suggest that land use plans that included non-automobile transportation improvements and more comprehensive policies to guide development were positively associated with both leisure and transportation-related PA. However, residents of counties with lower-income levels and higher proportions of non-white residents were less likely to have attributes supportive of PA included in their plans. Implications for transdisciplinary collaboration with respect to reducing health disparities are discussed.

S. H. Babey, T. A. Hastert and E. R. Brown. (2007). Teens living in disadvantaged neighborhoods lack access to parks and get less physical activity. Policy Brief UCLA Cent Health Policy Res.

H. M. Badland, G. M. Schofield and P. J. Schluter. (2007). Objectively measured commute distance: associations with actual travel modes and perceptions to place of work or study in Auckland, New Zealand. Journal of Physical Activity and Health.

BACKGROUND: Little is known about the relationships between objectively measured commute distance with actual and perceived transport-related physical activity (TPA) engagement. METHODS: A telephone survey assessed travel behaviors to place of work/study within an adult sample (n = 772) residing in New Zealand. RESULT: Overall, 50% of respondents perceived they could, and 10% of the sample actually did, use TPA modes to commute to their occupation for distances less than 5 km. Differences between TPA perceptions and engagement existed for all distance classifications, and prevalence declined as distances increased. CONCLUSIONS: Differences between TPA engagement and perceptions were evident. Actual and perceived TPA engagement levels declined as commute distance increased.

H. M. Badland, G. M. Schofield and N. Garrett. (2008). Travel behavior and objectively measured urban design variables: associations for adults traveling to work. Health & Place.

Mixed land use, residential density, street connectivity, and commute distance have been identified as potential variables affecting transport-related physical activity (TPA) behaviors. In this study, objectively measured urban design variables and TPA behaviors for adults who commuted to an occupation (n=364) were examined. Utilitarian walking and cycling for other purposes were not investigated. Commute distance was negatively associated with TPA behaviors. Logistic regression analysis identified respondents who commuted through the most connected streets were more likely to engage in TPA modes to access their occupation (OR=6.9) when compared to those traveling along the least connected. No other associations between TPA behaviors and urban variables were shown. Improved street connectivity and reduced commute distances will likely support TPA.

K. Ball, A. Timperio, J. Salmon, B. Giles-Corti, R. Roberts and D. Crawford. (2007). Personal, social and environmental determinants of educational inequalities in walking: a multilevel study. Journal of Epidemiological Community Health.

OBJECTIVE: To investigate the contribution of personal, social and environmental factors to mediating socioeconomic (educational) inequalities in women's leisure-time walking and walking for transport. METHODS: A community sample of 1282 women provided survey data on walking for leisure and transport; educational level; enjoyment of, and self-efficacy for, walking; physical activity barriers and intentions; social support for physical activity; sporting/recreational club membership; dog ownership; and perceived environmental aesthetics and safety. TheSEata were linked with objective environmental data on the density of public open space and walking tracks in the women's local neighbourhood, coastal proximity and street connectivity. RESULTS: Multilevel modelling showed that different personal, social and environmental factors were associated with walking for leisure and walking for transport. Variables from all three domains explained (mediated) educational inequalities in leisure-time walking, including neighbourhood walking tracks; coastal proximity; friends' social support; dog ownership; self-efficacy, enjoyment and intentions. On the other hand, few of the variables examined explained educational variations in walking for transport, exceptions being neighbourhood, coastal proximity, street connectivity and social support from family. CONCLUSIONS: Public health initiatives aimed at promoting, and reducing educational inequalities in, leisure-time walking should incorporate a focus on environmental strategies, such as advocating for neighbourhood walking tracks, as well as personal and social factors. Further investigation is required to better understand the pathways by which education might influence walking for transport.

K. Ball, A. Timperio, J. Salmon, B. Giles-Corti, R. Roberts and D. Crawfords. (2007). Personal, social and environmental determinants of educational inequalities in walking: a multilevel study. Journal Of Epidemiology And Community Health.

Objective: To investigate the contribution of personal, social and environmental factors to mediating socioeconomic (educational) inequalities in women's leisure-time walking and walking for transport. Methods: A community sample of 1282 women provided survey data on walking for leisure and transport; educational level; enjoyment of, and self-efficacy for, walking; physical activity barriers and intentions; social support for physical activity; sporting/recreational club membership; dog ownership; and perceived environmental aesthetics and safety. TheSEata were linked with objective environmental data on the density of public open space and walking tracks in the women's local neighbourhood, coastal proximity and street connectivity. Results: Multilevel modelling showed that different personal, social and environmental factors were associated with walking for leisure and walking for transport. Variables from all three domains explained (mediated) educational inequalities in leisure-time walking, including neighbourhood walking tracks; coastal proximity; friends' social support; dog ownership; self-efficacy, enjoyment and intentions. On the other hand, few of the variables examined explained educational variations in walking for transport, exceptions being neighbourhood, coastal proximity, street connectivity and social support from family. Conclusions: Public health initiatives aimed at promoting, and reducing educational inequalities in, leisure-time walking should incorporate a focus on environmental strategies, such as advocating for neighbourhood walking tracks, as well as personal and social factors. Further investigation is required to better understand the pathways by which education might influence walking for transport.

E. Bathrellou, C. Lazarou, D. B. Panagiotakos and L. S. Sidossis. (2007). Physical activity patterns and sedentary behaviors of children from urban and rural areas of Cyprus. Cent Eur J Public Health.

BACKGROUND: A sedentary lifestyle among children is becoming increasingly common and has been linked to future risk of degenerative diseases. Urban residence has been suggested to be a contributing factor to a less active lifestyle; however, not all available studies support this link. In the present study we examined the physical activity patterns and sedentary behaviours of children living in urban and rural areas of Cyprus, where major demographic shifts have occurred the last decades. METHODS: We studied 1140 children (531 boys; 609 girls), aged 10-12 years, registered in 24 selected elementary public schools from five urban and rural districts of Cyprus. Children completed a semi-quantitative physical activity questionnaire regarding frequency and duration of everyday physical and sedentary activities. Weight and height of the children, as well as demographic and socioeconomic information was collected from children and their guardians. RESULTS: Rural children reported being slightly more active after school and occupied weekly with outdoors chores compared to urban children, who on the other hand reported engaging in sports on a weekly basis more than their rural peers (all p < 0.10). However, the average weekly time spent by urban and rural children on vigorous (8.6 +/- 4.7 and 9.1 +/- 4.8 h/w, respectively; p = 0.193) or moderate-to-vigorous (14.9 +/- 7.6 and 15.2 +/- 7.6 h/w, respectively; p = 0.612) activities, as well as total screen time, were not different. The distribution of children with regards to most other physical activity and inactivity pursuits was similar between urban and rural areas. CONCLUSION: We found no substantial differences in the physical activity habits and sedentary behaviours among children living in urban and rural areas of Cyprus. Hence public health awareness directed to enhance physical activity and decrease sedentary lifestyle among youngsters should focus equally to urban and rural children.

A. Bauman, N. Owen and W. Brown. (2007). Of mass campaigns, Red Chairs and sedentary policy processes. Australian And New Zealand Journal Of Public Health.

G. G. Bennett, L. H. McNeill, K. Y. Wolin, D. T. Duncan, E. Puleo and K. M. Emmons. (2007). Safe to walk? Neighborhood safety and physical activity among public housing residents. Plos Medicine.

Background Despite its health benefits, physical inactivity is pervasive, particularly among those living in lower-income urban communities. In such settings, neighborhood safety may impact willingness to be regularly physically active. We examined the association of perceived neighborhood safety with pedometer-determined physical activity and physical activity self-efficacy. Methods and Findings Participants were 1,180 predominantly racial/ethnic minority adults recruited from 12 urban low-income housing complexes in metropolitan Boston. Participants completed a 5-d pedometer data-collection protocol and self-reported their perceptions of neighborhood safety and self-efficacy (i.e., confidence in the ability to be physically active). Gender-stratified bivariate and multivariable random effects models were estimated to account for within-site clustering. Most participants reported feeling safe during the day, while just over one-third (36%) felt safe at night. We found no association between daytime safety reports and physical activity among both men and women. There was also no association between night-time safety reports and physical activity among men (p = 0.23) but women who reported feeling unsafe (versus safe) at night showed significantly fewer steps per day (4,302 versus 5,178, p = 0.01). Perceiving one's neighborhood as unsafe during the day was associated with significantly lower odds of having high physical activity self- efficacy among both men (OR 0.40, p = 0.01) and women (OR 0.68, p = 0.02). Conclusions Residing in a neighborhood that is perceived to be unsafe at night is a barrier to regular physical activity among individuals, especially women, living in urban low-income housing. Feeling unsafe may also diminish confidence in the ability to be more physically active. Both of these factors may limit the effectiveness of physical activity promotion strategies delivered in similar settings.

E. M. Berke, T. D. Koepsell, A. V. Moudon, R. E. Hoskins and E. B. Larson. (2007). Association of the built environment with physical activity and obesity in older persons. American Journal of Public Health.

OBJECTIVE: We examined whether older persons who live in areas that are conducive to walking are more active or less obese than those living in areas where walking is more difficult. METHODS: We used data from the Adult Changes in Thought cohort study for a cross-sectional analysis of 936 participants aged 65 to 97 years. The Walkable and Bikable Communities Project previously formulated a walkability score to predict the probability of walking in King County, Washington. Data from the cohort study were linked to the walkability score at the participant level using a geographic information system. Analyses tested for associations between walkability score and activity and body mass index. RESULTS: Higher walkability scores were associated with significantly more walking for exercise across buffers (circular zones around each respondent's home) of varying radii (for men, odds ratio [OR]=5.86; 95% confidence interval [CI]=1.01, 34.17 to OR=9.14; CI=1.23, 68.11; for women, OR=1.63; CI=0.94, 2.83 to OR=1.77; CI=1.03, 3.04). A trend toward lower body mass index in men living in more walkable neighborhoods did not reach statistical significance. CONCLUSIONS: Findings suggest that neighborhood characteristics are associated with the frequency of walking for physical activity in older people. Whether frequency of walking reduces obesity prevalence is less clear.

R. Boer, Y. Zheng, A. Overton, G. K. Ridgeway and D. A. Cohen. (2007). Neighborhood design and walking trips in ten U.S. metropolitan areas. American Journal of Preventive Medicine.

BACKGROUND: Despite substantial evidence for neighborhood characteristics correlating with walking, so far there has been limited attention to possible practical implications for neighborhood design. This study investigates to what extent design guidelines are likely to stimulate walking. METHODS: Four of the New Urbanism Smart Scorecard criteria and two other measures were tested for their influence on walking. Data were obtained from the 1995 National Personal Transportation Survey, U.S. Census 2000, and InfoUSA. Propensity-score methodology was used to control for potential confounders. RESULTS: Higher levels of business diversity and higher percentages of four-way intersections were associated with more walking. For example, the odds ratio (OR) for walking in a neighborhood with four business types present compared to three business types was 1.24 (confidence interval [CI] 1.07-1.44) and neighborhoods with 50%-74% four-way intersections had an OR for walking of 1.4 (CI 1.09-1.78) relative to those with 25%-49% four-way intersections. The effects of housing density on walking are mixed. Higher parking pressure and older median housing age did not significantly affect walking after covariate adjustment. Block length did not appear to be associated with walking. CONCLUSIONS: When considering the New Urbanism Smart Scorecard from the perspective walking, some, but not all, of its criteria that appear to have a correlation with walking are likely to be useful for designing walkable communities.

M. L. Booth, A. D. Okely, E. Denney-Wilson, L. L. Hardy, T. Dobbins, L. M. Wen and C. Rissel. (2007). Characteristics of travel to and from school among adolescents in NSW, Australia. Journal Of Paediatrics And Child Health.

Aim: Active transport to and from school is frequently identified as an opportunity to increase energy expenditure among young people. The epidemiology of travel behaviours among Grade 6, 8 and 10 students in NSW is reported. Methods: A representative population survey of students in NSW, Australia was conducted during February to May 2004 (n = 2750) and the prevalence of travelling to and from school by walking, car and public transport was determined for Grade 6, 8 and 10 students. Results: Among Grade 6 students, approximately 30% travelled by car, 30% walked and 20% used public transport to travel to school (the travel habits of 20% could not be accurately characterised). Among secondary school students, approximately 50% used public transport, 15-20% travelled by car and 15-20% walked. Among those who walked or used public transport, the median times spent walking were 10-15 min and 5 min per trip, respectively. Conclusions: While there is little scope to increase the prevalence of active transport among secondary school students, there is potential to do so among primary school students. Primary school students who replace travelling to and from school by car with walking will experience an increase in activity energy expenditure of up to 10% and those who change to public transport will experience an increase in activity energy expenditure of up to 3%.

B. B. Brown and C. M. Werner. (2007). A new rail stop: tracking moderate physical activity bouts and ridership. American Journal Of Preventive Medicine.

BACKGROUND: The natural intervention of a new light-rail stop in a neighborhood is examined for relationships with ridership and moderate-activity bouts. DESIGN: At Time 1, surveys and 1-week accelerometer readings assess transit use and moderate- activity bouts. One year later (Time 2), after the opening of a new light-rail stop, measures were repeated. SETTING/PARTICIPANTS: During the summers of 2005 and 2006, 51 residents participated from a low-income, mixed ethnicity neighborhood in Salt Lake City, Utah. INTERVENTION: A new light-rail stop was built and opened in the middle of the surveyed neighborhood. MAIN OUTCOME MEASURES: Physical activity was measured as a bout of 8 or more minutes of moderate activity (3.0 metabolic units [METS]), according to accelerometer counts, controlling for hours worn. Prompted recalls allowed moderate-activity bouts to be labeled as walks to transit or not. RESULTS: Analyses in 2006-2007 show that the percentage of rail riders increased significantly, from 50% to 68.75%, after the stop opened. In cross-sectional analyses at Times 1 and 2, self-reported rides on light rail were significantly related to more moderate-activity bouts, controlling for gender, household size, and home ownership. Longitudinally, with the same control variables and adding Time 1 moderate activity, light-rail rides at Time 2 predicted increased Time 2 moderate activity. CONCLUSIONS: A new rail stop was associated with increased ridership. Walks to light rail were associated, both cross-sectionally and longitudinally, with moderate-activity bouts.

B. B. Brown and N. M. Wells. (2007). Physical environments, physical activity, and diet - Environment-behavior perspectives. Environment And Behavior.

B. B. Brown, C. M. Werner, J. W. Amburgey and C. Szalay. (2007). Walkable route perceptions and physical features - Converging evidence for en route walking experiences. Environment And Behavior.

Guided walks near a light rail stop in downtown Salt Lake City, Utah, were examined using a 2 (gender) x 3 (route walkability: low- mixed-, or high-walkability features) design. Trained raters confirmed that more walkable segments had more traffic, environmental, and social safety; pleasing aesthetics; natural features; pedestrian amenities; and land uSEiversity (using the Irvine-Minnesota physical environment audit) and a superior social milieu rating. According to tape-recorded open-ended descriptions, University student participants experienced walkable route segments as noticeably safer, with a more positive social environment, fewer social and physical incivilities, and more attractive natural and built environment features. According to closed-ended scales, walkable route segments had more pleasant social and/or environmental atmosphere and better traffic safety. Few gender differences were found. Results highlight the importance of understanding subjective experiences of walkability and suggest that these experiences should be an additional focus of urban design.

R. C. Brownson, P. Ballew, B. Dieffenderfer, D. Haire-Joshu, G. W. Heath, M. W. Kreuter and B. A. Myers. (2007). Evidence-based interventions to promote physical activity: what contributes to dissemination by state health departments. American Journal Of Preventive Medicine.

BACKGROUND: Evidence-based guidelines for promoting physical activity have been produced, yet sparse information exists on the dissemination of effective interventions. The purpose of this study was to better understand the dissemination of physical activity interventions across the United States, focusing particularly on evidence-based guidelines. DESIGN: A cross-sectional study was conducted in the U.S. that was organized around a modified version of the diffusion of innovations theory. SETTING/PARTICIPANTS: Respondents (n=49) were the physical activity contact person (e.g., program administrator, health educator) in each state or territorial health department. MAIN OUTCOME MEASURES: Seven specific programs and policies relating to physical activity intervention were examined as dependent variables. Five additional domains--organizational climate, awareness, adoption, implementation, and maintenance--framed a set of independent variables. RESULTS: The most important factor related to decision making was the availability of adequate resources. Most respondents (89.8%) were aware of evidence-based guidelines to promote physical activity. However, less than half of the respondents (41%) had the authority to implement evidence-based programs and policies. A minority of respondents reported having support from their state governor (35.4%) or from most of their state legislators (21.3%). Several key factors were associated with the adoption of evidence-based interventions, including the presence of state funding for physical activity, whether the respondent participated in moderate physical activity, presence of adequate staffing, and presence of a supportive state legislature. CONCLUSIONS: Awareness of the importance of promoting physical activity is relatively high in state and territorial health departments; however, the levels of internal support within the health department appear to outweigh any outside support from elected officials.

P. Budgen, S. Furber, E. Gray and A. Zask. (2007). Creating active playgrounds in primary schools. Health Promotion Journal of Australia.

ISSUE ADDRESSED: To identify a model for a process that will support schools to implement environmental modifications in playgrounds aimed at increasing physical activity. METHODS: Kidsafe NSW (Playground Advisory Unit) was commissioned by the former Illawarra Health Promotion Unit (IHPU) to develop playground concept designs, safety audits and detailed reports for three primary schools. Each report contained several environmental recommendations to increase participation in physical activity. During this study one school was destroyed by fire. The former IHPU supported the remaining two schools to implement environmental modifications for increasing physical activity through a process of meetings and interviews. RESULTS: Principals of both schools said they found the process to be valuable and it encouraged them to implement changes to their school environment for the purpose of increasing physical activity. School staff and the Parents and Friends Association felt that having a report from Kidsafe NSW increased the credibility and importance of the recommendations. Both schools made several changes to their playgrounds that were recommended in the report. CONCLUSIONS: The process of providing a Kidsafe NSW playground report, as well as support through meetings and interviews, appears to promote environmental change in schools.

L. Burgoyne, R. Coleman and I. J. Perry. (2007). Walking in a city neighbourhood, paving the way. Journal Of Public Health.

Background There is an increasing interest in the use of walking routes to promote physical activity. We explored the stated attitudes of selected residents from two adjacent low-income city neighbourhoods towards walking. This was in response to negative results obtained in a quantitative study assessing the impact of the Sli-na-Slainte (path to health), a signed heart health walking route. Method This was a qualitative focus group study. Results The impact of the walking route was marginal. Four major themes influencing local walking emerged, centring on the social and physical environment. Conclusion Findings suggest that the neighbourhoods are unreceptive to health promotion initiatives such as the Sli-na-Slainte since residents are dealing with fundamental social and physical environmental issues. Initiatives such as the Sli-na-Slainte need to be embedded in a supportive and facilitative environment if they are to achieve substantial impact. Keywords walking, physical activity, neighbourhood, environment, Sli-na-Slainte

N. W. Burton, B. Oldenburg, J. F. Sallis and G. Turrell. (2007). Measuring psychological, social, and environmental influences on leisure-time physical activity among adults. Australia and New Zealand Journal of Public Health.

Many of the self-administered scales for measuring physical activity (PA) influences were originally developed for vigorous-intensity exercise, focus on only one domain of influence, and have not been evaluated for both reliability and validity using population-based samples. OBJECTIVE: This study describes the factorial validity and internal reliability of scales for measuring individual-level psychological, social, and environmental influences on leisure-time PA among adults in the general population. METHOD: Constructs were identified from a literature review and formative research with a socio-economically diverse sample. Items were generated using previously developed scales and interview data. New items were pre-tested using reliability and principal components analyses, with data collected from a mail survey sent to a randomly selected population-based sample. Qualitative feedback was obtained from a convenience sample and expert panel. A second mail survey provided data for principal components and reliability analyses. RESULTS: Twenty-eight scales were factorially derived and 24 had acceptable or marginally acceptable levels of internal consistency with Cronbach's alpha values ranging from 0.65 to 0.91. CONCLUSIONS AND IMPLICATIONS: The 24 scales are suitable for researchers and practitioners interested in measuring individual-level influences on PA that are consistent with Social Cognitive Theory. More research is required to assess predictive validity, sensitivity to change and test/re-test reliability.

G. P. Butler, H. M. Orpana and A. J. Wiens. (2007). By your own two feet: factors associated with active transportation in Canada. Canadian Journal of Public Health.

OBJECTIVE: The purpose of this study is to examine socio-demographic, geographic and physical activity correlates of walking and cycling for non-leisure purposes, i.e., to work, school, or errands, in Canada. METHODS: Cross-sectional data from the Canadian Community Health Survey (CCHS) 2003 (n = 127,610) were analyzed using logistic regression to identify factors associated with active transportation. The dependent variables were walking 6+ hours per week and any cycling per week. Independent variables were based on age; marital, education, working and immigrant status; income; geographic location; smoking; and other physical activity. RESULTS: Age and income were associated with both walking and cycling, as was geographic location and other physical activity. The results demonstrated that, while similar, walking and cycling are associated with different factors, and that socio-demographic, geographic and health behaviour variables must be taken into consideration when modelling these transportation modes. CONCLUSIONS: Although walking and cycling are relatively easy means to incorporate physical activity in daily life, these results suggest that it is the young and the physically active who engage in them. This research points to a need to address barriers among those who could benefit the most from increased use of both modes of travel.

C. Cameron, C. L. Craig, F. C. Bull and A. Bauman. (2007). Canada's physical activity guides: has their release had an impact? Canadian Journal of Public Health.

The purpose of this paper is to examine the reach of different versions of Canada's physical activity guide (CPAG) and their impacts, including immediate effects (awareness, knowledge, beliefs, future intention to be active, first steps towards behavioural change) and population levels of physical activity. The analysis is based on eligible adults aged 18 years and older (n = 8,892) included in the 2003 Physical Activity Monitor (PAM) survey. The 2003 PAM was a cross-sectional, telephone interview of a representative population sample. Secular trends of Canadians aged 12 years and older were examined, using representative samples from the National Population Health and Canadian Community Health Surveys. Unprompted recall of any guidelines for physical activity was very low (4%), whereas prompted recall of the CPAG was higher (37%). Unprompted and prompted recall were higher among women and high-income earners, and increased with level of education. Behaviours associated with "seeking information" and "initiating action" were associated with unprompted and prompted recall. Beliefs about the benefits of physical activity and intention to be active were also associated with prompted recall. Unprompted CPAG recall, knowledge about the amount of activity required to meet the CPAG, intention to be active, "seeking information", and "initiating action" were associated with being "sufficiently active". The CPAG is an appropriate set of public health guidelines or recommendations around physical activity. The low unprompted recall rate points to the need for a coordinated, well-funded approach to communication of these guidelines, involving governmental and non-governmental partners and intermediaries in municipalities, schools, workplaces, and the recreational, public health, and health-care systems.

X. Cao, P. L. Mokhtarian and S. L. Handy. (2007). Do changes in neighborhood characteristics lead to changes in travel behavior? A structural equations modeling approach. Transportation.

Suburban sprawl has been widely criticized for its contribution to auto dependence. Numerous studies have found that residents in suburban neighborhoods drive more and walk less than their counterparts in traditional environments. However, most studies confirm only an association between the built environment and travel behavior, and have yet to establish the predominant underlying causal link: whether neighborhood design independently influences travel behavior or whether preferences for travel options affect residential choice. That is, residential self-selection may be at work. A few studies have recently addressed the influence of self-selection. However, our understanding of the causality issue is still immature. To address this issue, this study took into account individuals' self-selection by employing a quasi-longitudinal design and by controlling for residential preferences and travel attitudes. In particular, using data collected from 547 movers currently living in four traditional neighborhoods and four suburban neighborhoods in Northern California, we developed a structural equations model to investigate the relationships among changes in the built environment, changes in auto ownership, and changes in travel behavior. The results provide some encouragement that land-use policies designed to put residents closer to destinations and provide them with alternative transportation options will actually lead to less driving and more walking.

M. Carrington, K. Tibazarwa, K. Sliwa and S. Stewart. (2007). Prevalence of obesity and hypertension in urban and rural communities: A south-to-south hemisphere comparison. Samj South African Medical Journal.

A. Carver, A. Timperio and D. Crawford. (2008). Playing it safe: The influence of neighbourhood safety on children's physical activity-A review. Health & Place.

Compared with previous generations, children spend less time playing outdoors and have lower participation rates in active transport. Many studies have identified lack of neighbourhood safety as a potential barrier to children's physical activity. This review describes concerns regarding 'stranger danger' and road safety, and discusses empirical studies that examine associations between neighbourhood safety and physical activity among youth. Variability of perceptions of safety between parents and youth are examined; 'social traps' are identified; and physical/social environmental interventions aimed at improving neighbourhood safety are discussed. A research agenda is suggested for further study of perceived and objective measures of neighbourhood safety and their associations with children's physical activity.

J. Cawley, C. Meyerhoefer and D. Newhouse. (2007). The correlation of youth physical activity with state policies. Contemporary Economic Policy.

Childhood overweight has risen dramatically in the United States during the past three decades. The search for policy solutions is limited by a lack of evidence regarding the effectiveness of state policies for increasing physical activity among youths. This paper estimates the correlation of student physical activity with a variety of state policies. We study nationwide data on high school students from the Youth Risk Behavior Surveillance System for 1999, 2001, and 2003 merged with data on state policies from several sources. We control for a variety of characteristics of states and students to mitigate bias due to the endogenous selection of policies, but we conservatively interpret our results as correlations, not causal impacts. Two policies are positively correlated with participation in physical education (PE) class for both boys and girls: a binding PE unit requirement and a state PE curriculum. We also find that state spending on parks and recreation is positively correlated with two measures of girls' overall physical activity.

E. Cerin, E. Leslie, L. du Toit, N. Owen and L. D. Frank. (2007). Destinations that matter: associations with walking for transport. Health & Place.

Associations between access to destinations and walking for transport were examined. Households (N=2650) were selected from 32 urban communities varying in walkability and socio-economic status. Respondents reported perceived proximity of destinations, transport-related walking, reasons for neighbourhood selection, and socio-demographic characteristics. Geographic Information Systems data defined objective measures of access to destinations. Measures of access to destinations were associated with transport-related walking. Associations depended on socio-demographic factors and type of destinations. Workplace proximity was the most significant contributor to transport-related walking, especially among women. Regular walking to work resulted in the accrual of sufficient physical activity for health benefits.

C. Chen and C. E. McKnight. (2007). Does the built environment make a difference? Additional evidence from the daily activity and travel behavior of homemakers living in New York City and suburbs. Journal Of Transport Geography.

Homemakers, unlike employed people who have jobs and unemployed people who are seeking jobs, are a special group who do not have to spend time working out of the home, commuting to work, or looking for a job. Given that a regular job typically takes 9h (This includes an assumed half-hour one-way commute time.) a day, the discretion to allocate their time is presumably much greater than other groups. In this paper, we focus our attention on homemakers' activity and travel behavior in neighborhoods with different characteristics (e.g., very dense areas, dense areas, and suburbs). The question to be answered is quite simple: are there differences between travel behaviors of homemakers living in different types of neighborhoods? If yes, can theSEifferences be attributed to differences in the built environment? The dataset used in the study is the Household Interview Survey (HIS) collected in 1997/1998 in the New York metropolitan area. We found significant differences in activity and travel related behavior by homemakers living in different types of neighborhoods. Compared to suburban homemakers, New York City homemakers spend more time on discretionary activities and less time on maintenance activities; use public transportation and walk more frequently; and conduct fewer trip chains. The study found that both individuals' socioeconomic characteristics and built environment appear to play a role in explaining behavior. A probably more important factor in explaining people's time use behavior is the interrelationship between activities and trips, and between different types of activities. (c) 2006 Elsevier Ltd. All rights reserved.

L. J. Chen, A. M. Haase and K. R. Fox. (2007). Physical activity among adolescents in Taiwan. Asia Pacific Journal of Clinical Nutrition.

PURPOSE: Most of the studies investigating prevalence and correlates of physical activity have been conducted in Western countries. To date, there are no internationally published data with nationally representative samples on physical activity prevalence among Taiwanese adolescents and little is known about the relevant factors associated with activity and inactivity. The objectives of this study were to assess the prevalence of physical activity in Taiwanese adolescents and to identify associated socio-demographic and behavioral variables. METHODS: Data were extracted from the 2001 National Health Interview Survey in Taiwan. The sample was 2235 adolescents (1157 boys and 1078 girls) aged 12-18 years. Univariate and multivariate logistic regression analyses were conducted to examine associations of demographic and behavioral variables with physical activity. RESULTS: Although 80% of adolescents reported engaging in some physical activity, only 28.4% of the sample met recommended guidelines. Boys and urban adolescents were more active than girls and rural adolescents; and the prevalence of physical activity declined with age. Mean sedentary time was 9.5 hours each day. Though the proportions of non-students, regular smokers or drinkers were small, around half of them were physically inactive. CONCLUSIONS: The percentage of Taiwanese adolescents meeting recommended amounts of physical activity for health is low, particularly, girls in the 15-18-age range being the least active. Associated factors with physical activity include both demographic and health behavior variables (e.g. age, gender, smoking). TheSEata provide a baseline for future comparisons and preliminary identification of groups at higher risk of low physical activity in Taiwan.

G. K. Chin, K. P. Van Niel, B. Giles-Corti and M. Knuiman. (2008). Accessibility and connectivity in physical activity studies: The impact of missing pedestrian data. Preventive Medicine.

OBJECTIVE.: One important characteristic in physical activity research into the built environment is network connectivity, usually calculated using street networks. However, a true pedestrian network may have very different connectivity than a street network. This study, conducted in 2004, examines the difference in walkability analyses when street networks versus pedestrian networks are used for four metropolitan suburbs in Perth, Western Australia. METHODS.: A street network of Perth was used to represent the current standard of data for walkability analyses. Aerial photography from 2003 was used to create a pedestrian network, which incorporated pedestrian footpaths into the street network. The street and pedestrian networks were compared using three measures of connectivity: Pedsheds, link node ratio and pedestrian route directness. RESULTS.: A comparison of the results using street versus pedestrian networks showed very different outcomes for conventional neighbourhood designs. Connectivity measures for conventional neighbourhoods improved up to 120% with the addition of pedestrian networks, although traditional neighbourhoods still had slightly better connectivity values overall. CONCLUSION.: The true pedestrian network increases the connectivity of a neighbourhood and may have significant impact on these measures, especially in neighbourhoods with conventional street designs. It is critical that future studies incorporate pedestrian networks into their analyses.

P. Clinch. (2007). Walking and cycling transport safety. Journal Of The Royal Society Of Medicine.

D. A. Cohen, T. L. McKenzie, A. Sehgal, S. Williamson, D. Golinelli and N. Lurie. (2007). Contribution of public parks to physical activity. American Journal of Public Health.

OBJECTIVES: Parks provide places for people to experience nature, engage in physical activity, and relax. We studied how residents in low-income, minority communities use public, urban neighborhood parks and how parks contribute to physical activity. METHODS: In 8 public parks, we used direct observation to document the number, gender, race/ethnicity, age group, and activity level of park users 4 times per day, 7 days per week. We also interviewed 713 park users and 605 area residents living within 2 miles of each park. RESULTS: On average, over 2000 individuals were counted in each park, and about two thirds were sedentary when observed. More males than females used the parks, and males were twice as likely to be vigorously active. Interviewees identified the park as the most common place they exercised. Both park use and exercise levels of individuals were predicted by proximity of their residence to the park. CONCLUSIONS: Public parks are critical resources for physical activity in minority communities. Because residential proximity is strongly associated with physical activity and park use, the number and location of parks are currently insufficient to serve local populations well.

N. Colabianchi, M. Dowda, K. A. Pfeiffer, D. E. Porter, M. J. Almeida and R. R. Pate. (2007). Towards an understanding of salient neighborhood boundaries: adolescent reports of an easy walking distance and convenient driving distance. International Journal of Behavioral Nutrition and Physical Activity.

ABSTRACT: Numerous studies have examined the association between the surrounding neighborhood environment and physical activity levels in adolescents. Many of these studies use a road network buffer or Euclidean distance buffer around an adolescent's home to represent the appropriate geographic area for study (i.e., neighborhood). However, little empirical research has examined the appropriate buffer size to use when defining this area and there is little consistency across published research as to the buffer size used. In this study, 909 12th grade adolescent girls of diverse racial and geographic backgrounds were asked to report their perceptions of an easy walking distance and a convenient driving distance. These two criterions are often used as the basis for defining one's neighborhood.The mean easy walking distance in minutes reported by adolescent girls was 14.8 minutes (SD = 8.7). The mean convenient driving distance in minutes reported was 17.9 minutes (SD = 10.8). Nested linear multivariate regression models found significant differences in reported 'easy walking distance' across race and BMI. White adolescents reported on average almost 2 minutes longer for an easy walking distance compared to African American adolescents. Adolescents who were not overweight or at risk for overweight reported almost 2 minutes fewer for an easy walking distance relative to those who were overweight or at risk for overweight. Significant differences by urban status were found in the reported 'convenient driving distance'. Those living in non-urban areas reported on average 3.2 minutes more driving time as convenient compared to those living in urban areas. Very little variability in reported walking and driving distances was explained by the predictors used in the models (i.e., age, race, BMI, physical activity levels, urban status and SES).This study suggests the use of a 0.75 mile buffer to represent an older female adolescent's neighborhood, which can be accessed through walking. However, determining the appropriate area inclusive of car travel should be tailored to the geographic location of the adolescent since non-urban adolescents are willing to spend more time driving to destinations. Further research is needed to understand the substantial variability across adolescent perceptions of an easy walking and convenient driving distance.

R. Cole, E. Leslie, M. Donald, E. Cerin and N. Owen. (2007). Residential proximity to school and the active travel choices of parents. Health Promotion Journal of Australia.

ISSUE ADDRESSED: Walking for transport can contribute significantly to health-enhancing physical activity. We examined the prevalence and duration of walking to and from school, together with perceived influences on doing so, among parents of primary school children. METHODS: Questionnaires were completed by parents from four primary schools (one government and three private) located in south-east Queensland (n=559; 40% response rate). RESULTS: Eighteen per cent of parents reported walking for at least 10 minutes during journeys to school. Significantly greater proportions of parents with only one car in their household, with a child who attended a government school, with no driver's licence, who had less than 11 years of education, and lived within two kilometres of the school walked for at least 10 minutes during the school journey. Factors perceived by parents most strongly to influence walking to school were: being physically active; safety concerns for the child walking alone; not having to park; walking being the child's preferred option; too much motor vehicle traffic; and their child's age and level of road sense. CONCLUSIONS: Despite the overall low prevalence of walking to school by parents, health-enhancing benefits may be achieved even when other modes of transport are used in conjunction with walking.

M. A. Coogan, K. H. Karash, T. Adler and J. Sallis. (2007). The role of personal values, urban form, and auto availability in the analysis of walking for transportation. American Journal of Health Promotion.

PURPOSE: To examine the association of personal values, the built environment, and auto availability with walking for transportation. SETTING: Participants were drawn from 11 U.S. metropolitan areas with good transit services. SUBJECTS: 865 adults who had recently made or were contemplating making a residential move. MEASURES: Respondents reported if walking was their primary mode for nine trip purposes. "Personal values" reflected ratings of 15 variables assessing attitudes about urban and environmental attributes, with high reliability (ot = 0.85). Neighborhood form was indicated by a three-item scale. Three binary variables were created to reflect (1) personal values, (2) neighborhood form, and (3) auto availability. DESIGN: The association with walking was reported for each of the three variables, each combination of two variables, and the combination of three variables. An analysis of covariance was applied, and a hierarchic linear regression model was developed. RESULTS: All three variables were associated with walking, and all three variables interacted. The standardized coefficients were 0.23for neighborhood form, 0.21 for autos per person, and 0.18 for personal values. CONCLUSION: Positive attitudes about urban attributes, living in a supportive neighborhood, and low automobile availability significantly predicted more walking for transportation. A framework for further research is proposed in which a factor representing the role of the automobile is examined explicitly in addition to personal values and urban form.

R. B. Copperman and C. R. Bhat. (2007). An analysis of the determinants of children's weekend physical activity participation. Transportation.

This paper examines the out-of-home, weekend, time-use patterns of children aged 5-17 years, with a specific emphasis on their physical activity participation. The impact of several types of factors, including individual and household demographics, neighborhood demographics, built environment characteristics, and activity day variables, on physical activity participation is analyzed using a joint nested multiple discrete-continuous extreme value-binary choice model. The sample for analysis is drawn from the 2000 San Francisco Bay Area Travel Survey. The model developed in the paper can be used to assess the impacts of changing demographics and built environment characteristics on children's physical activity levels.

A. E. Cox, L. Williams and A. L. Smith. (2007). Motivation in physical education and physical activity behavior outside of school. Journal Of Sport & Exercise Psychology.

A. L. Cradock, Melly, S.J., Allen, J.G., Morris, J.S., Gortmaker, S.L. (2007). Characteristics of School Campuses and Physical Activity Among Youth. American Journal of Preventive Medicine.

Background 

Previous research suggests that school characteristics may influence physical activity. However, few studies have examined associations between school building and campus characteristics and objective measures of physical activity among middle school students. 

Methods 

Students from ten middle schools (n=248, 42% female, mean age 13.7 years) wore TriTrac-R3D accelerometers in 1997 recording measures of minute-by-minute physical movements during the school day that were then averaged over 15-minute intervals (n=16,619) and log-transformed. School characteristics, including school campus area, play area, and building area (per student) were assessed retrospectively in 2004–2005 using land-use parcel data, site visits, ortho-photos, architectural plans, and site maps. In 2006, linear mixed models using SAS PROC MIXED were fit to examine associations between school environmental variables and physical activity, controlling for potentially confounding variables. 

Results 

Area per enrolled student ranged from 8.8 to 143.7 m2 for school campuses, from 12.1 to 24.7 m2 for buildings, and from 0.4 to 58.9 m2 for play areas. Play area comprised from 3% to 62% of total campus area across schools. In separate regression models, school campus area per student (β=0.2244, p<0.0001); building area per student (β=2.1302, p<0.02); and play area per student (β=0.347, p<0.0001) were each directly associated with log-TriTrac-R3D vector magnitude. Given the range of area density measures in this sample of schools, this translates into an approximate 20% to 30% increase in average vector magnitude, or walking 2 extra miles over the course of a week. 

Conclusions 

Larger school campuses, school buildings, and play areas (per enrolled student) are associated with higher levels of physical activity in middle school students. 

H. Cutt, B. Giles-Corti, M. Knuiman and V. Burke. (2007). Dog ownership, health and physical activity: A critical review of the literature. Health & Place.

This review examines the association between dog ownership and adult physical activity levels. While there is evidence to suggest that dog ownership produces considerable health benefit and provides an important form of social support that encourages dog owners to walk, there is limited evidence on the physical environmental and policy-related factors that affect dog owners walking with their dog. With the high level of dog ownership in many industrialized countries, further exploration of the relationship between dog ownership and physical activity levels may be important for preventing declining levels of physical activity and the associated detrimental health effects. (c) 2006 Elsevier Ltd. All rights reserved.

H. Cutt, B. Giles-Corti and M. Knuiman. (2008). Encouraging physical activity through dog walking: Why don't some owners walk with their dog? Preventive Medicine.

OBJECTIVE.: To identify factors associated with owners not walking with their dog. METHOD.: Dog owners (n=629) taking part in the RESIDE study, Perth, Western Australia completed a self-administered questionnaire in 2005-06 that included items about the dog, dog-owner relationship, dog walking and intrapersonal and environmental factors associated with dog walking. Physical activity data were also collected using NPAQ. RESULTS.: Overall, 23% of dog owners did not walk with their dog. More dog walkers achieved 150 min of physical activity/week than owners who did not walk with their dog (72% vs. 44%, p<0.001). Not walking with a dog was significantly more likely in owners who did not perceive that their dog provided motivation (OR 9.60, 95% CI: 4.37, 21.08) or social support (OR 10.84, 95% CI: 5.15, 22.80) to walk, independent of other well-known correlates of physical activity. CONCLUSION.: There would be a significant impact on community physical activity levels if owners who do not walk with their dog could be persuaded to begin dog walking. Understanding the factors that discourage or facilitate owners to walk with their dog will assist in tailoring interventions designed to encourage both the uptake and maintenance of regular dog walking.

H. Cutt, B. Giles-Corti, M. Knuiman, A. Timperio and F. Bull. (2008). Understanding dog owners' increased levels of physical activity: results from RESIDE. American Journal of Public Health.

We examined the influence of dog ownership on physical activity, independent of demographic, intrapersonal, and perceived environmental factors, in a cross-sectional survey of 1813 adults. Although only 23% of the dog owners walked their dogs 5 or more times per week, the adjusted odds of achieving sufficient physical activity and walking were 57% to 77% higher among dog owners compared with those not owning dogs (P<.05). Dog ownership was independently associated with physical activity and walking. Actively encouraging more dog walking may increase community physical activity levels.

S. Dagkas and A. Stathi. (2007). Exploring social and environmental factors affecting adolescents' participation in physical activity. European Physical Education Review.

This study explores the social factors that influence young people's participation in school and out of school physical activities. Fifty-two 16-year-old adolescents from different socioeconomic backgrounds in one suburban and one inner-city secondary school in the Midlands, UK, participated in group interviews which explored their perceptions about physical activity and the constraints they had experienced. The study suggests that involvement in physical activity is linked with students' social class, home environment and economic status. The level of participation of students from lower socioeconomic backgrounds was limited compared to their higher socioeconomic counterparts. Furthermore, adolescents' 'cultural', physical' and 'economic' capital were salient factors in their involvement in physical activity settings. This study stresses the need for better and wider provision of structured physical activity in schools in economically deprived areas to compensate for lower participation levels.

T. M. Damush, L. Plue, T. Bakas, A. Schmid and L. S. Williams. (2007). Barriers and facilitators to exercise among stroke survivors. Rehabil Nurs.

Physical activity after stroke may prevent disability and stroke recurrence; yet, physical impairments may inhibit poststroke exercise and subsequently limit recovery. The goal of this study was to elicit barriers to and facilitators of exercise after stroke. We conducted three focus groups and achieved content saturation from 13 stroke survivors--eight men and five women--85% of whom were African American and 15% White, with a mean age of 59 years. We coded and analyzed the transcripts from the focus groups for common themes. Participants across groups reported three barriers (physical impairments from stroke, lack of motivation, and environmental factors) and three facilitators (motivation, social support, and planned activities to fill empty schedule) to exercise after stroke. Exercise activity can provide a purpose and structure to a stroke survivor's daily schedule, which may be interrupted after stroke. In addition, receiving social support from peers and providers, as well as offering stroke-specific exercise programming, may enhance physical activity of stroke survivors including those with disabilities. We intend to incorporate these findings into a post-stroke self-management exercise program.

M. Danyluk and D. Ley. (2007). Modalities of the new middle class: Ideology and behaviour in the journey to work from gentrified neighbourhoods in Canada. Urban Studies.

This study examines the relationship between gentrification and the transport mode selected for the journey to work. A review of surveys, ethnographies and electoral records shows a liberal and anti-suburban ideology associated with gentrification, including endorsement of sustainability and the public household. Consequently, one would expect to find non-automobile transport prevailing in gentrified districts. Data secured from the Census of Canada permit this proposition to be examined for the central cities of Toronto, Montreal and Vancouver. The results show some complexity, due in part to divisions internal to gentrified neighbourhoods. The most robust results reveal an overrepresentation of cycling to work in gentrified districts and, surprisingly in light of a putative left-liberal ideology, an underutilisation of public transport compared with other districts.

K. Dasgupta, L. Joseph, L. Pilote, C. Chan, R. Sigal, D. Da Costa, I. Strachan, D. Chan and N. Ross. (2007). Walking is associated with neighbourhood characteristics among adults with type 2 diabetes. Diabetes.

J. Dawson, M. Hillsdon, I. Boller and C. Foster. (2007). Perceived barriers to walking in the neighborhood environment: A survey of middle-aged and older adults. Journal Of Aging And Physical Activity.

The authors investigated whether low levels of walking among older adults in the UK were associated with demographic and health characteristics, as well as perceived environmental attributes. Survey data were obtained from self-administered standard questionnaires given to 680 people age 50+ (mean age 64.4 yr) attending nationally led walking schemes. Items concerned with demographic characteristics and perceived barriers to neighborhood walking were analyzed using multiple logistic regression. Citing more than I environmental barrier to walking, versus not, was associated with significantly reduced levels of (leisure) walking (MET/hr) in the preceding week (Z = -2.35, p =.019), but physical activity levels overall did not differ significantly (Z = -0.71, p =.48). Citing a health-related barrier to walking significantly adversely affected overall physical activity levels (Z = -2.72, p =.006). The authors concluded that, among older people who favor walking, health problems might more seriously affect overall physical activity levels than perceived environmental barriers.

J. Dawson, M. Hillsdon, I. Boller and C. Foster. (2007). Perceived barriers to walking in the neighbourhood environment and change in physical activity levels over 12 months. British Journal Of Sports Medicine.

Objectives: To investigate whether, and to what extent, perceived barriers to neighbourhood walking (BTNW) may be associated with physical activity levels. Design: Prospective survey with 12-month follow-up. Subjects and methods: 750 people attending walking schemes throughout England and Scotland; 551 completed the follow-up. independent variables were demographic characteristics, examples of possible "external'' barriers to walking-for example, "worries about personal safety'', and one item concerning ill health. The main outcome measures were "metabolic equivalent'' (MET) hours' walking and overall physical activity in the preceding week. Results: Baseline and follow-up demographic characteristics were similar and physical activity levels generally high. Leisure walking changed little over 12 months, while total physical activity levels reduced significantly from a mean (SD) of 71.26 (78.14) MET hours per week at baseline to 59.57 (181.40) at the 12-month follow-up (p<0.001). External BTNW cited between baseline and 12 months increased significantly from a mean (SD) of 1.24 (1.61) at baseline to 1.43 (1.72) at the 12-month follow-up (p<0.001); only "worries about personal safety'' reduced. A significant association was found between citing a health-related BTNW and the total number of external BTNW that were reported at baseline. The strength of this association increased over 12 months. Neither changes in reporting external BTNW that occurred over 12 months (increased vs decreased, vs unchanged) nor changes in the presence of a health-related BTNW were significantly related to levels of leisure walking and overall physical activity (MET hours in the preceding week) over the same period. Conclusion: Among older people who attended walking schemes, having a health problem that restricted walking had a detrimental influence on people's perceptions about external BTNW, which increased over time. Actual levels of walking and overall physical activity levels did not appear to be significantly affected by this.

B. de Geus, I. De Bourdeaudhuij, C. Jannes and R. Meeusen. (2007). Psychosocial and environmental factors associated with cycling for transport among a working population. Health Education Research.

The aim of this study was to examine psychosocial and environmental predictors of cycling for transportation. A sample of 343 Flemish adults (43% men) living at maximum 10 km from their workplace was surveyed. Self-report measures of cycling, demographic variables, psychosocial variables, self-efficacy, perceived benefits and barriers and environmental attributes (destination, traffic variables and facilities at the workplace) of cycling for transport were obtained by means of a mailing questionnaire. Modeling and social support by accompanying, external self-efficacy, ecological-economic awareness and lack of time and interest were positively associated with the likelihood of cycling for transport and varied in importance between cyclists and non-cyclists. Cyclists estimate the time to destination shorter than non-cyclists and indicate to have more facilities for cyclists at the workplace. The results suggest that when people live in a setting with adequate bicycle infrastructure, individual determinants (psychosocial, self-efficacy, perceived benefits and barriers) outperform the role of environmental determinants in this sample. Promotion campaigns aimed at increasing cycling for transportation should focus on creating social support by encouraging cycling with partners, increasing self-efficacy, raising ecological and economic awareness, decreasing lack of time and interest barriers and providing facilities for cyclists at the workplace.

S. I. de Vries, I. Bakker, W. van Mechelen and M. Hopman-Rock. (2007). Determinants of activity-friendly neighborhoods for children: results from the SPACE study. American Journal of Health Promotion.

PURPOSE: To examine the association between children's physical activity and factors of the built environment. DESIGN: Cross-sectional study. Setting. Ten neighborhoods in six cities in the Netherlands. SUBJECTS: Four hundred twenty-two children (age range, 6-11 years; 49% male). MEASURES: Physical activity diary, neighborhood observations, and anthropometric measures. ANALYSIS: Univariate and multivariate linear regression analyses. RESULTS: According to univariate analyses adjusted for age, sex, body mass index, and highest level of maternal education, physical activity (> or = 3 metabolic equivalents) was significantly (p <.05) associated with the proportion of green space, with the residential density, with the general impression of activity-friendliness of the neighborhood, and with the frequency of certain types of residences (e.g., terraced houses), sports fields, water, dog waste, heavy traffic, and safe walking and cycling conditions (e.g., cycle tracks and 30-km speed zones) in the neighborhood. According to adjusted multivariate analyses, physical activity was best predicted by the frequency of parallel parking spaces in the neighborhood and by the general impression of activity-friendliness of the neighborhood (I2 = 0. 193). CONCLUSIONS: Children's physical activity is associated with certain modifiable factors of the built environment. Longitudinal studies should examine whether there is a causal relationship.

S. E. Doerksen, R. W. Motl and E. McAuley. (2007). Environmental correlates of physical activity in multiple sclerosis: A cross-sectional study. International Journal Of Behavioral Nutrition And Physical Activity.

Background: Multiple sclerosis (MS) is a chronic neurological disease that is associated with physical inactivity. Understanding the factors that correlate with physical activity is important for developing effective physical activity promotion programs for this population. Thus, we conducted a cross-sectional study that examined the association between features of the built environment with self-reported and objectively measured physical activity behaviour in adults with MS. Methods: Participants with MS (n = 196) were sent a questionnaire packet that included self-report measures of the built environment and physical activity and a pedometer in the mail and were instructed to complete the questionnaires and wear the device for seven days. Participants returned the completed questionnaires in a pre-stamped, pre-addressed envelope. Bivariate correlation analysis was conducted for examining associations between items on the environmental questionnaire with the two measures of physical activity. Stepwise regression analysis was conducted for determining the independent contributions of the significant environmental correlates for explaining variation in physical activity. Results: Correlational analysis indicated that presence of shops, stores, markets or other places within walking distance (r =.20; rho =.18), presence of a transit stop within walking distance (r =.20; rho =.16), and accessibility of free or low-cost recreation facilities (r =.16; rho =.15) were related to pedometer, but not self-reported, measured physical activity. Regression analysis indicated that the presence of a transit stop within walking distance independently explained 4% of variance in pedometer measured physical activity. Conclusion: Physical activity is an important behaviour to promote among individuals with MS. This study indicated that aspects of the built environment are related to this health promoting behaviour among those with MS. Further research should focus on the longitudinal relationships among aspects of the environment with physical activity so as to provide strong background for developing effective promotion programs for people with MS.

J. Dollman and N. R. Lewis. (2007). Active transport to school as part of a broader habit of walking-and cycling among south Australian youth. Pediatric Exercise Science.

This study examined whether active commuting to and from school was associated with more frequent walking and cycling to other neighborhood destinations. Parents reported on free-time physical activity and frequency of active commuting among 1,643 South Australians (9-15 years), as well as their perceptions of risk associated with active commuting in the neighborhood. Groups were formed on the basis of active and motorized transport to and from school and compared on the frequency of walking and cycling to other neighborhood destinations. Those who actively commuted between home and school were approximately 30% more likely to actively commute to other neighborhood destinations, independent of age, free-time physical activity, and neighborhood risk. Active commuting to and from school is part of a broader habit of walking and cycling in the neighborhood among school age South Australians. The advantages of promoting active transport between home and school might extend beyond the energy expenditure of that journey alone.

O. T. Dombois, C. Braun-Fahrlander and E. Martin-Diener. (2007). Comparison of adult physical activity levels in three Swiss alpine communities with varying access to motorized transportation. Health & Place.

STUDY OBJECTIVE: To compare physical activity levels of residents of three Swiss alpine communities with varying access to motorized transport and to investigate whether socio-demographic factors, the settlement structure or means of transport affect these levels. METHODS: Between January and February 2004 a computer assisted telephone interview was conducted with 901 randomly selected adults aged 18 years or older living in three Swiss alpine communities. In particular, information on moderate and vigorous intensity physical activities and on transport behaviour was collected. Respondents were categorized as 'sufficiently active' or 'insufficiently active' according to self-reported physical activity. MAIN RESULTS: People living in community 1 without access to motorized traffic were significantly more likely to be sufficiently active (Sex- and age-adjusted prevalences of sufficient total physical activity, 43.9% 95% CI: 38.3%-49.8%) compared to individuals living in the other two communities (community 2: 35.9%, 95% CI: 30.6%-41.6%, community 3: 32.7%, 95% CI: 27.5%-38.3%). The differences were due to higher levels of moderate physical activities. Vigorous physical activity levels did not differ between the communities. Community differences were explained by passive means of transport to work and for leisure time activities. CONCLUSIONS: Although the environment encountered in the three alpine communities is generally conducive to physical activity the majority of the participants did not achieve recommended activity levels. Passive mode of transport to work and during leisure time was strongly associated with insufficient total physical activity. Walking and cycling for transportation is thus a promising approach to promote health enhancing physical activity.

M. Dowda, T. L. McKenzie, D. A. Cohen, M. M. Scott, K. R. Evenson, A. L. Bedimo-Rung, C. C. Voorhees and M. J. Almeida. (2007). Commercial venues as supports for physical activity in adolescent girls. Preventive Medicine.

OBJECTIVE: The purposes of this study were to describe the types and availability of commercial facilities for physical activity (PA) in six diverse geographic areas (Washington DC and Maryland; South Carolina; Minnesota; Louisiana; Arizona; and California) and to assess the relationship between those facilities and the non-school PA of adolescent girls. METHODS: A total of 1556 6th grade girls participating in the Trial of Activity for Adolescent Girls (TAAG) wore accelerometers for 7 days providing 6 days of complete data, completed questionnaires in 2003 and had their residential addresses geocoded. Nearby commercial facilities available to provide PA (i.e. dance studios, youth organizations) within a 1-mile radius of participants' residences were identified and geocoded. The association between the presence of any commercial PA facility and girls' PA was determined using a multi-level design and controlling for demographic characteristics and other potential confounders. Analyses were conducted in 2005-2006. RESULTS: Sixty-eight percent of the girls had at least one commercial PA facility near their homes. Availability and types of commercial PA facilities differed by where participants lived. Girls who lived near one or more commercial PA facilities had higher non-school MET-weighted moderate-to-vigorous PA than girls who had none near their homes. CONCLUSIONS: The findings suggest that commercial PA facilities are important contributors to the accumulation of PA among adolescent girls.

L. du Toit, E. Cerin, E. Leslie and N. Owen. (2007). Does walking in the neighbourhood enhance local sociability? Urban Studies.

The walkability of urban neighbourhoods has emerged as a strong component in policy and design models for active, liveable communities. This paper examines the proposition that more walkable neighbourhoods encourage local social interaction, a sense of community, informal social control and social cohesion; and that the relationship is explained by walking for transport or for recreation. Multilevel analyses of data from an Australian sample showed a modest association between the walkability of a neighbourhood and sense of community only. Walking for transport, but not recreation, mediated this relationship although the effect was small. These results support contentions that 'walkability' is more complex than usually defined and that factors influencing neighbourhood sociability extend beyond issues of urban form.

G. F. Dunton, C. K. Whalen, L. D. Jamner and J. N. Floro. (2007). Mapping the social and physical contexts of physical activity across adolescence using ecological momentary assessment. Annals of behavioral medicine.

BACKGROUND: Research has sought to understand how environmental factors influence adolescent physical activity, yet little is known about where and with whom adolescents are physically active. PURPOSE: This study used electronic ecological momentary assessment (e.EMA) to map the social and physical contexts of exercise and walking across adolescence. Differences in physical activity contexts by gender, grade in school, day of the week, and season were examined. METHODS: Twice a year between 9th and 12th grade, 502 adolescents (51% female) of mixed ethnicity (55% White) participated in 4-day e.EMA intervals (Thursday-Sunday) where their primary activity (e.g., exercise, TV, homework), social company (e.g., friends, family, class), and physical location (e.g., home, school, outdoors) were assessed every 30 (+/-10) min during waking hours. RESULTS: Overall, greater proportions of exercise and walking were reported with friends, outdoors, and at school. However, boys were more likely to report exercising and walking in outdoor locations than girls. Exercising with classmates, family, and at school decreased across high school. Walking with family, friends, and outdoors also decreased. On weekdays compared to weekends, students reported a greater proportion of their exercise and walking at school. Students were more likely to report exercising and walking outdoors in the fall and the spring than in the winter. CONCLUSION: e.EMA showed that the social and physical contexts of adolescent exercise and walking vary as a function of gender, grade in school, day of the week, and season. Understanding the contexts of physical activity during the high school years can be helpful in designing interventions during adolescence.

A. Ellaway, A. Kirk, S. Macintyre and N. Mutrie. (2007). Nowhere to play? The relationship between the location of outdoor play areas and deprivation in Glasgow. Health & Place.

Childhood obesity is rising and this rise has been linked to a decrease in physical activity. Access to appropriate facilities for physical activity is a key determinant of participation. This paper investigates the provision of outdoor play areas for children in relation to area deprivation in Glasgow, Scotland. Analysis of the distribution of outdoor play areas showed significantly higher mean number of play areas per 1000 child population in more deprived areas. However, despite the apparent advantage of deprived areas in terms of actual number of play areas, the quality of play areas in different types of areas may warrant further exploration. (c) 2006 Elsevier Ltd. All rights reserved.

H. E. Erwin, A. M. Woods, M. K. Woods and D. M. Castelli. (2007). Children's environmental access in relation to motor competence, physical activity, and fitness. Journal Of Teaching In Physical Education.

K. R. Evenson, M. M. Scott, D. A. Cohen and C. C. Voorhees. (2007). Girls' perception of neighborhood factors on physical activity, sedentary behavior, and BMI. Obesity (Silver Spring).

OBJECTIVE: The purpose of this study was to examine the association of perceived physical neighborhood factors with physical activity, sedentary behavior, and BMI among adolescent girls. RESEARCH METHODS AND PROCEDURES: Sixth grade girls (n = 1554) completed a questionnaire on neighborhood factors (e.g., safety, esthetics, access to physical activity resources). The dependent variables included non-school metabolic equivalent weighted moderate to vigorous physical activity (MW-MVPA) and non-school sedentary behavior, both measured using accelerometry, and BMI. RESULTS: The following neighborhood factors were associated with lower BMI: seeing walkers and bikers on neighborhood streets, not having a lot of crime in the neighborhood, seeing other children playing outdoors, having bicycle or walking trails in the neighborhood, and access to physical activity facilities. The absolute contribution for the average girl for each of these neighborhood factors was relatively small, with none of these factors exceeding 0.8 kg/m(2) BMI units. The following neighborhood factors were associated with higher MW-MVPA: having well-lit streets at night, having a lot of traffic in the neighborhood, having bicycle or walking trails in the neighborhood, and access to physical activity facilities. Girls with > or = 9 places to go for physical activity had 14.0% higher non-school MW-MVPA than girls with < or = 4 places. DISCUSSION: This study identified several neighborhood factors associated with non-school MW-MVPA and BMI, but none of the factors explored were associated with non-school sedentary behavior. Of all of the neighborhood factors we examined, reporting more physically active destinations contributed the largest absolute amount to the average girl's non-school MW-MVPA, according to this cross-sectional study.

A. A. Eyler, R. C. Brownson, M. P. Doescher, K. R. Evenson, C. E. Fesperman, J. S. Litt, D. Pluto, L. E. Steinman, J. L. Terpstra, P. J. Troped and T. L. Schmid. (2007). Policies related to active transport to and from school: a multisite case study. Health Education Research.

Active transportation to and from school (ATS) is a viable strategy to help increase physical activity among youth. ATS can be challenging because initiatives require transdisciplinary collaboration, are influenced by the built environment and are affected by numerous policies. The purpose of this study is to identify policies and factors that influence ATS initiatives. Nine elementary schools in seven states participated in this case study. Sixty-nine stakeholders were interviewed. The interviews were transcribed, coded and analyzed using a master thematic codebook. This study identified two distinct aspects of policies: 'influential factors' which are factors that might impact policies related to ATS and 'policy actions' which are policies reported by people involved in ATS initiatives that directly affected their success. Influential factors included sidewalks, crosswalks/crossing guards, funding, personal safety concerns, advocacy group involvement and others. Policy actions included policies on school speed zone, drop-off, no-transport zones, school siting, school start/dismissal time and school choice. Despite the diversity of the schools studied, similarities included influence of built environment, safety concerns, funding and transdisciplinary collaboration. Stakeholders need to work together to stimulate action and ensure successful initiatives. Influential factors appear to be important to this process.

M. D. Falb, D. Kanny, K. E. Powell and A. J. Giarrusso. (2007). Estimating the proportion of children who can walk to school. American Journal Of Preventive Medicine.

Background: Walking to school can be an important contributor to the daily physical activity of children. However, little is known about the percentage of children who could reasonably be expected to walk to school. The purpose of this study was to estimate the percentage of children in Georgia who live within a safe and reasonable walking distance from school and to identify demographic, school, and neighborhood connectivity characteristics associated with the potential to walk to school. Methods: Geographic information systems techniques were used to estimate the number of school-age children living 1 mile and 0.5 mile from public schools in Georgia. Potential walkers were estimated by dividing the number of children living in the specified distances from school in the 2000 U.S. Census by the number of children enrolled at the school in the 1999-2000 school year. Safety parameters were based on posted speed limits. Results: The percentage of potential walkers ranged from 1% to 51% depending on grade group and parameters of distance and safety. Using preferred parameters of distance and safety we estimated that 6% of elementary school students (K-5), 11% of middle school students (6 to 8), and 6% of high school students could walk to school. High population density, small enrollment size, and high street connectivity were associated with higher percentages of potential walkers. Conclusions: While few children could reasonably be expected to walk, this does not reduce the value of walking to school. Increasing the percentage of students who walk will require both educational efforts and changes to the built environment.

T. A. Farley, R. A. Meriwether, E. T. Baker, L. T. Watkins, C. C. Johnson and L. S. Webber. (2007). Safe play spaces to promote physical activity in inner-city children: results from a pilot study of an environmental intervention. American Journal of Public Health.

OBJECTIVES: We evaluated the effect of providing a safe play space on the physical activity level of inner-city schoolchildren. METHODS: In 1 of 2 matched neighborhoods, we opened a schoolyard and provided attendants to ensure children's safety. Over the next 2 years we directly observed the number of children and their physical activity levels in the school-yard, as well as in the surrounding intervention and comparison neighborhoods. We also surveyed children in the schools in the intervention and comparison neighborhoods regarding sedentary activities. RESULTS: After the schoolyard was opened, a mean of 71.4 children used it on weekdays and 25.8 used it on weekends during the school year. When observed, 66% of these children were physically active. The number of children who were outdoors and physically active was 84% higher in the intervention neighborhood than the comparison neighborhood. Survey results showed that children in the intervention school reported declines relative to the children in the comparison school in watching television, watching movies and DVDs, and playing video games on weekdays. CONCLUSION: When children were provided with a safe play space, we observed a relative increase in their physical activity. Provision of safe play spaces holds promise as a simple replicable intervention.

I. Ferreira, K. van der Horst, W. Wendel-Vos, S. Kremers, F. J. van Lenthe and J. Brug. (2007). Environmental correlates of physical activity in youth - a review and update. Obesity Reviews.

Obesogenic environments are thought to underlie the increased obesity prevalence observed in youth during the past decades. Understanding the environmental factors that are associated with physical activity (PA) in youth is needed to better inform the development of effective intervention strategies attempting to halt the obesity epidemic. We conducted a systematic semi-quantitative review of 150 studies on environmental correlates of youth PA published in the past 25 years. The ANalysis Grid for Environments Linked to Obesity (ANGELO) framework was used to classify the environmental correlates studied. Most studies retrieved used cross-sectional designs and subjective measures of environmental factors and PA. Variables of the home and school environments were especially associated with children's PA. Most consistent positive correlates of PA were father's PA, time spent outdoors and school PA-related policies (in children), and support from significant others, mother's education level, family income, and non-vocational school attendance (in adolescents). Low crime incidence (in adolescents) was characteristic of the neighbourhood environment associated with higher PA. Convincing evidence of an important role for many other environmental factors was, however, not found. Further research should aim at longitudinal and intervention studies, and use more objective measures of PA and its potential (environmental) determinants.

P. Ford, R. Bailey, D. Coleman, K. Woolf-May and I. Swaine. (2007). Activity levels, dietary energy intake, and body composition in children who walk to school. Pediatric Exercise Science.

Although differences in daily activity levels have been assessed in cross-sectional walk-to-school studies, no one has assessed differences in body composition and dietary energy intake at the same time. In this study of 239 primary school children, there were no significant differences in daily activity levels, body composition, or estimated dietary energy intake between those who walk to school (WALK) and those who travel by car (CAR; p <.05). WALK children were more active between 8 a.m. and 9 a.m. and 3 p.m. and 4 p.m. than CAR children (p <.05). In addition, there were no significant differences in the main analysis when participants were subgrouped by gender and age.

H. Forman, J. Kerr, G. J. Norman, B. E. Saelens, N. H. Durant, S. K. Harris and J. F. Sallis. (2007). Reliability and validity of destination-specific barriers to walking and cycling for youth. Preventive Medicine.

OBJECTIVE: To investigate the psychometric properties of a new measure of barriers youth encounter while walking to specific destinations and to validate the measure with self-reported walking to theSEestinations. METHODS: In 2005 in Boston, Cincinnati and San Diego, parents of youth (n = 289, aged 5-18) and adolescents (n = 189, aged 12-18) completed surveys in a two-week test-retest study design. Seventeen items assessed participant agreement with the influence of different barriers to walking or cycling to three types of destinations: 1) parks, 2) shops and restaurants and 3) school. Participants also reported whether or not they walked or cycled to the destinations at least once a week. RESULTS: Principal components analysis identified three barrier subscales labeled 'environmental', 'psychosocial/planning', and 'safety', which were consistent across the three destinations and two respondent groups. Internal consistency for the subscales was good (alphas >.70) and two-week test-retest reliability was moderately high (ICCs.56-.81) for both parents and adolescents for all destinations. Psychosocial and environmental barriers were higher in adolescents who did not walk (p <.003). Parents of younger children reported high environmental barriers. CONCLUSION: The three barrier subscales to active commuting to multiple destinations demonstrated good reliability and some initial evidence of validity.

A. Forsyth, J. M. Oakes, K. H. Schmitz and M. Hearst. (2007). Does residential density increase walking and other physical activity? Urban Studies.

Many agree that increasing physical activity will improve public health. This paper reports on empirical findings on the relationship between the density of the residential environment, walking and total physical activity. Using multiple objective and self-reported measures for 715 participants in the US, and improved techniques for sampling and analysis, it finds that density is associated with the purpose of walking (travel, leisure) but not the amount of overall walking or overall physical activity, although there are sub-group differences by race/ethnicity. Overall, higher densities have many benefits in terms of efficient use of infrastructure, housing affordability, energy efficiency and possibly vibrant street life. But higher densities alone, like other built environment features, do not appear to be the silver bullet in the public health campaign to increase physical activity.

L. D. Frank, B. E. Saelens, K. E. Powell and J. E. Chapman. (2007). Stepping towards causation: Do built environments or neighborhood and travel preferences explain physical activity, driving, and obesity? Social Science & Medicine.

Evidence documents associations between neighborhood design and active and sedentary forms of travel. Most studies compare travel patterns for people located in different types of neighborhoods at one point in time adjusting for demographics. Most fail to account for either underlying neighborhood selection factors (reasons for choosing a neighborhood) or preferences (neighborhoods that are preferred) that impact neighborhood selection and behavior. Known as self-selection, this issue makes it difficult to evaluate causation among built form, behavior, and associated outcomes and to know how much more walking and less driving could occur through creating environments conducive to active transport. The current study controls for neighborhood selection and preference and isolates the effect of the built environment on walking, car use, and obesity. Separate analyses were conducted among 2056 persons in the Atlanta, USA based Strategies for Metropolitan Atlanta's Regional Transportation and Air Quality (SMARTRAQ) travel survey on selection factors and 1466 persons in the SMARTRAQ community preference sub-survey. A significant proportion of the population are "mismatched" and do not live in their preferred neighborhood type. Factors influencing neighborhood selection and individual preferences, and current neighborhood walkability explained vehicle travel distance after controlling for demographic variables. Individuals who preferred and lived in a walkable neighborhood walked most (33.9% walked) and drove 25.8 miles per day on average. Individuals that preferred and lived in car dependent neighborhoods drove the most (43 miles per day) and walked the least (3.3%). Individuals that do not prefer a walkable environment walked little and show no change in obesity prevalence regardless of where they live. About half as many participants were obese (11.7%) who prefer and live in walkable environments than participants who prefer car dependent environments (21.6%). Findings suggest that creating walkable environments may result in higher levels of physical activity and less driving and in slightly lower obesity prevalence for those preferring walkability. (C) 2007 Elsevier Ltd. All rights reserved.

L. Frank, J. Kerr, J. Chapman and J. Sallis. (2007). Urban form relationships with walk trip frequency and distance among youth. American Journal of Health Promotion.

PURPOSE: To assess the relationship among objectively measured urban form variables, age, and walking in youth. DESIGN: Cross-sectional analyses of travel diary data mapped against urban form characteristics within a 1-km buffer of participant's place of residence. Setting. Youth in the Atlanta, Georgia region with selection stratified by income, household size, and residential density. SUBJECTS: A total of 3161 5- to 20-year-olds who completed 2-day travel diaries. Diaries of those under 15 years were completed by a parent or legal guardian. MEASURES: Walking distances were calculated from a 2-day travel diary. Residential density, intersection density, land use mix, and commercial and recreation space were assessed within a 1-km network distance around residences. Analysis. Logistic regression analyses were performed for each urban form variable by age groups controlling for the demographic variables. All variables were then entered simultaneously into an analysis of the whole sample. RESULTS: All five urban form variables tested were related to walking. Recreation space was the only variables associated with walking across the four different age groups. All the urban form variables were related to walking in the 12 to 15 years age cohort. For this group, the odds of walking were 3. 7 times greater for those in highest- versus lowest-density tertile and 2.6 times greater for those with at least one commercial and 2.5 times greater for those with at least one recreational destination within 1 km from home. In the analysis of the full sample, number of cars, recreation space, and residential density were most strongly related to walking. CONCLUSIONS: Access to recreation or open space was the most important urban form variable related to walking for all age groups. Children aged 12 to 15 years old may be particularly influenced by urban form.

B. F. Fuemmeler, C. Baffi, L. C. Masse, A. A. Atienza and W. D. Evans. (2007). Employer and healthcare policy interventions aimed at adult obesity. American Journal of Preventive Medicine.

BACKGROUND: Increasing rates of obesity in the population have made prevention a high public health priority. Policy strategies for curtailing obesity have been recommended, yet there has been little research on the degree of public support for policy-level interventions. METHODS: Participants for this study included 1139 respondents who were surveyed as part of the Research Triangle Institute Obesity Telephone Survey conducted in September 2004. Participants were asked to indicate to what degree they favor specific healthcare and work policy strategies for treating and preventing adult obesity. Participants were also asked about their beliefs regarding the causes of obesity. RESULTS: A majority (85%) favored a policy change strategy that offered employers tax breaks if they provided adequate exercise facilities in the workplace. Seventy-three percent favored a move by healthcare companies to require obesity treatment and prevention. The same proportion (72%) favored beneficiary discounts by employers or healthcare companies to motivate individuals to maintain or move toward a healthy weight. Majorities endorsed a lack of willpower and the cost of healthy food as causes. Nearly two thirds did not believe genes or lack of knowledge was related to obesity in society, and the sample was split with regard to the belief that obesity is caused by society. CONCLUSIONS: The findings suggest that there is strong support for healthcare and employment policies in obesity prevention and treatment. These findings may be important to policymakers in developing population-based strategies to prevent obesity.

C. Gagliardi, L. Spazzafumo, F. Marcellini, H. Mollenkopf, I. Ruoppila, M. Tacken and Z. Szemann. (2007). The outdoor mobility and leisure activities of older people in five European countries. Ageing & Society.

Many gerontological studies have dealt with the leisure activities of older people and they have generated many important theories. Although outdoor activities and mobility promote good health in old age, both decrease with increasing age as people lose physical and mental functions. This paper examines the outdoor and indoor leisure activities of 3,950 older adults and their variations by personal and environmental characteristics in Germany, Finland, Hungary, The Netherlands and Italy. The main dimensions of activity were established by factor analysis, and in all countries four factors were found: home activities, hobbies, social activities, and sports activities. Both similar and distinctive pursuits characterised each dimension among the five countries. 'Home activities' mainly comprised indoor activities, but the other three dimensions involved more physical mobility. The scores of various socio-environmental characteristics on the factors enabled the attributes of the participants to be profiled. Sports activities and hobbies were performed more often by younger men, by those with good physical functioning and by those who drove cars. Social activities were performed more by women and those who used public transport. Home activities were more frequently performed by those with low physical function and women.

J. Garrard, G. Rose and S. K. Lo. (2008). Promoting transportation cycling for women: The role of bicycle infrastructure. Preventive Medicine.

OBJECTIVE.: Females are substantially less likely than males to cycle for transport in countries with low bicycle transport mode share. We investigated whether female commuter cyclists were more likely to use bicycle routes that provide separation from motor vehicle traffic. METHODS.: Census of cyclists observed at 15 locations (including off-road bicycle paths, on-road lanes and roads with no bicycle facilities) within a 7.4 km radius of the central business district (CBD) of Melbourne, Australia, during peak commuting times in February 2004. RESULTS.: 6589 cyclists were observed, comprising 5229 males (79.4%) and 1360 females (20.6%). After adjustment for distance of the bicycle facility from the CBD, females showed a preference for using off-road paths rather than roads with no bicycle facilities (odds ratio [OR]=1.43, 95% confidence interval [CI]: 1.12, 1.83), or roads with on-road bicycle lanes (OR=1.34, 95% CI: 1.03, 1.75). CONCLUSIONS.: Consistent with gender differences in risk aversion, female commuter cyclists preferred to use routes with maximum separation from motorized traffic. Improved cycling infrastructure in the form of bicycle paths and lanes that provide a high degree of separation from motor traffic is likely to be important for increasing transportation cycling amongst under-represented population groups such as women.

K. Gebel, A. E. Bauman and M. Petticrew. (2007). The physical environment and physical activity - A critical appraisal of review articles. American Journal Of Preventive Medicine.

Background: Over the last few years an increasing number of studies investigating the association between the physical environment and physical activity have been published. Many reviews have also summarized this emerging body of research, and such review papers are frequently used by public health policymakers and researchers themselves to inform decision making. Methods: This paper systematically appraises methodologic aspects of literature reviews examining the relationship between physical activity and the physical environment published in peer-reviewed journals between 2000 and 2005. Eleven reviews and their antecedent source papers were examined. Results: The majority of these reviews omitted between one third and two thirds of the studies that could have been eligible for inclusion at the time they conducted the review. Methodologic information on how the review was conducted was not always provided. Furthermore, in some cases results of a study were reported incorrectly, or physical environmental aspects were conflated with social environmental or cognitive factors. Moreover, when results were reported incorrectly, physical environmental variables were almost always reported as significantly associated with physical activity, when these associations were nonsignificant, or were not assessed as part of the primary study. Conclusions: Users of reviews in this field should be aware that there are significant methodologic variations among them, and that some reviews may include only a sample of the relevant primary studies. However, this is difficult to determine given the frequent incompleteness of review method reporting. Greater standardization in the reporting of review methods may assist with future efforts to summarize studies of the relationship between physical environments and physical activity.

B. Giles-Corti, M. Knuiman, T. J. Pikora, K. Van Neil, A. Timperio, F. C. Bull, T. Shilton and M. Bulsara. (2007). Can the impact on health of a government policy designed to create more liveable neighbourhoods be evaluated? An overview of the RESIDential Environment Project. N S W Public Health Bull.

There is growing interest in the impact of community design on the health of residents. In 1998, the Western Australian Government began a trial of new subdivision design codes (i.e. Liveable Neighbourhoods Community Design Code) aimed at creating pedestrian-friendly neighbourhoods to increase walking, cycling and public transport use. The trial provided a unique opportunity for a natural experiment to evaluate the impact of a government planning policy on residents. Nevertheless, evaluations of this kind present a number of methodological challenges in obtaining the highest quality evidence possible. This paper describes the RESIDential Environment Project's study design and discusses how various methodological challenges were overcome.

C. Goodman, S. Davies, S. S. Tai, S. Dinan and S. Iliffe. (2007). Promoting older peoples' participation in activity, whose responsibility? A case study of the response of health, local government and voluntary organizations. Journal of Interprofessional Care.

The benefits for older people of participating in regular activity are well documented. This paper focuses on how publicly funded community-based organizations enable older people to engage in physical activity. The research questions were: (i) What activity promotion schemes/initiatives exist for older people? (ii) Who has responsibility for them, how are they funded and organized and what evidence exists of interagency working? (iii) Who are the older people that participate? (iv) What are the perceived and measurable outcomes of the initiatives identified? To establish the type and range of provision for older people in a sector of London, the strategies and information about existing activity promoting schemes of inner city health, local government and voluntary organizations were reviewed. Key informants were then interviewed to establish the rationale, achievements and different schemes. One hundred and nine activity-promoting initiatives for older people were identified. Most were provided within an environment of short-term funding and organizational upheaval and reflected eclectic theoretical and ideological approaches. The findings demonstrate: (i) the need for organizations to apply evidence about what attracts and sustains older people's participation in physical activity, and (ii) the need to develop funded programmes that build on past achievements, have explicit outcomes and exploit opportunities for cross agency working.

T. Gorely, S. J. Marshall, S. J. Biddle and N. Cameron. (2007). Patterns of sedentary behaviour and physical activity among adolescents in the United Kingdom: Project STIL. Journal of Behavioral Medicine.

The purpose of this study was to use ecological momentary assessment to investigate the patterning of physical activity and sedentary behaviours in UK adolescents and to examine if different lifestyle groups differ on key explanatory variables. A total of 1,371 (38% boys, mean age 14.7 years) adolescents completed diaries every 15 min for 3 weekdays outside of school hours and 1 weekend day. Cluster analysis yielded five-cluster solutions for both boys and girls to explain the grouping of sedentary behaviours and physical activity. The clusters demonstrated that adolescents engage in many leisure time behaviours but have one activity that predominates. Active adolescents spend more time outside and more time with their friends. Few demographic and environmental variables distinguished between clusters. The findings suggest a potential need for different behavioural targets in interventions to reduce sedentary behaviour in sub groups of the adolescent population. Further research is required to examine the modifiable determinants of different sedentary lifestyles among young people.

T. Gorely, S. J. Marshall, S. J. Biddle and N. Cameron. (2007). The prevalence of leisure time sedentary behaviour and physical activity in adolescent girls: An ecological momentary assessment approach. International Journal of Pediatric Obesity.

Study objective. To use ecological momentary assessment to describe how adolescent girls in the United Kingdom spend their leisure time. Design. Cross-sectional, stratified, random sample from secondary schools in 15 regions within the United Kingdom. The data are from a larger study of adolescent lifestyles (Project STIL). Participants. A total of 923 girls with a mean age of 14.7 years (range 12.5-17.6 years). The majority were white-European (88.7%). Main results. Across all behaviours, television viewing occupied the most leisure time on both weekdays and weekend days. The five most time consuming sedentary weekday activities occupied on average 262.9 minutes per weekday and 400 minutes per weekend day. In contrast, only 44.2 minutes was occupied by active transport or sports and exercise per weekday, and 53 minutes per weekend day. Only a minority watched more than 4 hours of TV per day (3.3% on weekdays and 20.7% on weekend days). Computer use is low in this group. Some differences were noted in the means and prevalences between weekend and weekdays, most likely reflecting the greater discretionary time available at the weekend. Few age differences were noted. Conclusions. Adolescent girls engage in a variety of behaviours that contribute to an overall lifestyle that may be active or sedentary. Effective physical activity promotion strategies must focus on facilitating shifts towards healthy overall patterns of behaviour rather than shifts in any one single behaviour.

M. L. Granner, Sharpe, P.A., Hutto, B., Wilcox, S., Addy, C.L. (2007). Perceived Individual, Social, and Environmental Factors for Physical Activity and Walking. Journal of Physical Activity and Health.

Background: Few studies have explored associations of individual, social, and environmental factors with physical activity and walking behavior. Methods: A random-digit-dial questionnaire, which included selected individual, social, and environmental variables, was administered to 2025 adults, age 18 y and older, in two adjacent counties in southeastern state. Logistic regressions were conducted adjusting for age, race, sex, education, and employment. Results: In multivariate models, somewhat different variables were associated with physical activity versus regular walking. Self-efficacy (OR=19.19), having an exercise partner (OR=1.47), recreation facilities (OR=1.54), and safety of trails from crime (OR=0.72) were associated with physical activity level; while self-efficacy (OR=4.22), known walking routes (OR=1.54), recreation facilities (OR=1.57-1.59), and safety of trails from crime (OR=0.69) were associated with regular walking behavior. Conclusion: Physical activity and walking behaviors were associated with similar variables in this study. 

S. F. Griffin, D. K. Wilson, S. Wilcox, J. Buck and B. E. Ainsworth. (2007). Physical Activity Influences in a Disadvantaged African American Community and the Communities' Proposed Solutions. Health Promotion Practice.

The purpose of this assessment is to increase our understanding of how safety and environmental factors influence physical activity among African American residents living in a low-income, high-crime neighborhood and to get input from these residents about how to best design physical activity interventions for their neighborhood. Twenty-seven African American adult residents of a low-income, high-crime neighborhood in a suburban southeastern community participated in three focus groups. Participants were asked questions about perceptions of what would help them, their families, and their neighbors be more physically active. Two independent raters coded the responses into themes. Participants suggested three environmental approaches in an effort to increase physical activity: increasing law enforcement, community connectedness and social support, and structured programs. Findings suggest that safety issues are an important factor for residents living in disadvantaged conditions and that the residents know how they want to make their neighborhoods healthier.

J. Y. Guo and C. Chen. (2007). The built environment and travel behavior: making the connection. Transportation.

R. A. Harrison, I. Gemmell and R. F. Heller. (2007). The population effect of crime and neighbourhood on physical activity: an analysis of 15 461 adults. Journal Of Epidemiology And Community Health.

Area-based interventions offer the potential to increase physical activity for many sedentary people in countries such as the UK. Evidence on the effect of individual and area/neighbourhood influences on physical activity is in its infancy, and despite its value to policy makers a population focus is rarely used. Data from a population-based health and lifestyle survey of adults in northwest England were used to analyse associations between individual and neighbourhood perceptions and physical activity. The population effect of eliminating a risk factor was expressed as a likely effect on population levels of physical activity. Of the 15 461 responders, 21 923 (27.1%) were physically active. Neighbourhood perceptions of leisure facilities were associated with physical activity, but no association was found for sense of belonging, public transport or shopping facilities. People who felt safe in their neighbourhood were more likely to be physically active, but no associations were found for vandalism, assaults, muggings or experience of crime. The number of physically active people would increase by 3290 if feelings of "unsafe" during the day were removed, and by 11 237 if feelings of "unsafe" during the night were removed. An additional 8342 people would be physically active if everyone believed that they were "very well placed for leisure facilities". Feeling safe had the potential largest effect on population levels of physical activity. Strategies to increase physical activity in the population need to consider the wider determinants of health-related behaviour, including fear of crime and safety.

K. M. Heinrich, R. E. Lee, R. R. Suminski, G. R. Regan, J. Y. Reese-Smith, H. H. Howard, C. K. Haddock, W. S. C. Poston and J. S. Ahluwalia. (2007). Associations between the built environment and physical activity in public housing residents. International Journal Of Behavioral Nutrition And Physical Activity.

Background: Environmental factors may influence the particularly low rates of physical activity in African American and low-income adults. This cross-sectional study investigated how measured environmental factors were related to self-reported walking and vigorous physical activity for residents of low-income public housing developments. Methods: Physical activity data from 452 adult residents residing in 12 low-income housing developments were combined with measured environmental data that examined the neighborhood (800 m radius buffer) around each housing development. Aggregated ecological and multilevel regression models were used for analysis. Results: Participants were predominately female (72.8%), African American (79.6%) and had a high school education or more (59.0%). Overall, physical activity rates were low, with only 21% of participants meeting moderate physical activity guidelines. Ecological models showed that fewer incivilities and greater street connectivity predicted 83% of the variance in days walked per week, p < 0.001, with both gender and connectivity predicting days walked per week in the multi-level analysis, p < 0.05. Greater connectivity and fewer physical activity resources predicted 90% of the variance in meeting moderate physical activity guidelines, p < 0.001, and gender and connectivity were the multi-level predictors, p < 0.05 and 0.01, respectively. Greater resource accessibility predicted 34% of the variance in days per week of vigorous physical activity in the ecological model, p < 0.05, but the multi-level analysis found no significant predictors. Conclusion: These results indicate that the physical activity of low-income residents of public housing is related to modifiable aspects of the built environment. Individuals with greater access to more physical activity resources with fewincivilities, as well as, greater street connectivity, are more likely to be physically active.

K. M. Heinrich, C. B. Johnson, Y. Jokura, B. Nett and J. E. Maddock. (2008). A survey of policies and local ordinances supporting physical activity in Hawaii counties. Preventing Chronic Disease.

BACKGROUND: Features of the built environment that influence physical activity behavior characterize Active Community Environments. CONTEXT: Whether Active Community Environments policies exist in the state of Hawaii's four counties is unknown. The purpose of this study was to provide a baseline assessment of these policies in Hawaii. METHODS: A survey assessing policies in six domains (i.e., sidewalks, bike lanes, greenways, recreational facilities, commercial buildings, and shared-use paths) was completed by employees of Hawaii planning departments. CONSEQUENCES: Honolulu County had the most policies (n = 13), followed by Maui County (n = 6), Kauai County (n = 2), and Hawaii County (n = 1). Written policies were most prevalent in Honolulu County (n = 15), followed by Kauai County (n = 14), Hawaii County, (n = 4), and Maui County (n = 3). Sidewalk policies were reported for Honolulu County, Maui County (no written policies were found for Maui County), and Kauai County. Bike lane and greenway policies were found for Honolulu County (reported and written) and Kauai County (written). Recreation facility and pedestrian shared-use path policies existed for all counties, although only Honolulu and Kauai counties had written policies for commercial buildings (Maui County reported having policies). Few policies directly addressed physical activity promotion. INTERPRETATION: The most populous county, Honolulu, had the most policies in place, although discrepancies existed between reported and written policies. This baseline measure of physical activity-related policies will help focus efforts of county coalitions to increase opportunities for physical activity. Additional policies should be tracked with population behavior surveillance.

S. Herrington and J. Nicholls. (2007). Outdoor play spaces in Canada: The safety dance of standards as policy. Critical Social Policy.

Over the past decade the outdoor play spaces designed for children in Canada have been largely shaped by fear and profit, rather than by what we know about children's play and development. Since the early 1980s the Canadian Standards Association (CSA) has played an increasingly important role in this transformation as their technical standards for children's outdoor play spaces have been gradually adapted as policy by local and regional agencies. While the CSA has historically regulated industrial and commercial projects that enable international trade and harmonization with countries such as the United States, their extension of influence to early childhood is problematic; particularly when applied to childcare centres. The following describes some of the issues that arise from the use of safety standards as policy, and the problems these standards cause when applied to childcare centres.

O. Hertel, M. Hvidberg, M. Ketzel, L. Storm and L. Stausgaard. (2008). A proper choice of route significantly reduces air pollution exposure--a study on bicycle and bus trips in urban streets. Sci Total Environ.

A proper selection of route through the urban area may significantly reduce the air pollution exposure. This is the main conclusion from the presented study. Air pollution exposure is determined for two selected cohorts along the route going from home to working place, and back from working place to home. Exposure is determined with a street pollution model for three scenarios: bicycling along the shortest possible route, bicycling along the low exposure route along less trafficked streets, and finally taking the shortest trip using public transport. Furthermore, calculations are performed for the cases the trip takes place inside as well as outside the traffic rush hours. The results show that the accumulated air pollution exposure for the low exposure route is between 10% and 30% lower for the primary pollutants (NO(x) and CO). However, the difference is insignificant and in some cases even negative for the secondary pollutants (NO(2) and PM(10)/PM(2.5)). Considering only the contribution from traffic in the travelled streets, the accumulated air pollution exposure is between 54% and 67% lower for the low exposure route. The bus is generally following highly trafficked streets, and the accumulated exposure along the bus route is therefore between 79% and 115% higher than the high exposure bicycle route (the short bicycle route). Travelling outside the rush hour time periods reduces the accumulated exposure between 10% and 30% for the primary pollutants, and between 5% and 20% for the secondary pollutants. The study indicates that a web based route planner for selecting the low exposure route through the city might be a good service for the public. In addition the public may be advised to travel outside rush hour time periods.

M. Hillsdon, J. Panter, C. Foster and A. Jones. (2007). Equitable access to exercise facilities. American Journal Of Preventive Medicine.

Background: Leisure-time physical activity patterns are low and socially patterned. Ecologic studies of the provision of exercise facilities indicate that in areas of deprivation, there is a trend toward reduced availability of exercise facilities compared with more affluent areas. Existing studies are restricted to single geographic areas or regions. In this study, national-level data were used to examine the relationship between neighborhood deprivation and the density of physical activity facilities in England. Methods: A database of all indoor exercise facilities in England was obtained, and facilities were linked to administrative areas and assigned a deprivation score. Census data were used to calculate the density of physical activity facilities per 1000 people per quintile of deprivation. The exercise facilities data were collected in 2005, and the analysis was conducted in 2006. Results: When all 5552 facilities were considered, there was a statistically significant negative relationship (p < 0.001) between area deprivation score and the density of physical activity facilities. A similar relationship was observed when public and private facilities were examined separately. When only swimming pools were examined, a negative association was observed for public pools (p < 0.0001) but not those that were private (P = 0.50), which were more evenly distributed among quintiles of area deprivation. Conclusions: The availability of physical activity facilities declines with level of deprivation. Areas in most need of facilities to assist people live physically active lifestyles have fewer resources.

M. Hillsdon, J. Panter, A. Jones and C. Foster. (2007). Exploring environmental determinants of physical activity-The road to the future is always under construction. Public Health.

N. L. Holt, J. C. Spence, Z. L. Sehn and N. Cutumisu. (2008). Neighborhood and developmental differences in children's perceptions of opportunities for play and physical activity. Health & Place.

The purposes of this study were to examine perceptions of places to play and be physically active among children from two different urban neighborhoods, and evaluate these perceptions for age-related developmental differences. One hundred and sixty-eight children from grades K-6 (aged 6-12 years old) completed mental maps depicting places where they could play and be physically active. The children were recruited from schools in two neighborhoods-one a high-walkability (H-W) grid-style neighborhood, the other a low-walkability (L-W) lollipop-style (i.e., cul-de-sacs) neighborhood. Analysis revealed that children in the H-W neighborhood depicted more active transportation and less non-active transportation than children in the L-W neighborhood. Children in the lowest grades (K-2) in the L-W neighborhood depicted more play in the home/yard environment than the oldest children, more good weather image events than children in Grades 3-6, and less play outside the home/yard environment than children in Grades 3 and 4. In the H-W neighborhood, the youngest children (K-2) depicted significantly less play in the home/yard environment and less play outside the home/yard environment than older children (Grades 3-6). Thus, both the type of urban neighborhood and children's age moderated perceptions of places to play and be physically active.

M. W. Horner. (2007). A multi-scale analysis of urban form and commuting change in a small metropolitan area (1990-2000). Annals Of Regional Science.

Issues of growth, especially the spatial nature of recent urban development and its implications for travel patterns, have received a great deal of attention. In particular, questions persist as to how the spatial distribution of workers and jobs influences commute patterns. This paper investigates changes in commuting and land use patterns using measures of jobs-housing balance, commuting efficiency and other statistics. A smaller urban area is chosen for study (Tallahassee, FL, USA)and data on its workers, jobs, and commute patterns are obtained from the Census Transportation Planning Package for 1990 and 2000. The key research questions investigated probe whether there were substantial changes in urban form and commuting over the period. A two-tiered approach is taken where change is explored at the regional and local scales using GIS, optimization procedures, and inferential statistical techniques. The results reveal the extent of the spatial changes in the study area between 1990 and 2000. Major findings included stability in urban structure over the time period, as well as a persistent strong relationship between land use and commute patterns. These results are discussed in light of their implications for other cities and for future work.

C. Hume, J. Sahnon and K. Ball. (2007). Associations of children's perceived neighborhood environments with walking and physical activity. American Journal Of Health Promotion.

Purpose. To examine associations between children's perceptions of the neighborhood environment and walking and physical activity. Design. Cross-sectional study of a school-based sample. Setting. Elementary schools in Melbourne, Australia. Subjects. 280 children aged 10 years (response rate 78%). Measures. A self-reported survey assessed children's perceptions of the neighborhood physical and social environments and their weekly walking frequency. Physical activity was also objectively measured using accelerometers. Results. Multiple linear regression analyses showed a positive association between walking frequency and the number of accessible destinctions in the neighborhood among boys; having a neighborhood that was easy to walk/cycle around and perceiving lots of graffiti were positively associated with boys' overall physical activity, but no environmental variables were associated with girl's overall physical activity. Conclusion. Several different environmental factors were associated with walking and physical activity. Perceptions of the neighborhood environment were more strongly associated with girls' walking than with objectively-measured physical activity. Future studies should confirm these findings using objective measures and prospective study designs.

B. R. Humphreys and J. E. Ruseski. (2007). Participation in physical activity and government spending on parks and recreation. Contemporary Economic Policy.

Physical inactivity is considered a major public health problem. We analyze participation in physical activity using data from a nationally representative sample of individuals in 1998 and 2000 augmented with additional state-level data on government spending on parks and recreation. We find considerable variation in participation and time spent in physical activity across different groups of physical activity. Spending on parks and recreation increases participation in group sports but reduces participation, and time spent, in walking for exercise, suggesting that parks and recreation spending may not be an effective policy tool for increasing physical activity.

I. Janssen. (2007). Physical activity guidelines for children and youth. Canadian Journal of Public Health.

The aim of this review is to provide a scientific update on evidence related to the biological and psycho-social health benefits of physical activity in school-aged children and youth. To accomplish this aim, the first part of the paper reviews existing physical activity guidelines for school-aged children and youth, with an emphasis placed on how Canada's guidelines compare and contrast with those of other countries and organizations. The paper then provides an overview of physical activity levels of Canadian children and youth, which indicates that few Canadian youngsters meet current physical activity recommendations. The next section of the paper summarizes the literature that informs how much physical activity is required to promote health and well-being in children and youth. The paper then provides suggestions on modifications that could be made to Canada's physical activity guidelines for children and youth. Specifically, consideration should be given to setting both minimal (> or =60 min/d) and optimal (up to several hours per day) physical activity targets. The final section identifies future research needs. In this section, a need is noted for comprehensive dose-response studies of physical activity and health in the paediatric age group.

X. D. Jia, M. O'Mara and M. Guan. (2007). Rethinking geometric design standards for bike paths. Journal Of Transportation Engineering-Asce.

The "single file" and "side-by-side" travel characteristics of bicyclists and pedestrians should be considered for the determination of stopping sight distances, horizontal sightline offsets, and minimum lengths of vertical curves for bike paths. This paper describes these unique travel behaviors and classifies them into two cases (Case I and Case 11) for geometric design. It presents a set of new design equations and charts that consider these two design cases and introduces design methods to supplement current AASHTO standards and guidelines. The paper then provides a practical procedure for using the new charts and equations for design of bike paths. It is recommended that the new analytical means of evaluating the effect of side-by-side riding on geometric design of bike paths should be included in the revision of the AASHTO Bike Guide for the Development of Bicycle Facilities.

S. B. Jilcott, K. R. Evenson, B. A. Laraia and A. S. Ammerman. (2007). Association between physical activity and proximity to physical activity resources among low-income, midlife women. Preventing Chronic Disease.

INTRODUCTION: The association between levels of physical activity and perceived and objectively measured proximity to physical activity resources is unclear. Clarification is important so that future programs can intervene upon the measure with the greatest association. We examined correlations between perceived and objectively measured proximity to physical activity resources and then examined associations between both measures of proximity and objectively measured physical activity. METHODS: Participants (n = 199) were underinsured women from three counties in southeastern North Carolina. Perceived proximity to physical activity resources (e.g., parks, gyms, schools) was measured using surveys. Objectively measured proximity included geographic information systems road network distance to the closest resource and existence of resources within 1- and 2-mile buffers surrounding participants' homes. To examine the association between proximity to resources and activity, the dependent variable in multiple linear regression models was the natural logarithm of accelerometer-measured moderate to vigorous physical activity in minutes per day. RESULTS: Pearson correlation coefficients for perceptions of distance and objectively measured distance to physical activity resources ranged from 0.40 (gyms, schools) to 0.54 (parks). Perceived distance to gyms and objective number of schools within 1-mile buffers were negatively associated with activity. No statistically significant relationships were found between activity and perceived or objectively measured proximity to parks. CONCLUSION: Results indicate the need for both individual and environmental intervention strategies to increase levels of physical activity among underinsured, midlife women. More work is needed to determine the most effective strategies.

S. B. Jilcott, B. A. Laraia, K. R. Evenson, L. M. Lowenstein and A. S. Ammerman. (2007). A guide for developing intervention tools addressing environmental factors to improve diet and physical activity. Health Promotion Practice.

Low-income populations have an elevated risk of obesity and associated chronic diseases. Environmental factors influence health behaviors that contribute to obesity. Although low-income neighborhoods may pose barriers to healthy behaviors, they may also have health-promoting environmental features (e.g., produce stands, walking trails). Thus, a potentially effective intervention strategy is to help individuals identify and overcome neighborhood barriers by making use of community resources that support a healthy diet and physical activity. The authors describe the formative research process undertaken to develop two community-focused intervention tools to complement a clinic-based cardiovascular disease risk-reduction program for underserved women. Literature review, community exploration, and examination of Internet and print resources contributed to development of a neighborhood assessment with tip sheets and a community resource guide. These tools were finalized using community members' feedback. This formative process can serve as a guide for other health promotion programs to create and use similar tools.

D. C. Johnston. (2007). These roads were made for walking? The nature and use of rural public transport services in Garut Regency, West Java, Indonesia. Singapore Journal Of Tropical Geography.

Public passenger transport services receive relatively little space in the literatures oil rural transport in developing economies, which mostly focus on the provision, or socioeconomic impacts, of roads. The implication is either that rural people are able to purchase or have access to motorized transport - or that they can walk on thoroughfares intended for vehicles. Statistics from Indonesia show that a low proportion of rural households own motor vehicles, but that rural bus services have seen a substantial expansion since the late 1970s; however, the coverage of the rural population is not complete. Based on survey data from villages (desa) in West Java, Indonesia, this paper explores several issues with respect to bus operations and motorcycle taxi (ojek) services in rural areas: the nature of public passenger services, the users of those services and the nature of trips made.

A. Joseph and C. Zimring. (2007). Where active older adults walk - Understanding the factors related to path choice for walking among active retirement community residents. Environment And Behavior.

There is little evidence about how path-design characteristics at site and building scale may be related to where active older adults choose to walk. This article describes the findings from an empirical study examining the relationship between physical environmental characteristics of path segments and their use for walking for recreation or instrumental reasons by 114 active residents on three retirement community campuses. The study uses a combination of methods-resident questionnaires, path assessment, and morphological analysis of building and campus plans. Path use for instrumental walking was related to path segments being well-connected in the path network and having specific destinations along them. Path segments that were likely to be selected for recreational walking at the three case study sites were longer, were well connected, did not have steps, and had attractive views of campus.

A. L. Jurj, W. Q. Wen, Y. T. Gao, C. E. Matthews, G. Yang, H. L. Li, W. Zheng and X. O. Shu. (2007). Patterns and correlates of physical activity: a cross-sectional study in urban Chinese women. Bmc Public Health.

Background: Inactivity is a modifiable risk factor for many diseases. Rapid economic development in China has been associated with changes in lifestyle, including physical activity. The purpose of this study was to investigate the patterns and correlates of physical activity in middle-aged and elderly women from urban Shanghai. Methods: Study population consisted of 74,942 Chinese women, 40-70 years of age, participating in the baseline survey of the Shanghai Women's Health Study (1997-2000), an ongoing population-based cohort study. A validated, interviewer-administered physical activity questionnaire was used to collect information about several physical activity domains (exercise/sports, walking and cycling for transportation, housework). Correlations between physical activity domains were evaluated by Spearman rank-correlation coefficients. Associations between physical activity and socio-demographic and lifestyle factors were evaluated by odds ratios derived from logistic regression. Results: While more than a third of study participants engaged in regular exercise, this form of activity contributed only about 10% to daily non-occupational energy expenditure. About two-thirds of women met current recommendations for lifestyle activity. Age was positively associated with participation in exercise/sports and housework. Dietary energy intake was positively associated with all physical activity domains. High socioeconomic status, unemployment (including retirement), history of chronic disease, small household, non-smoking status, alcohol and tea consumption, and ginseng intake were all positively associated with exercise participation. High socioeconomic status and small household were inversely associated with non-exercise activities. Conclusion: This study demonstrates that physical activity domains other than sports and exercise are important contributors to total energy expenditure in women. Correlates of physical activity are domain-specific. These findings provide important information for research on the health benefits of physical activity and have public health implications for designing interventions to promote participation in physical activity.

A. T. Kaczynski and K. A. Henderson. (2007). Environmental correlates of physical activity: A review of evidence about parks and recreation. Leisure Sciences.

Research on physical activity (PA) has expanded in recent years to examine environmental influences that enhance or limit the opportunities people have to be active. The purpose of this study was to review and critically examine evidence related to parks and recreation as features of the built environment and the relationship of these settings to PA. Fifty studies were retrieved from four major databases that reported an empirical relationship between parks or recreation variables and PA variables. Mixed associations with PA were observed for different types of parks or recreation settings, while proximity to parks or recreation was generally associated with increased PA. Shortcomings exist in this literature and many opportunities for researching parks, recreation, and active living are evident for the future.

C. B. M. Kamphuis, F. J. van Lenthe, K. Giskes, J. Brug and J. P. Mackenbach. (2007). Perceived environmental determinants of physical activity and fruit and vegetable consumption among high and low socioeconomic groups in the Netherlands. Health & Place.

A focus group study was conducted to explore how perceptions of environmental influences on health behaviours pattern across socioeconomic groups in the Netherlands. Participants perceived their spouse's and friend's health behaviour and support as highly important. People from lower socioeconomic backgrounds reported poor neighbourhood aesthetics, safety concerns and poor access to facilities as barriers for being physically active, while easy accessibility to sports facilities was mentioned by high socioeconomic participants. The availability of fruits and vegetables at home was perceived as good by all particpants. Overall, lower socioeconomic groups expressed more price concerns. Possible pathways between socioeconomic status, environmental factors and health behaviours are represented in a framework, and they should be investigated further in longitudinal research. (c) 2006 Elsevier Ltd. All rights reserved.

J. Kerr, L. Frank, J. F. Sallis and J. Chapman. (2007). Urban form correlates of pedestrian travel in youth: Differences by gender, race-ethnicity and household attributes. Transportation Research Part D-Transport And Environment.

This paper looks at pedestrian travel in Atlanta by US youths aged 5-18 years. Relationships between five urban form variables and walking in specific demographic subgroups are assessed using stratified logistic models and controlling for participant demographics. All five urban form and recreation measures were related to walking among whites, but only land use mix and access to recreation spaces were significantly related to walking in non-whites. There were more significant urban form physical activity associations in high-income than in low-income households. More urban form variables were related to walking in households with 3 or more cars than in households with no cars. Living in mixed use-areas and having access to recreational space were related to youth walking for transport in 11 of 13 population subgroups studied. (c) 2007 Elsevier Ltd. All rights reserved.

S. Kim, G. F. Ulfarsson and J. T. Hennessy. (2007). Analysis of light rail rider travel behavior: Impacts of individual, built environment, and crime characteristics on transit access. Transportation Research Part A-Policy And Practice.

This paper analyzes factors that influence the mode choice for trips between home and light rail stations, an often neglected part of a person's trip making behavior. This is important for transit planning, demand modeling, and transit oriented development. Using transit survey data describing St. Louis MetroLink riders in the United States, this stud, found that some of the factors associated with increased shares of walking relative to other modes were full-time student status, higher income transit riders, and trips made during the evening. It was also found that crime at stations had an impact. In particular, crime made female transit riders more likely to be picked-up/dropped-off at the station. Females are more likely to be picked-up or dropped-off at night. Bus availability and convenience showed that transit riders that have a direct bus connection to a light rail station were more likely to use the bus. Private vehicle availability was strongly associated with increased probability of drive and park, when connecting to light rail. (c) 2006 Elsevier Ltd. All rights reserved.

A. M. Kirby, L. Levesque, V. Wabano and J. Robertson-Wilson. (2007). Perceived community environment and physical activity involvement in a northern-rural Aboriginal community. International Journal of Behavioral Nutrition and Physical Activity.

ABSTRACT: BACKGROUND: Type 2 diabetes disproportionately affects Aboriginal peoples in Canada. Ample evidence shows that regular physical activity (PA) plays an important role in the prevention and treatment of type 2 diabetes. Evidence is beginning to emerge linking PA to the physical environment but little is known about the relationship between remote rural environments and PA involvement in Aboriginal peoples. This study's purpose was to investigate the relationship between perceptions of the environment and PA and walking patterns in Aboriginal adults in order to inform the planning and implementation of community-relevant PA interventions. METHODS: Two hundred and sixty three residents (133 women, mean age = 35.6 years, SD = 12.3 and 130 men, mean age = 37.2 years, SD = 13.1) from Moose Factory, Ontario were asked about environmental factors related to walking and PA involvement. Survey items were drawn from standardized, validated questionnaires. Descriptive statistics (means, standard deviations, percentages) were calculated. A series of hierarchical multiple regressions were performed to determine associations between walking and overall PA with perceived environmental variables. RESULTS: Hierarchical multiple regression to predict walking revealed significant associations between walking and perceived safety and aesthetics. Owning home exercise equipment predicted strenuous PA. Different aspects of the physical environment appear to influence different types of physical activities. The significant amount of variance in behaviour accounted for by perceived environmental variables (5.3% walking) included safety, aesthetics, convenience, owning home exercise equipment and comfortable shoes for walking. CONCLUSION: Results suggest that a supportive physical environment is important for PA involvement and that walking and activities of different intensity appear to be mediated by different perceived environmental variables. Implications for PA promotion in rural environments where Aboriginal people face many unique environmental features (e.g., bears, mosquitoes, extreme cold) are discussed.

M. Kligerman, J. F. Sallis, S. Ryan, L. D. Frank and P. R. Nader. (2007). Association of neighborhood design and recreation environment variables with physical activity and body mass index in adolescents. American Journal of Health Promotion.

PURPOSE: To examine associations of neighborhood walkability and recreation environment variables with physical activity in adolescents. METHODS: The cross-sectional study was conducted with 98 white or Mexican-American adolescents (mean age = 16.2 years). Physical activity was measured with 7 days of accelerometer monitoring. Height and weight were measured to compute body mass index (BMI). Environmental measures were created using geographic information systems. A neighborhood walkability index was based on land use mix, retail density, street connectivity, and residential density. Proximity to public and private recreation facilities was assessed. RESULTS: In a linear regression, the walkability index within 0.5 mile of homes was related to minutes of moderate to vigorous physical activity, explaining approximately 4% of variance. Recreation variables were not related to physical activity, and BMI was not explained by environmental variables. CONCLUSION: Neighborhood walkability was related to adolescents'physical activity, similar to findings for adults.

J. Kowal and M. S. Fortier. (2007). Physical activity behavior change in middle-aged and older women: The role of barriers and of environmental characteristics. Journal Of Behavioral Medicine.

The majority of North American women are insufficiently active. Using an ecological approach to examine physical activity behavior in a sample of middle-aged and older women, this study aimed to (1) describe barriers to physical activity behavior change as well as environmental characteristics present in their neighborhoods, (2) examine relationships between barriers and physical activity behavior change, and (3) investigate environmental characteristics that may contribute to physical activity behavior change. Participants were 149 women ranging in age between 39 and 68. At Time 1, self-reported physical activity was assessed. Six months later (Time 2), barriers and environmental characteristics were measured, and physical activity was re-assessed. The most prevalent barriers were daily activities and fatigue. Over time, inactive women reported higher levels of barriers (e.g. fatigue, lack of interest in physical activity) than women who remained active or increased their physical activity level. Certain environmental characteristics (e.g. enjoyable scenery, seeing others exercising in their neighborhood) are suggested as potential contributors to physical activity behavior change.

R. Kozlovsky. (2007). American playgrounds: Revitalizing community space. Journal Of The Society Of Architectural Historians.

K. J. Krizek, A. El-Geneidy and K. Thompson. (2007). A detailed analysis of how an urban trail system affects cyclists' travel. Transportation.

Transportation specialists, urban planners, and public health officials have been steadfast in encouraging active modes of transportation over the past decades. Conventional thinking, however, suggests that providing infrastructure for cycling and walking in the form of off-street trails is critically important. An outstanding question in the literature is how one's travel is affected by the use of such facilities and specifically, the role of distance to the trail in using such facilities. This research describes a highly detailed analysis of use along an off-street facility in Minneapolis, Minnesota, USA. The core questions addressed in this investigation aim to understand relationships between: (1) the propensity of using the trail based on distance from the trip origin and destination, and (2) how far out of their way trail users travel for the benefit of using the trail and explanatory factors for doing so. The data used in the analysis for this research was collected as a human intercept survey along a section of an off-street facility. The analysis demonstrates that a cogent distance decay pattern exists and that the decay function varies by trip purpose. Furthermore, we find that bicyclists travel, on average, 67% longer in order to include the trail facility on their route. The paper concludes by explaining how the distance decay and shortest path versus taken path analysis can aid in the planning and analysis of new trail systems.

J. Kruger, S. A. Carlson and H. W. Kohl. (2007). Fitness facilities for adults - Differences in perceived access and usage. American Journal Of Preventive Medicine.

Background: Perceived access to places for physical activity may play an important role in influencing physical activity behavior. Little is known about the prevalence of perceived access to facilities for physical activity. Methods: Cross-sectional analysis of a national sample of 27,894 adults from the 2002 National Health Interview Survey was performed to describe the characteristics of those who perceived that they have access to fitness facilities, and determine the prevalence of perceived access, reported use of fitness facilities, and reported barriers to the use of fitness facilities. Analyses were conducted in 2005 and 2006. Results: Approximately 61% of adults reported having access to fitness facilities. Perceived access was highest among adults aged 34 and younger, non-Hispanic whites, those with a college 2 education, among adults with a body mass index of less than 35 kg/m(2), and among those with higher physical activity levels. The most commonly reported perceived barrier to access was cost. Almost 21% of U.S. adults (37.0% of active, 19.9% of intermittently active, 6.0% of inactive) reported having used a health club, wellness program, or fitness facility at least ten times during the past year. Conclusions: Fitness facilities provide one option for increasing access to places to be physically active. Having access to fitness facilities is significantly associated with physical activity levels among U.S. adults.

J. Kruger, A. J. Mowen and J. Librett. (2007). Recreation, parks, and the public health agenda: developing collaborative surveillance frameworks to measure leisure time activity and active park use. Journal of Physical Activity and Health.

BACKGROUND: The purposes of this study were to review surveillance of recreation and park use to determine adaptations for tracking leisure time physical activity and increasing collaboration to achieve public health goals. METHODS: Surveillance in public health and parks and recreation and discussions at the 2006 Cooper Institute conference were reviewed. RESULTS: This review suggested four actions to improve collaborative surveillance of leisure time physical activity and active park use. The proposals are to incorporate more detailed measures of leisure time physical activity and active park visits into park surveillance; include key park, recreation, and leisure items in public health surveillance; assess active park visits and leisure time physical activity more frequently; and establish public health physical activity objectives for parks and recreation and outdoor recreation participation. CONCLUSIONS: These proposals can facilitate collaboration between public health and parks and recreation and exploration of active park use and outdoor recreation in relation to health.

J. Kuo, C. C. Voorhees, J. A. Haythornthwaite and D. R. Young. (2007). Associations between family support, family intimacy, and neighborhood violence and physical activity in urban adolescent girls. American Journal Of Public Health.

We examined the association between various dimensions of the family environment, including family intimacy and involvement inactivities, family support for physical activity, and neighborhood violence (perceived and objective) and physical activity among urban, predominantly African American, ninth-grade girls in Baltimore, Md. Greater family intimacy (P=.05) and support (P=.01), but not neighborhood violence, was associated with physical activity. Family factors, including family intimacy and support, are potential targets in physical activity interventions for urban high-school girls.

P. C. Lai, Li, C.L., Chan, K.W., Kwong, K.H. (2007). An Assessment of GPS and GIS in Recreational Tracking. Journal of Park and Recreation Administration.

This paper presents an assessment of the effectiveness of using Personal Data Assistants equipped with Geographic Information Systems and Global Positioning System in field data collection of tourist movement. On-site questionnaire survey and GPS tracking of the leisurely walk of selective groups of park visitors were conducted between August 2005 and January 2006 at various entry points to the Pokfulam Country Park in Hong Kong. The results were examined by means of mapping, 3D visualization, and statistical analyses. Our results indicated that the time of survey and spatial locations influenced the reception of GPS signals. Environmental factors such as terrain, built structures, and tree canopies played an important role in positioning accuracy. We managed to illustrate a workable methodology for tracking the flow of tourists and made recommendations on possible uses of such a practice in tourism planning and management.

B. Landsberg, S. Plachta-Danielzik, D. Much, M. Johannsen, D. Lange and M. J. Muller. (2007). Associations between active commuting to school, fat mass and lifestyle factors in adolescents: the Kiel Obesity Prevention Study (KOPS). European Journal Of Clinical Nutrition.

Objective:To examine possible associations between active commuting (walking or cycling) to school, parameters of adiposity and lifestyle factors in 14-year-old adolescents of the Kiel Obesity Prevention Study.Subjects:A total of 626 14-year-old adolescents.Methods:Measured body mass index (BMI), fat mass (FM), distance to school as well as self-reported modes and duration of commuting to school, time spent in structured and unstructured physical activities (PAs), media use, nutrition, alcohol consumption and smoking.Results:Parameters of adiposity did not differ between different commuting modes after stratifying by gender. Active commuters reported higher overall PA, which was caused by commuting activity and time spent in unstructured PA in girls and just by commuting activity in boys. In active commuters, 28.4% of overall PA was explained by commuting activity. Additionally, TV viewing was lower in active commuters. Compared to their inactively commuting counterparts, actively commuting boys were less likely to smoke. After controlling for potential confounders the interaction term 'active commuting by distance to school' and 'time spent in structured PA' were independent predictors of FM, whereas active commuting by itself showed no effect.Conclusion:The present data suggest that active commuting to school per SEoes not affect FM or BMI until considering distance to school. Increasing walking or cycling distance results in decreasing FM. However, the everyday need to get to and from school may enhance adolescents' overall PA.European Journal of Clinical Nutrition advance online publication, 16 May 2007; doi:10.1038/sj.ejcn.1602781.

B. Laraia, L. Messer, K. Evenson and J. S. Kaufman. (2007). Neighborhood factors associated with physical activity and adequacy of weight gain during pregnancy. Journal Of Urban Health-Bulletin Of The New York Academy Of Medicine.

Healthy diet, physical activity, smoking, and adequate weight gain are all associated with maternal health and fetal growth during pregnancy. Neighborhood characteristics have been associated with poor maternal and child health outcomes, yet conceptualization of potential mechanisms are still needed. Unique information captured by neighborhood inventories, mostly conducted in northern US and Canadian urban areas, has been shown to reveal important aspects of the community environment that are not captured by the demographic quantities in census data. This study used data from the Pregnancy, Nutrition, and Infection (PIN) prospective cohort study to estimate the influences of individual-level and neighborhood-level characteristics on health behaviors and adequacy of weight gain during pregnancy. Women who participated in the PIN study and who resided in Raleigh, North Carolina and its surrounding suburbs were included (n=703). Results from a neighborhood data collection inventory identified three social constructs, physical incivilities, territoriality, and social spaces, which were hypothesized to influence maternal health behaviors. The physical incivility scale was associated with decreased odds (adjusted OR=0.74, 95% CI=0.57, 0.98) in participating in vigorous leisure activity before pregnancy after controlling for several individual con founders, and a crude association for decreased odds of excessive weight gain (OR=0.79, 95% CI=0.64, 0.98). The social spaces scale was associated with decreased odds for inadequate (adjusted OR=0.74, 95% CI=0.56, 0.98) and excessive (adjusted OR=0.69, 95% CI=0.54, 0.98) gestational weight gain. The social spaces scale was also associated with decreased odds of living greater than 3 miles from a supermarket (adjusted OR=0.03, 95% CI=0.00, 0.27). Territoriality was not associated with any pregnancy-related health behavior. None of the neighborhood constructs were associated with smoking or diet quality. Physical incivilities and social spaces neighborhood characteristics may be important to measure to improve our understanding of the potential mechanisms through which neighborhood environments influence health.

R. E. Lee, C. Cubbin and M. Winkleby. (2007). Contribution of neighbourhood socioeconomic status and physical activity resources to physical activity among women. Journal Of Epidemiology And Community Health.

Introduction: Residence in a deprived neighbourhood is associated with lower rates of physical activity. Little is known about the manifestation of deprivation that mediates this relationship. This study aimed to investigate whether access to physical activity resources mediated the relationship between neighbourhood socioeconomic status and physical activity among women. Method: Individual data from women participating in the Stanford Heart Disease Prevention Program (1979-90) were linked to census and archival data from existing records. Multilevel regression models were examined for energy expenditure and moderate and vigorous physical activity as reported in physical activity recalls. Results: After accounting for individual-level socioeconomic status, women who lived in lower-socioeconomic status neighbourhoods reported greater energy expenditure, but undertook less moderate physical activity, than women in moderate-socioeconomic status neighbourhoods. In contrast, women living in higher-socioeconomic status neighbourhoods reported more vigorous physical activity than women in moderate-socioeconomic status neighbourhoods. Although availability of physical activity resources did not appear to mediate any neighbourhood socioeconomic status associations, several significant interactions emerged, suggesting that women with low income or who live in lower-socioeconomic status neighbourhoods may differentially benefit from greater physical activity resource availability. Discussion: Although we found expected relationships between residence in a lower-socioeconomic status neighbourhood and undertaking less moderate or vigorous physical activity among women, we also found that these same women reported greater overall energy expenditure, perhaps as a result of greater work or travel demands. Greater availability of physical activity resources nearby appears to differentially benefit women living in lower-socioeconomic status neighbourhoods and low-income women, having implications for policy-making and planning.

C. Lee. (2007). Environment and active living: the roles of health risk and economic factors. American Journal of Health Promotion.

PURPOSE: This study examines the associations that a neighborhood ' physical and social environments have with transportation and recreation physical activities, with an emphasis on the roles of health risk and economic factors. DESIGN: It is a cross-sectional study with a hypothesis-testing approach. Setting. The study was conducted within the city of Seattle, Washington. Subjects. The subjects included 438 able-bodied, randomly selected adults. MEASURES: Physical activity and sociodemographic data came from a telephone survey (34 % response rate). Environmental variables were measured subjectively as people's perceptions and objectively using the Geographic Information System. Bivariate analyses and the Structural Equation Model were used to test the overall theoretic framework and the relationships among latent and observed variables. RESULTS: Lower-income populations lived in areas with more routine destinations and higher densities and were more active for transportation than higher-income populations. People with higher health risks were less active for both transportation and recreation purposes. The social environment-perception of people walking and biking in the neighborhood-was more strongly associated with recreational physical activities, while the physical environment was more strongly associated with transportation physical activities. CONCLUSION: Further investigation of different subpopulations and explicit distinction among different purposes of physical activities are needed in future research and interventions. This study is limited to urban areas and cross-sectional data.

S. M. Lee, C. R. Burgeson, J. E. Fulton and C. G. Spain. (2007). Physical education and physical activity: Results from the school health policies and programs study 2006. Journal Of School Health.

BACKGROUND: Comprehensive school-based physical activity programs consist of physical education and other physical activity opportunities including recess and other physical activity breaks, intramurals, interscholastic sports, and walk and bike to school initiatives. This article describes the characteristics of school physical education and physical activity policies and programs in the United States at the state, district, school, and classroom levels. METHODS: The Centers for Disease Control and Prevention conducts the School Health Policies and Programs Study every 6 years. In 2006, computer-assisted telephone interviews or self-administered mail questionnaires were completed by state education agency personnel in all 50 states plus the District of Columbia and among a nationally representative sample of districts (n = 453). Computer-assisted personal interviews were conducted with personnel in a nationally representative sample of elementary, middle, and high schools (n = 988) and with a nationally representative sample of teachers of required physical education classes and courses (n = 1194). RESULTS: Most states and districts had adopted a policy stating that schools will teach physical education; however, few schools provided daily physical education. Additionally, many states, districts, and schools allowed students to be exempt from participating in physical education. Most schools provided some opportunities for students to be physically active outside physical education. Staff development for physical education was offered by states and districts, but physical education teachers generally did not receive staff development on a variety of important topics. CONCLUSIONS: To enhance physical education and physical activity in schools, a comprehensive approach at the state, district, school, and classroom levels is necessary. Policies, practices, and comprehensive staff development at the state and district levels might enable schools to improve opportunities for students to become physically active adults.

E. Lees, W. C. Taylor, J. T. Hepworth, K. Feliz, A. Cassells and J. N. Tobin. (2007). Environmental changes to increase physical activity: perceptions of older urban ethnic-minority women. Journal of Aging and Physical Activity.

Despite the numerous benefits of physical activity, older adults continue to be more sedentary than their younger counterparts, and sedentary behavior is more prevalent among older racial and ethnic minorities than among Whites. This study used the nominal group technique (NGT) to examine participants' perceptions of what neighborhood environmental changes would encourage greater physical activity for older African American and Hispanic women. Participants age 50-75 years were recruited from 2 urban community health clinics. Nine NGT sessions (45 participants) were conducted. The women were asked what changes in their neighborhood environment would encourage them to become more physically active. Responses to the research question were tabulated, and qualitative analysis was used to identify themes and categories. Major categories were physical environment changes, safety, and activities/social support. Although the physical environment received the greatest number of points, concerns for personal safety cut across categories. Participants indicated the need for more facilities in which to be active.

E. Leslie, R. McCrea, E. Cerin and R. Stimson. (2007). Regional variations in walking for different purposes - The South East Queensland quality of life study. Environment And Behavior.

Where people are located can influence behavioral choices and health outcomes through the effects of place on health. Walking is the most commonly reported form of nonoccupational and nonhousehold physical activity for adults. It is a behavior of particular interest to those in the transportation, urban planning, and public health fields. Researchers have examined patterns of walking from both an individual perspective (psychological and social factors) and from a broader community focus (location and built environment factors). The majority of studies have examined walking in the context of urban environments. Variations within regions (urban, periurban, and rural, for example) in walking have not been previously described. We uSEata from a regionally based quality of life survey to examine subregional variations in walking for particular purposes. Both the social and contextual variations that may underlie theSEifferences are considered. This is useful in helping identify particular factors that may be further investigated in disaggregated analyses using GIS methods to identify specific differences in objective attributes between subregions that may influence peoples' choices to walk, such as walking infrastructure and the availability of destinations.

E. Leslie, N. Coffee, L. Frank, N. Owen, A. Bauman and G. Hugo. (2007). Walkability of local communities: using geographic information systems to objectively assess relevant environmental attributes. Health & Place.

Geographic Information Systems (GIS) can be used to objectively measure features of the built environment that may influence adults' physical activity, which is an important determinant of chronic disease. We describe how a previously developed index of walkability was operationalised in an Australian context, using available spatial data. The index was used to generate a stratified sampling frame for the selection of households from 32 communities for the PLACE (Physical Activity in Localities and Community Environments) study. GIS data have the potential to be used to construct measures of environmental attributes and to develop indices of walkability for cities, regions or local communities.

J. A. Levine. (2007). Exercise: a walk in the park? Mayo Clinic proceedings.

J. J. Librett, M. M. Yore, T. L. Schmid and H. W. Kohl. (2007). Are self-reported physical activity levels associated with perceived desirability of activity-friendly communities? Health & Place.

People living in activity-friendly communities (AFCs) are more active but the self-selection influence is unknown. From 4856 respondents we explored mediating variables with expressed desire to live in AFCs. Association with desire to live in AFCs included ages 18-24 years (odds ratio [OR] = 1.9), African American (OR = 1.9) or Hispanic (OR = 1.5), and believing AFCs would support activity-based transportation (OR = 2.4). Regular physical activity (PA) was marginally associated with desire to live in AFCs (OR = 1.3). These findings suggest that PA may be a significant factor in communities of this style. Strategies for social marketing along with changes to the built environment to increase PA levels are discussed. (c) 2006 Elsevier Ltd. All rights reserved.

J. Librett, K. Henderson, G. Godbey and J. R. Morrow, Jr. (2007). An introduction to parks, recreation, and public health: collaborative frameworks for promoting physical activity. Journal of Physical Activity and Health.

The purpose of parks and recreation as well as public health is to seek the highest possible quality of life for individuals and communities. Unfortunately, little discourse has occurred between the parks and recreation and public health professions. This missed opportunity has resulted in an incomplete understanding of the spectrum of issues shared by the fields, a slow transdisciplinary learning curve, and a dearth of knowledge-based linkages between science and practice. The goal of the 2006 Cooper Institute Conference on Parks, Recreation, and Public Health: Collaborative Frameworks for Promoting Physical Activity was to highlight opportunities and advance cooperation between parks, recreation, and public health researchers and practitioners that result in collaborations that influence public health decisions at the macro (agency) and micro (individual) levels. This article introduces the discussion on scientific and practice issues in parks, recreation, and public health. By establishing a baseline of frameworks for strengthening collaboration we hope to improve the health and quality of life through parks and recreation-based physical activity.

C. A. Loucaides, R. C. Plotnikoff and K. Bercovitz. (2007). Differences in the correlates of physical activity between urban and rural Canadian youth. Journal of School Health.

BACKGROUND: Despite the benefits of physical activity (PA), a significant proportion of youth remains inactive. Studies assessing differences in the correlates of PA among urban and rural youth are scarce, and such investigations can help identify subgroups of the population that may need to be targeted for special intervention programs. The purpose of this study was to assess differences in the correlates of PA between Canadian urban and rural youth. METHODS: The sample consisted of 1398 adolescents from 4 urban schools and 1290 adolescents from 4 rural schools. Mean age of the participants was 15.6 +/- 1.3 years. Hierarchical regression analyses were used to examine the association between self-reported PA and a number of demographic, psychological, behavioral, and social correlates. RESULTS: Common correlates between the 2 locations included gender (with girls being less active than boys) perceptions of athletic/physical ability, self-efficacy, interest in organized group activities, use of recreation time, and friends' and siblings' frequency of participation in PA. Active commuting to school and taking a physical education class were unique correlates of PA at the multivariate level in urban and rural students, respectively. Variance explained in PA ranged from 43% for urban school students to 38% for rural school students. CONCLUSIONS: Although more similarities than discrepancies were found in the correlates of PA between the 2 geographical locations, findings from this study strengthen the policies that argue for a coordinated multisector approach to the promotion of PA in youth, which include the family, school, and community.

A. Loukaitou-Sideris and J. E. Eck. (2007). Crime prevention and active living. American Journal of Health Promotion.

This paper addresses the question of whether crime is a barrier to active living and if it is, what can be done about it? The authors introduce a theoretical model that addresses how crime might influence physical activity behavior. The core components of the model are: situational characteristics, crime and disorder, fear of crime or disorder, and physical activity. These variables are thought to be moderated through psychological, demographic, environmental and other factors. Research questions that derive from the model are featured.

A. Loukaitou-Sideris, R. Liggett and H. G. Sung. (2007). Death on the crosswalk - A study of pedestrian-automobile collisions in Los Angeles. Journal Of Planning Education And Research.

This research explores the spatial distribution of pedestrian-automobile collisions in Los Angeles and analyzes the social and physical factors that affect the risk of getting involved in such collisions. More specifically, this Study investigates the influence of socio-demographic, land rise, density, urban form, and traffic characteristics on pedestrian collision rates. We first provide an exploratory spatial and statistical analysis of pedestrian collision data in the city of Los Angeles to identify preliminary relationships between the frequency of collisions and socio-demographic and land use characteristics at the census tract level. This aggregate level analysis points to major concentrations of pedestrian collision data which are used at a second stage of the research for more qualitative and detailed analysis of specific case studies of intersections with high frequency of pedestrian collisions.

M. Lounsbery, T. Bungum and N. Smith. (2007). Physical activity opportunity in K-12 public school settings: Nevada. Journal of Physical Activity and Health.

OBJECTIVES: We examined the status of physical activity opportunity in Nevada K-12 public schools. The focus was on determining both prevalence and nature of existing programs as well as school administrators-perceived barriers to offering physical activity programs. METHODS: A 15 item questionnaire was used to assess prevalence and nature of programs as well as perceived barriers. RESULTS: Nevada school-age children do not have regular access to physical education. Excluding physical education, more than 30% of schools do not provide physical activity programming. Most existing programs are competitive sport related. In addition, as students matriculate through school, fewer program options and opportunities to participate throughout the school day are available. Lack of funds was the most frequently reported perceived barrier to offering physical activity programs. CONCLUSIONS: Opportunities to be physically active over the course of the school day are limited and as a result, hinder important national objectives for health-related outcomes.

J. C. Lucove, S. L. Huston and K. R. Evenson. (2007). Workers' perceptions about worksite policies and environments and their association with leisure-time physical activity. American Journal of Health Promotion.

PURPOSE: To estimate the employed population's exposure to perceived worksite policies and environments hypothesized to promote physical activity and to determine their relationship to leisure-time physical activity. DESIGN: Cross-sectional, random-digit-dial telephone survey. SETTING: Community. SUBJECTS: Employed adults (n = 987) in six North Carolina counties. MEASURES: Outcomes included any leisure-time physical activity, recommended physical activity, and work-break physical activity. Perceived worksite policies and environments included on-site fitness facility at work, safe place to walk outside work, paid time for activity, subsidized health-club membership, and flexible work schedule. ANALYSIS: Descriptive statistics were used to describe the study population and exposure to perceived worksite policies and environments. Multivariable logistic regression was used to evaluate relationships between perceived worksite policies and environments and physical activity, controlling for age, race, sex, educational status, disability, and general health status. RESULTS: Various supportive worksite policies and environments were reported by 15% to 56% of employed participants. Associations between perceived worksite policies and environments and physical activity were strongest for having paid time for non-work-related physical activity, an on-site fitness facility at work, and subsidies for health clubs. Recommended activity was not associated with perceived worksite policies and environments. CONCLUSION: Worksite policies and environments are promising factors for future study in physical activity promotion. Studies should evaluate these relationships in other populations and explore measurement error in self-reported worksite policies and environments.

K. R. Ma and D. Banister. (2007). Urban spatial change and excess commuting. Environment And Planning A.

In this paper we revisit the excess-commuting technique and its links with urban form. The uncertainty in measurement is highlighted, as are the problems relating to changes in excess commuting over time. The measure of the theoretical maximum commute is proposed and added to the traditional excess-commuting measure so that the use of both the minimum and maximum levels can capture the concept of commuting potential. This measure is what we call the 'extended excess-commuting measure'. These concepts are tested through the use of a simulation exercise. As well as arguing for the inclusion of socioeconomic variables in analysis, we demonstrate that decentralisation in urban spatial structure can lead to either an increase or a decrease in average commuting distance. Some of the inconsistencies in the use of excess commuting can be reduced through the use of actual commutes together with the commuting range, as these factors in combination lead to a clearer understanding of commuting efficiency.

E. Macdonald. (2007). Urban waterfront promenades and physical activity by older adults: the case of Vancouver. Journal Of Architectural And Planning Research.

This paper reports on a research study that examined if and how older adults use urban waterfront promenades for physical activity. The research involved case studies of three waterfront promenades in Vancouver British Columbia. Research methods included field observations and surveys. The findings conclude that older adults use Vancouver waterfront promenades in significant numbers, overwhelmingly for walking; that more of them walk with others rather than alone; that nearness to home may be a determining factor as to which promenade they use; and that the most important environmental characteristics of promenades may be well-separated walking and biking paths, trees, shade when it hot, and sun when it cool.

P. G. Mackintosh. (2007). A bourgeois geography of domestic bicycling: Using public space responsibly in Toronto and Niagara-on-the-Lake, 1890-1900. Journal Of Historical Sociology.

Domestic bicycling emerged in the fin de siecle as a response to perceived violations of haute bourgeois public decorum and comportment. It promoted domestic, aestheticized and "womanly" bicycling and bicycling activities as alternatives to the anti-domestic bicycling behaviour demonstrated by reckless men and indecorous women. The domestic notion of responsible bicycling in public included the bicycle gymkhana, where the competition was not so much athletic as floral. Accordingly, Toronto's interest in the Niagara-on-the-Lake bicycle gymkhana demonstrates a progressive era impulse to substitute the chaotic with bourgeois constructions of the orderly.

E. Maibach. (2007). The influence of the media environment on physical activity: looking for the big picture. American Journal of Health Promotion.

The Influence of the Media Environment on Physical Activity: Looking for the Big Picture Media consumption is expected to continue to increase well into the future. With this in mind the author suggests opportunities to influence the media environment for the purposes of promoting physical activity. A research agenda focused on media consumption, media content, commercial considerations, promoting physical activity through the media, partnerships with industry, positioning, dissemination of proven methods, and environmental change is proposed.

K. R. Martin, B. Schoster, J. H. Shreffler, A. Meier and L. F. Callahan. (2007). Perceived barriers to physical activity among North Carolinians with arthritis: findings from a mixed-methodology approach. N C Med J.

BACKGROUND: A goal of the North Carolina Arthritis Plan is to reduce arthritis burden through regular physical activity. We identified community and personal factors that influence physical activity in individuals with arthritis. METHODS: In 2004 and 2005, 2479 individuals (53% self-reported arthritis) from 22 North Carolina communities completed a telephone survey (59.5% response rate) assessing health status, neighborhood characteristics, health attitudes, and demographic variables. Qualitative discussions (N=32) were conducted to further examine understanding of community and health and were enhanced with photographs. ANALYSIS: Descriptive analyses were conducted. A 2-sided binomial test (for each reason given for not being physically active) was used to test for significance between individuals with arthritis and the general population, using a Bonferroni test for multiple comparisons. Interviews and photographs were analyzed using qualitative software ATLAS.ti Version 5.0. RESULTS: Quantitative results show similar community-level reasons for physical inactivity (rural environment, heavy traffic, and lack of sidewalks) despite arthritis status. Yet personal reasons differed as individuals with arthritis more often cited physical inability and illness. In qualitative discussions, walking surfaces emerged as a primary barrier for those with arthritis. LIMITATIONS: Findings from this exploratory study may have limited generalization and warrant further study. CONCLUSIONS: The built environment and personal barriers should be considered when examining physical activity in individual with arthritis.

G. R. McCormack, B. Giles-Corti and M. Bulsara. (2007). Correlates of using neighborhood recreational destinations in physically active respondents. Journal of Physical Activity and Health.

BACKGROUND: This study examines the relationships between the availability and use of recreational destinations and physical activity. METHODS: Analysis included n = 1355 respondents. Associations between the density of free and pay-for-use recreational destinations, demographics, and use of free and pay-for-use recreational destinations within the neighborhood were examined, followed by associations with sufficient moderate and vigorous physical activity using generalized estimating equations. RESULTS: The likelihood of using a local pay recreational destination increased for each additional local pay facility (OR 1.51, 95% CI 1.32 to 1.73) and was lower for those with motor vehicle access (OR 0.51, 95% CI 0.26 to 0.99). The likelihood of using a local free destination increased for each additional local free facility (OR 1.12, 95% CI 1.02 to 1.20) and was higher among women (OR 1.64, 95% CI 1.11 to 2.44). Destination use was associated with both moderate and vigorous-intensity physical activity. CONCLUSIONS: Increasing the density of neighborhood recreational destinations is associated with the use of facilities and participation in sufficient levels of physical activity.

G. R. McCormack, B. Giles-Corti and M. Bulsara. (2008). The relationship between destination proximity, destination mix and physical activity behaviors. Preventive Medicine.

BACKGROUND.: The presence and mix of destinations is an important aspect of the built environment that may encourage or discourage physical activity. This study examined the association between the proximity and mix of neighbourhood destinations and physical activity. METHODS.: Secondary analysis was undertaken on physical activity data from Western Australian adults (n=1394). TheSEata were linked with geographical information systems (GIS) data including the presence and the mix of destinations located within 400 and 1500 m from respondents' homes. Associations with walking for transport and recreation and vigorous physical activity were examined. RESULTS.: Access to post boxes, bus stops, convenience stores, newsagencies, shopping malls, and transit stations within 400 m (OR 1.63-5.00) and schools, transit stations, newsagencies, convenience stores and shopping malls within 1500 m (OR 1.75-2.38) was associated with participation in regular transport-related walking. A dose-response relationship between the mix of destinations and walking for transport was also found. Each additional destination within 400 and 1500 m resulted in an additional 12 and 11 min/fortnight spent walking for transport, respectively. CONCLUSION.: Proximity and mix of destinations appears strongly associated with walking for transport, but not walking for recreation or vigorous activity. Increasing the diversity of destinations may contribute to adults doing more transport-related walking and achieving recommended levels of physical activity.

N. C. McDonald. (2007). Active transportation to school - Trends among US schoolchildren, 1969-2001. American Journal Of Preventive Medicine.

Background: Rising rates of overweight children have focused attention on walking and biking to school as a means to increase children's physical activity levels. Despite this attention, there has been little documentation of trends in school travel over the past 30 years or analysis of what has caused the changes in mode choice for school trips. Methods: This article analyzes data from the 1969, 1977, 1983, 1990, 1995, and 2001 National Personal Transportation Survey conducted by the U.S. Department of Transportation to document the proportion of students actively commuting to school in aggregate and by subgroups and analyze the relative influence of trip, child, and household characteristics across survey years. All analyses were done in 2006. Results: The National Personal Transportation Survey data show that in 1969, 40.7% (95% confidence interval [CI] = 37.9-43.5) of students walked or biked to school; by 2001, the proportion was 12.9% (95% CI = 11.8-13.9). Distance to school has increased over time and may account for half of the decline in active transportation to school. It also has the strongest influence on the decision to walk or bike across survey years. Conclusions: Declining rates of active transportation among school travelers represents a worrisome loss of physical activity. Policymakers should continue to support programs designed to encourage children to walk to school such as Safe Routes to School and the Centers for Disease Control and Prevention's KidsWalk. In addition, officials need to design policies that encourage schools to be placed within neighborhoods to ensure that the distance to school is not beyond an acceptable walking distance.

A. P. McGinn, K. R. Evenson, A. H. Herring, S. L. Huston and D. A. Rodriguez. (2007). Exploring associations between physical activity and perceived and objective measures of the built environment. Journal Of Urban Health-Bulletin Of The New York Academy Of Medicine.

The built environment may be responsible for making nonmotorized transportation inconvenient, resulting in declines in physical activity. However, few studies have assessed both the perceived and objectively measured environment in association with physical activity outcomes. The purpose of this study was to describe the associations between perceptions and objective measures of the built environment and their associations with leisure, walking, and transportation activity. Perception of the environment was assessed from responses to 1,270 telephone surveys conducted in Forsyth County, NC and Jackson, MS from January to July 2003. Participants were asked if high-speed cars, heavy traffic, and lack of crosswalks or sidewalks were problems in their neighborhood or barriers to physical activity. They were also asked if there are places to walk to instead of driving in their neighborhood. Speed, volume, and street connectivity were assessed using Geographic Information Systems (GIS) for both study areas. Locations of crashes were measured using GIS for the NC study area as well. Objective and perceived measures of the built environment were in poor agreement as calculated by kappa coefficients. Few associations were found between any of the physical activity outcomes and perception of speed, volume, or presence of sidewalks as problems in the neighborhood or as barriers to physical activity in regression analyses. Associations between perceptions of having places to walk to and presence of crosswalks differed between study sites. Several associations were found between objective measures of traffic volume, traffic speed, and crashes with leisure, walking, and transportation activity in Forsyth County, NC; however, in Jackson, MS, only traffic volume was associated with any of the physical activity outcomes. When both objective and perceived measures of the built environment were combined into the same model, we observed independent associations with physical activity; thus, we feel that evaluating both objective and perceived measures of the built environment may be necessary when examining the relationship between the built environment and physical activity.

A. P. McGinn, K. R. Evenson, A. H. Herring and S. L. Huston. (2007). The relationship between leisure, walking, and transportation activity with the natural environment. Health & Place.

The purpose of this study was to quantify the agreement between perceived and objective measures of the natural environment and to assess their associations with physical activity. Perception of the natural environment was obtained through survey data. Objective measures of weather and hills were created using Geographic Information Systems (GIs). When objective measures were compared to respondent's perceptions little agreement was found. Objective measures were not associated with any physical activity outcomes; however, several associations were seen between perceived measures and physical activity. These results indicate that researchers should consider perceptions of the natural environment when developing physical activity interventions. (c) 2006 Elsevier Ltd. All rights reserved.

R. McKee, N. Mutrie, F. Crawford and B. Green. (2007). Promoting walking to school: results of a quasi-experimental trial. Journal Of Epidemiology And Community Health.

Study objective: To assess the impact of a combined intervention on children's travel behaviour, stage of behavioural change and motivations for and barriers to actively commuting to school. Design: A quasi-experimental trial involving pre- and post-intervention mapping of routes to school by active and inactive mode of travel and surveys of ``stage of behaviour change'' and motivations for and barriers to actively commuting to school. Intervention: The intervention school participated in a school-based active travel project for one school term. Active travel was integrated into the curriculum and participants used interactive travel-planning resources at home. The control school participated in before and after measurements but did not receive the intervention. Setting: Two primary schools in Scotland with similar socioeconomic and demographic profiles. Participants: Two classes of primary 5 children and their families and teachers. Main results: Post intervention, the mean distance travelled to school by walking by intervention children increased significantly from baseline, from 198 to 772 m (389% increase). In the control group mean distance walked increased from 242 to 285 m (17% increase). The difference between the schools was significant (t (38) = -4.679, p < 0.001 (95% confidence interval 2315 to 2795 m)). Post intervention, the mean distance travelled to school by car by intervention children reduced significantly from baseline, from 2018 to 933 m (57.5% reduction). The mean distance travelled to school by car by control children increased from baseline, from 933 to 947 m (1.5% increase). The difference in the change between schools was significant (t (32) = 4.282, p < 0.001 (95% confidence interval 445 to 1255 m)). Conclusions: Intervention was effective in achieving an increase in the mean distance travelled by active mode and a reduction in the mean distance travelled by inactive mode on school journey.

T. E. McMillan. (2007). The relative influence of urban form on a child's travel mode to school. Transportation Research Part A-Policy And Practice.

Walking and bicycling to school has decreased in recent years, while private vehicle travel has increased. Policies and programs focusing on urban form improvements such as Safe Routes to School were created to address this mode shift and possible related children's health issues, despite minimal research showing the influence of urban form on children's travel and health. This research examined: (1) the influence of objectively measured urban form on travel mode to school and; (2) the magnitude of influence urban form and non-urban form factors have on children's travel behavior. The results of the analysis support the hypothesis that urban form is important but not the sole factor that influences school travel mode choice. Other factors may be equally important such as perceptions of neighborhood safety and traffic safety, household transportation options, and social/cultural norms. Odds ratios indicate that the magnitude of influence of these latter factors is greater than that of urban form; however, model improvement tests found that urban form contributed significantly to model fit. This research provides evidence that urban form is an influential factor in non-motorized travel behavior and therefore is a possible intervention to target through programs such as Safe Routes to School. (c) 2006 Elsevier Ltd. All rights reserved.

D. Mears. (2007). High school physical education and physical activity in young women. Perceptual And Motor Skills.

This study assessed if high school physical education experiences were related to physical activity behaviors of young women in college. Undergraduate women from three universities (N=949) were surveyed concerning their experiences in high school physical education and their physical activity in six areas, aquatics, individual activities, physical conditioning, outdoor adventure, rhythmic activities, and team activities. Analysis indicated that women who completed courses with a diverse curriculum containing content from four of the six categories investigated reported significantly more cardiovascular endurance activities and individual/team sports participation than respondents who completed courses with low curriculum diversity. Results indicate that providing diverse curricular experiences for girls in high school physical education is associated with higher physical activity as young adults.

A. T. Merchant, M. Dehghan and N. Akhtar-Danesh. (2007). Seasonal variation in leisure-time physical activity among Canadians. Canadian Journal of Public Health.

BACKGROUND: Cardiovascular disease (CVD) mortality is higher in winter than summer, particularly in cold climates. Physical activity reduces CVD risk but climate impacts participation in physical activity. Canada has substantial climatic variation but its relation with physical activity is understudied. In this investigation, we evaluated the relation between seasonality and physical activity among Canadians. METHODS: We used public domain data from the Canadian Community Health Survey, Cycle 2.2 (CCHS 2.2), a representative, cross-sectional sample of free-living Canadians in 2004. Leisure-time physical activity was measured using a modified version of the Physical Activity Monitor that was validated. Season was determined by the time of the interview, i.e., Winter: January 1 to March 31, Spring: April 1 to June 30, Summer: July 1 to September 30, and Fall: October 1 to December 31. In all multivariate models, we adjusted for age, sex, education, and income adequacy. RESULTS: There were 20,197 persons aged 19 years and older in this analysis. In the winter, 64% of Canadians were inactive as compared with 49% in the summer. Total average daily energy expenditure was 31.0% higher in summer than winter after multivariate adjustment. Leisure-time physical activity was 86% more likely in the summer than winter (multivariate OR = 1.86, 95% CI 1.40, 2.45). The relation between seasonality and physical activity was weakest in Newfoundland and Labrador and stronger in Saskatchewan and British Columbia (p-value for interaction = 0.02). INTERPRETATION: Seasonality impacts physical activity patterns in Canada and varies across the provinces. This needs to be considered in physical activity programming.

Y. L. Michael, N. E. Carlson, C. Nagel and M. Bosworth. (2007). Places to walk: The role of neighborhood design on walking among older adults. American Journal Of Epidemiology.

K. L. Monda, P. Gordon-Larsen, J. Stevens and B. M. Popkin. (2007). China's transition: The effect of rapid urbanization on adult occupational physical activity. Social Science & Medicine.

China has recently undergone rapid social and economic change. Increases in urbanization have led to equally rapid shifts toward more sedentary occupations through the acquisition of new technology and transitions away from a mostly agricultural economy. Our purpose was to utilize a detailed measure of urbanicity comprising 10 dimensions of urban services and infrastructure to examine its effects on the occupational physical activity patterns of Chinese adults. Longitudinal data were from individuals aged 18-55 from the years 1991-1997 of the China Health and Nutrition Survey (N = 4376 men and 4384 women). Logistic multilevel regression analyses indicated that men had 68% greater odds, and women had 51% greater odds, of light versus heavy occupational activity given the mean change in urbanization over the 6-year period. Further, simulations showed that light occupational activity increased linearly with increasing urbanization. After controlling for individual-level predictors, community-level urbanization explained 54% and 40% of the variance in occupational activity for men and women, respectively. This study provides empirical evidence of the reduction in intensity of occupational activity with modernization. It is likely that urbanization will continue unabated in China and this is liable to lead to further transitions in the labor market resulting in additional reductions in work-related activity. Because occupational activity remains the major source of energy expenditure for adults, unless alternative forms are widely adopted, the Chinese population is at risk of dramatic increases in the numbers of overweight and obese individuals. (c) 2006 Elsevier Ltd. All rights reserved.

L. V. Moore, A. V. Diez Roux, K. R. Evenson, A. P. McGinn and S. J. Brines. (2008). Availability of recreational resources in minority and low socioeconomic status areas. American Journal Of Preventive Medicine.

BACKGROUND: Differences in availability of recreational resources may contribute to racial and socioeconomic status (SES) disparities in physical activity. Variations in the location and density of recreational resources were examined by SES and racial composition of neighborhoods. METHODS: Densities of resources available in recreational facilities and parks were estimated for census tracts between April 2003 and June 2004 in North Carolina, New York, and Maryland using kernel estimation. The probability of not having a facility or park was modeled by tract racial composition and SES, adjusting for population and area, using binomial regression in 2006. Mean densities of tract resources were modeled by SES and racial composition using linear regression. RESULTS: Minority neighborhoods were significantly more likely than white neighborhoods not to have recreational facilities (relative probability [RP]=3.27 [95% CI=2.11-5.07] and 8.60 [95% CI=4.48-16.51], for black and Hispanic neighborhoods, respectively). Low-income neighborhoods were 4.5 times more likely to not have facilities than high-income areas (95% CI=2.87-7.12). Parks were more equitably distributed. Most resources located in recreational facilities required a fee and were less dense in minority and low-income areas. Those located inside parks were usually free to use, sports-related, and denser in poor and minority neighborhoods. CONCLUSIONS: Recreational facilities and the resources they offer are not equitably distributed. The presence of parks in poor and minority areas suggest that improving the types and quality of resources in parks could be an important strategy to increase physical activity and reduce racial/ethnic and socioeconomic disparities.

J. Mota, H. Gomes, M. Almeida, J. C. Ribeiro, J. Carvalho and M. P. Santos. (2007). Active versus passive transportation to school - differences in screen time, socio-economic position and perceived environmental characteristics in adolescent girls. Annals Of Human Biology.

Objective: The aims of this study were (1) to assess the relationships between transport to and from school (active vs. passive), sedentary behaviours, measures of socio-economic position and perceived environmental variables, and (2) to determine which, if any, variables were predictors of active transportation. Methods: The sample comprised 705 girls with mean age of 14.7 (SD=1.6) years old. Questionnaires were used to describe travel mode to school and to estimate weekly television and computer use (screen time). Girls were assigned to active transportation (AT) or passive transportation (PT) groups depending on whether they walked or bicycled (AT) to and from school or travelled by car or bus (PT). Screen time was determined by the number of hours they reported watching television and using computers in the week preceding the examination, including weekends. Socio-economic position was established by parental occupation and educational level. A questionnaire assessed Perceived Neighbourhood Environments. Results: No statistically significant differences were seen for screen time between travel groups. Occupational status of both mother (r=-0.17) and father (r=-0.15) and father's educational level (r=-0.10) were significantly and negatively associated with AT, while street connectivity (r=0.10) was positively and significantly associated with AT. Logistic regression analysis showed that the likelihood of active commuting decreased by around 50% with increasing father's occupation (odds ratio (OR)=0.51; p <= 0.05) and father's education (OR=0.52; p <= 0.05) from low to middle socio-economic position groups. Further, the data showed that girls who agreed that `there are many four-way intersections in my neighbourhood' were more likely to be active (OR=1.63; p <= 0.05). Conclusion: The data of this study showed that lower socio-economic position is associated with active commuting to school and that street connectivity is a predictor of active transportation in adolescent girls.

J. Mota, A. Lacerda, M. P. Santos, J. C. Ribeiro and J. Carvalho. (2007). Perceived neighborhood environments and physical activity in an elderly sample. Perceptual And Motor Skills.

Increasing evidence indicates the importance of environmental variables in explaining physical activity. This study evaluated sex differences in perception of home and neighborhood environmental support and assessed which neighborhood environmental variables were associated with reported physical activity of elderly people. A sample of 126 women (M age = 79.1 +/- 6.6 yr.) and 55 men (M age = 76.6 +/- 7.7 yr.) were healthy, community-dwelling individuals. A questionnaire about environmental variables was administered. Physical activity was assessed on the Baecke Questionnaire. Logistic regression analysis showed that Neighborhood Safety was related to total physical activity, activity in leisure time, and sport activities. Men were also likely to be more active in leisure time than women. Neighborhood Personal Safety was associated with physical activity of these elderly people, showing a potential influence of the environmental domain in physical activity.

R. W. Motl, R. K. Dishman, R. P. Saunders, M. Dowda and R. R. Pate. (2007). Perceptions of physical and social environment variables and self-efficacy as correlates of self-reported physical activity among adolescent girls. Journal Of Pediatric Psychology.

Objective This cross-sectional study examined the direct and indirect effects of perceived equipment accessibility, neighborhood safety, and social support on self-reported physical activity among older adolescent girls. Methods Adolescent girls (n = 1,655) who were in the 12th grade completed a battery of questionnaires that included self-report measures of the perceived physical environment, social support, barriers self-efficacy, and physical activity. Results Perceived neighborhood safety did not exhibit direct or indirect effects on self-reported physical activity. Perceived equipment accessibility exhibited an indirect effect on self-reported physical activity that was accounted for by barriers self-efficacy. Perceived social support exhibited direct and indirect effects on self-reported physical activity; the indirect effect was accounted for by barriers self-efficacy. The relationships were independent of parental education and body mass index (BMI). Conclusions Perceived physical environmental factors indirectly influenced self-reported physical activity, and perceived social environmental factors both directly and indirectly influenced self-reported physical activity in this sample of older adolescent girls.

A. V. Moudon, C. Lee, A. D. Cheadle, C. Garvin, D. B. Johnson, T. L. Schmid and R. D. Weathers. (2007). Attributes of environments supporting walking. American Journal Of Health Promotion.

Purpose. This study established a framework to audit environments supporting walking in neighborhoods. Design. Cross-sectional analysis using a telephone survey and 200 objective environmental variables. Setting. Urbanized King County, WA. Subjects. 608 randomly sampled adults. Measures. Walking measures constructed from survey questions, objective environmental measures taken from parcel-level databases in Geographic Information Systems. Analysis. Multinomial models estimated the odds of people engaging in moderate walking (< 149 min/wk) and in walking sufficiently to meet recommendations for health (150+ min/wk), relative to not walking; and in walking sufficiently, relative to walking moderately. A base model consisted of survey variables, and final models incorporated both survey and environmental variables. Results. Survey variables strongly associated with walking sufficiently to enhance health included household income, not having difficulty walking, using transit, perceiving social support for walking, walking outside of the neighborhood, and having a dog (p <.01). The models isolated 14 environmental variables associated with walking sufficiently (pseudo R-2 up to 0.46). Measures of distance to neighborhood destinations dominated the results: shorter distances to grocery stores/markets, restaurants, and retail stores, but longer distances to Offices or mixed-use buildings (p <.01 or.05). The density of the respondent's parcel was also strongly associated with walking sufficiently (p <.01). Conclusions. The study offered valid environmental measures of neighborhood walkability.

A. Mowen, E. Orsega-Smith, L. Payne, B. Ainsworth and G. Godbey. (2007). The role of park proximity and social support in shaping park visitation, physical activity, and perceived health among older adults. Journal of Physical Activity and Health.

BACKGROUND: Health scholars purport that park proximity and social support promotes physical activity and health. However, few studies examine the combined contributions of these constructs in shaping physical activity and health. PURPOSE: In this study, the contributions of environmental and social characteristics in shaping park use, physical activity, and health are examined. METHODS: A survey was distributed to 1515 older adults in Cleveland, Ohio. Results: Path analysis indicated that social support was directly related to health. Perceived park walking proximity was related to physical activity and health through park use frequency. Park proximity was directly related to park uSEuration. CONCLUSIONS: Results suggest that environmental and social characteristics contribute to physical activity and health, but perceptions may also be a prerequisite to park use, daily physical activity, and health.

T. Muraleetharan and T. Hagiwara. (2007). Overall level of service of urban walking environment and its influence an pedestrian route choice behavior - Analysis of pedestrian travel in Sapporo, Japan. Transportation Research Record.

The objective of this study was to understand and quantify better the influence of the overall level of service (LOS) of the urban walking environment on pedestrian route choice behavior. A methodology for estimating the overall LOS of pedestrian walkways and crosswalks was developed on the basis of the concept of total utility value, which comes from a stated preference survey. Each sidewalk and crosswalk link was assigned an overall LOS according to its operational and geometric characteristics determined from field measurements. For analysis of pedestrian behavior, this study used data from a revealed preference survey on individual route choice behavior. A geographic information system network database was used to store the characteristics of the routes that pedestrians used. Network analysis with the ArcGIS program was used to analyze the routes, which included determination of the shortest-path routes and the optimized-LOS-path routes between origin-destination pairs. A comparative analysis of the actual routes and the estimated alternative routes was performed. On the basis of the results, a multinomial logit model was developed to express the route choice behaviors of pedestrians quantitatively. The model results indicate that pedestrians choose routes not only for distance but also for the overall LOS of sidewalks and crosswalks. On longer travel paths, pedestrians divert from the shortest-path route and are found to use sidewalks and crosswalks with high LOS. On shorter routes, pedestrians tend not to avoid sidewalks or crosswalks with low LOS. This analysis suggests that efforts to accommodate pedestrians in urban areas should focus on improving the walking environment of the road network.

N. M. Murphy and A. Bauman. (2007). Mass sporting and physical activity events--are they "bread and circuses" or public health interventions to increase population levels of physical activity? Journal of Physical Activity and Health.

BACKGROUND: Large-scale, one-off sporting or physical activity (PA) events are often thought to impact population PA levels. This article reviews the evidence and explores the nature of the effect. METHODS: A search of the published and grey literature was conducted to July 2005 using relevant databases, web sources, and personal contacts. Impacts are described at the individual, societal and community, and environmental levels. RESULTS: Few quality evaluations have been conducted. While mass sporting events appear to influence PA-related infrastructure, there is scant evidence of impact on individual participation at the population level. There is some evidence that events promoting active transport can positively affect PA. CONCLUSIONS: The public health potential of major sporting and PA events is often cited, but evidence for public health benefit is lacking. An evaluation framework is proposed.

G. Nicoll. (2007). Spatial measures associated with stair use. American Journal of Health Promotion.

PURPOSE: Although stair use in workplaces can provide an accessible means of integrating physical activity into work routines, there is little information available on how building design influences stair use. DESIGN: This cross-sectional study assessed the relationship between stair use and the design and location of stairs. SETTING: Ten three- or four-story academic buildings on two university campuses. SAMPLE: The buildings contained a total of 38 stairs and 12 elevators. MEASURES: Stair use was measured using infrared monitors. Eighteen environmental variables that operationalized the appeal, convenience, comfort, legibility, and safety of stairs were measured. RESULTS: Regression analysis identified eight spatial variables associated with stair use: travel distances from stair to nearest entrance and the elevator, effective area or occupant load of each stair, accessibility of each stair, area of stair isovist (a graphic representation of the horizontal extent of a person's visual field from a specific point of reference within a building floor plan), number of turns required for travel from the stair to closest entrance, and the most integrated path (MIP). Three variables (effective area, area of stair isovist, and number of turns for travel from the MIP), explained 53 % of stair use in the 10 buildings. Most variables operationalizing the appeal, comfort, and safety of stairs were not statistically influential. CONCLUSIONS: This study suggests that the spatial qualities that optimize the convenience and legibility of stairs may have the most influence on stair use in buildings.

J. M. Oakes, A. Forsyth and K. H. Schmitz. (2007). The effects of neighborhood density and street connectivity on walking behavior: the Twin Cities walking study. Epidemiol Perspect Innov.

ABSTRACT: A growing body of health and policy research suggests residential neighborhood density and street connectivity affect walking and total physical activity, both of which are important risk factors for obesity and related chronic diseases. The authors report results from their methodologically novel Twin Cities Walking Study; a multilevel study which examined the relationship between built environments, walking behavior and total physical activity. In order to maximize neighborhood-level variation while maintaining the exchangeability of resident-subjects, investigators sampled 716 adult persons nested in 36 randomly selected neighborhoods across four strata defined on density and street-connectivity - a matched sampling design. Outcome measures include two types of self-reported walking (from surveys and diaries) and so-called objective 7-day accelerometry measures. While crude differences are evident across all outcomes, adjusted effects show increased odds of travel walking in higher-density areas and increased odds of leisure walking in low-connectivity areas, but neither density nor street connectivity are meaningfully related to overall mean miles walked per day or increased total physical activity. Contrary to prior research, the authors conclude that the effects of density and block size on total walking and physical activity are modest to non-existent, if not contrapositive to hypotheses. Divergent findings are attributed to this study's sampling design, which tends to mitigate residual confounding by socioeconomic status.

L. N. Oliver, N. Schuurman and A. W. Hall. (2007). Comparing circular and network buffers to examine the influence of land use on walking for leisure and errands. International Journal of Health Geography.

BACKGROUND: There is increasing interest in examining the influence of the built environment on physical activity. High-resolution data in a geographic information system is increasingly being used to measure salient aspects of the built environment and studies often use circular or road network buffers to measure land use around an individual's home address. However, little research has examined the extent to which the selection of circular or road network buffers influences the results of analysis. The objective of this study is to examine the influence of land use type (residential, commercial, recreational and park land and institutional land) on 'walking for leisure' and 'walking for errands' using 1 km circular and line-based road network buffers. Data on individual walking patterns is obtained from a survey of 1311 respondents in greater Vancouver and respondent's postal code centroids were used to construct the individual buffers. Logistic regression was used for statistical analysis. RESULTS: Using line-based road network buffers, increasing proportion of institutional land significantly reduced the odds of 'walking for leisure 15 minutes or less per day' no significant results were found for circular buffers. A greater proportion of residential land significantly increased the odds of 'walking for errands less than 1 hour per week' for line-based road network buffer while no significant results for circular buffers. An increased proportion of commercial land significantly decreased the odds of 'walking for errands less than 1 hour per week' for both circular and line-based road network buffers. CONCLUSION: The selection of network or circular buffers has a considerable influence on the results of analysis. Land use characteristics generally show greater associations with walking using line-based road network buffers than circular buffers. These results show that researchers need to carefully consider the most appropriate buffer with which to calculate land use characteristics.

P. S. Olszewski. (2007). Singapore motorisation restraint and its implications on travel behaviour and urban sustainability. Transportation.

The example of Singapore shows that rapid urban and economic growth does not have to bring traffic congestion and pollution. Singapore has chosen to restrain car traffic demand due to its limited land supply. Transport policy based on balanced development of road and transit infrastructure and restraint of traffic has been consistently implemented for the past 30 years. Combined with land use planning, it resulted in a modern transport system, which is free from major congestion and provides users with different travel alternatives. As the economic growth caused a substantial increase in demand for cars, several pricing policies were introduced with the aim of restraining car ownership and usage. Growth of the vehicle population is now controlled and potentially congested roads are subject to road pricing. These measures help to keep the roads free from major congestion, maintain car share of work trips below 25% and keep the transport energy usage low. Although Singapore conditions are in many aspects unique, its travel demand experience can provide useful lessons for other rapidly growing cities in Asia.

S. D. O'Shea, N. F. Taylor and J. D. Paratz. (2007).But watch out for the weather: factors affecting adherence to progressive resistance exercise for persons with COPD. Journal of Cardiopulmonary Rehabilitation and Prevention.

PURPOSE: Exercise is an important treatment modality for persons with chronic obstructive pulmonary disease (COPD), but factors influencing adherence have been examined infrequently. The purpose of this investigation was to explore adherence factors to a progressive resistance exercise program for persons with COPD. METHODS: Persons with COPD enrolled in a 12-week trial of progressive resistance exercise were invited to participate in 2 semistructured qualitative interviews exploring program adherence. Interviews were audio-taped, transcribed, and then coded independently by 2 researchers. Themes relating to short-term and long-term adherence were then developed and described. RESULTS: Twenty-two participants were interviewed at the conclusion of the intervention (12 weeks), and 19 completed a second interview at 24 weeks. Short-term exercise adherence was facilitated by expected outcomes, self-motivation, supervision, and group support, whereas health and weather factors were the major barriers to adherence. The barriers to exercise remained unchanged at 24 weeks despite a large decline in exercise adherence. Removal of environmental support at 12 weeks may have contributed to poor long-term exercise maintenance, with participants identifying group support and regular monitoring by a therapist as the most important strategies for maintaining exercise. CONCLUSIONS: The provision of external support in training program design appears important for persons with COPD. Longer-term adherence declined when group support and regular monitoring by a therapist was removed, despite the major perceived exercise barriers remaining unchanged. Therefore, further investigation is required to determine effective strategies for maximizing longer-term exercise adherence in this population.

N. Owen, E. Cerin, E. Leslie, L. Dutoit, N. Coffee, L. D. Frank, A. E. Bauman, G. Hugo, B. E. Saelens and J. F. Sallis. (2007). Neighborhood walkability and the walking behavior of Australian adults. American Journal Of Preventive Medicine.

Background: The physical attributes of residential neighborhoods, particularly the connectedness of streets and the proximity of destinations, can influence walking behaviors. To provide the evidence for public health advocacy on activity-friendly environments, large-scale studies in different countries are needed. Associations of neighborhood physical environments with adults' walking for transport and walking for recreation must be better understood. Method: Walking for transport and walking for recreation were assessed with a validated survey among 2650 adults recruited from neighborhoods in an Australian city between July 2003 and June 2004, with neighborhoods selected to have either high or low walkability, based on objective measures of connectedness and proximity derived from geographic information systems (GIS) databases. The study design was stratified by area-level socioeconomic status, while analyses controlled for participant age, gender, individual-level socioeconomic status, and reasons for neighborhood self-selection. Results: A strong independent positive association was found between weekly frequency of walking for transport and the objectively derived neighborhood walkability index. Preference for walkable neighborhoods moderated the relationship of walkability with weekly minutes, but not the frequency of walking for transport-walkability was related to higher frequency of transport walking, irrespective of neighborhood self-selection. There were no significant associations between environmental factors and walking for recreation. Conclusions: Associations of neighborhood walkability attributes with walking for transport were confirmed in Australia. They accounted for a modest but statistically significant proportion of the total variation of the relevant walking behavior. The physical environment attributes that make up the walkability index are potentially important candidate factors for future environmental and policy initiatives designed to increase physical activity.

R. Pabayo and G. Gauvin. (2007). Use of different modes of transportation to travel to school in a representative population-based sample of children and adolescents, 1999. American Journal Of Epidemiology.

J. Panter, A. Jones and M. Hillsdon. (2007). Equity of access to physical activity facilities in an English city. Preventive Medicine.

OBJECTIVE.: To examine associations between household income, access to sports facilities and gyms, and physical activity in an English city. METHOD.: A cross sectional geographical study was conducted in six neighbourhoods in the city of Norwich in August and September 2004. Participants were (n=401) adults who received, completed, and returned questionnaires. Road distances to facilities were calculated using Geographical Information System. RESULTS.: For all facility types except gyms, mean income was lowest amongst those living farthest away. Compared to those with the lowest incomes, the most affluent participants lived on average just over 0.5 km closer to a facility of any type, 1 km closer to a sports facility but 900 m farther from a gym (all p<0.001). In general, those living farther from facilities reported that they were less active although they did not tend to report a desire to exercise more. CONCLUSION.: People in low income households, who are more likely to adopt low levels of activity, are least well served by affordable facilities that would enable them to become more active. If the British Government is to meet targets for improving levels of physical activity, it may need to consider how market forces might be creating an inequitable distribution of facility provision.

R. R. Pate, D. S. Ward, J. R. O'Neill and M. Dowda. (2007). Enrollment in physical education is associated with overall physical activity in adolescent girls. Research Quarterly For Exercise And Sport.

Little is known about population-level contributions of school physical education to overall physical activity (PA) in youth. Because PA levels are lower in girls than boys, it is particularly important that the effects of PE programs in adolescent girls be understood. Thus, the purpose of this study was to determine the association of enrollment in physical education and overall physical activity participation in adolescent girls. A measurement protocol was administered to cross-sectional samples of 8th-, 9th-, and 12th-grade girls participating in a school-based PA intervention study (1998-2003). PA was assessed with the 3-Day Physical Activity Recall. Three-way analyses of variance were performed to compare groups formed on the basis of physical education enrollment. For each grade group of girls, those who were enrolled in physical education reported more moderate-to-vigorous PA and more vigorous PA than nonenrolled girls. When activity in physical education classes was deleted, 8th- and 9th-grade physical education enrollees were not more active than nonenrollees; however, 12th-grade physical education enrollees remained more active than nonenrollees. Girls who were enrolled in physical education were more physically active than nonenrolled girls in all three grade levels. These findings suggest that expanded enrollment in physical education may increase American adolescent girls' PA level.

P. Phongsavan, G. McLean and A. Bauman. (2007). Gender differences in influences of perceived environmental and psychosocial correlates on recommended level of physical activity among New Zealanders. Psychology Of Sport And Exercise.

Objectives: Using the data derived from a nationally representative mail survey conducted in New Zealand, this study firstly considered whether psychosocial factors influence physical activity (PA) participation independent of environmental factors. The second purpose was to examine whether one psychosocial dimension exerted a stronger influence on PA than others, and if the relative influences of these factors vary between men and women. Design: A cross-sectional population-wide study. Methods: Adults aged 16 years and older (n = 8,163) were classified as 'sufficiently active' if they had accumulated at least 150 min over five or more days per week of walking, moderate or vigorous-intensity PA. Summary scores for perceived availability of facilities supportive of PA, self-efficacy, social support, extrinsic motivation and health outcome expectancies were computed and three levels created for each variable (e.g., low, moderate and high self-efficacy). Sufficient PA was regressed on psychosocial and environmental factors, adjusting for potential confounders in a series of logistic regressions. Results: Having high PA self-efficacy impacted substantially on the relationships with PA for men (OR: 5.93, 95% CI: 4.76-7.40) and women (OR: 5.58, 95% CI: 4.49-6.92), followed by social support for PA, but only among women (OR: 2.12, 95% CI: 1.70-2.64). After controlling for socio-demographic variables and psychosocial factors, having high availability of facilities supportive of PA (OR: 1.39, 95% CI: 1.12-1.72) was associated with sufficient PA among men. Among women, no significant relationships were observed between perceived availability and sufficient activity after adjusting for psychosocial factors. Conclusions: These findings provide insight into the relative contribution of perceived environmental and psychosocial factors on PA participation, indicating that these factors are of differential importance across gender. The results affirm the importance of taking into account gender differences when designing interventions aimed to address psychosocial factors for increasing PA. (C) 2006 Elsevier Ltd. All rights reserved.

L. M. Powell, F. J. Chaloupka, S. J. Slater, L. D. Johnston and P. M. O'Malley. (2007). The availability of local-area commercial physical activity-related facilities and physical activity among adolescents. American Journal Of Preventive Medicine.

BACKGROUND: A significant number of American youth do not participate in sufficient levels of physical activity. METHODS: This article reports the association between the availability of commercial physical activity-related facilities and self-reported physical activity behavior among United States adolescents. Geographic identifiers at the ZIP-code level were used to combine repeated cross-sections of individual-level data on 8th-, 10th-, and 12th-grade adolescents from the Monitoring the Future (MTF) Survey with external commercial physical activity-related facility outlet density measures obtained from business lists from Dun and Bradstreet for the years 1997 through 2003. The estimation samples based on questions from different survey forms included a total of 195,702 observations on which information on physical activity (sports, athletics, or exercise) was available and 58,876 observations on which information on vigorous exercise behavior was available. RESULTS: The results showed a statistically significant but very small association between local-area per capita availability of commercial physical activity-related facilities and physical activity behavior among U.S. adolescents. An additional local-area facility per 10,000 capita was associated with only a 0.22 percentage point increase in frequent vigorous exercise among the full sample of adolescents. By gender and grade level, the study found significant associations among female and older students: increasing availability from a low (1 facility) to a high (8 facilities) number of local-area facilities was associated with a 6.6% and 9.0% increase in frequent physical activity and frequent vigorous exercise among 12th-grade girls, respectively, and a 6.4% increase in frequent vigorous exercise among 12th-grade boys. CONCLUSIONS: Improving the availability of commercial physical activity-related opportunities among underserved populations may help to increase activity levels among older adolescents and girls.

M. Prellwitz and L. Skar. (2007). Usability of playgrounds for children with different abilities. Occupational Therapy International.

The aim of the present study was to better understand how children with different abilities use playgrounds to engage in creative play and interact socially with their peers. Twenty children aged between 7 and 12 years, with different abilities, participated in interviews. The findings showed that playgrounds served as a reference point for all the children, they challenged a child's physical abilities and provided opportunities for role-playing and social interactions. However, for children with disabilities, playgrounds had limited accessibility, usability and did not support interaction with peers. A methodological limitation of the study was that the interviewer only met the children once. Further research should be carried out to investigate if creating playgrounds according to universal design principles and adapting them to the needs of children with disabilities would improve social interactions and provide more opportunities for play.

J. Pretty, J. Peacock, R. Hine, M. Sellens, N. South and M. Griffin. (2007). Green exercise in the UK countryside: Effects on health and psychological well-being, and implications for policy and planning. Journal Of Environmental Planning And Management.

There is evidence that contact with the natural environment and green space promotes good health. It is also well known that participation in regular physical activity generates physical and psychological health bene. fits. The authors have hypothesised that 'green exercise' will improve health and psychological well-being, yet few studies have quantified these effects. This study measured the effects of 10 green exercise case studies (including walking, cycling, horse-riding, fishing, canal-boating and conservation activities) in four regions of the UK on 263 participants. Even though these participants were generally an active and healthy group, it was found that green exercise led to a significant improvement in self-esteem and total mood disturbance (with anger-hostility, confusion-bewilderment, depression-dejection and tension-anxiety all improving post-activity). Self-esteem and mood were found not to be affected by the type, intensity or duration of the green exercise, as the results were similar for all 10 case studies. Thus all these activities generated mental health benefits, indicating the potential for a wider health and well-being dividend from green exercise. Green exercise thus has important implications for public and environmental health, and for a wide range of policy sectors.

M. Prezza and M. G. Pacilli. (2007). Current fear of crime, sense of community, and loneliness in Italian adolescents: The role of autonomous mobility and play during childhood. Journal Of Community Psychology.

A structural equation model was used to examine the role of autonomous mobility and play in public and semipublic places in childhood to predict adolescents' sense Of community, fear of crime, and, through the mediation of these two last psychosocial factors, feelings of loneliness. Participants included 789 Italian students (469 females and 320 males; mean age 16.62, SD = 69). The instruments used were the Italian Sense of Community Scale, the Neighborhood Relations Scale, and the UCLA Loneliness Scale. A questionnaire was also administered to investigate the adolescents' current fear of crime and their autonomous mobility when they were children by asking them to recall their play habits and independent mobility at 8-10 years of age. The structural equation model proved satisfying: Higher autonomous mobility and higher use of public places for play in childhood predicted less intense fear of crime and a stronger sense of community in adolescence. Furthermore, a better relationship with community predicted less pervasive feelings of loneliness. The simultaneous multigroup analysis showed that the final model was comparable for both girls and boys with only one difference. (C) 2007 Wiley Periodicals, Inc.

J. C. Probst, S. B. Laditka, J. Y. Wang and A. O. Johnson. (2007). Effects of residence and race on burden of travel for care: cross sectional analysis of the 2001 US National Household Travel Survey. Bmc Health Services Research.

Background: Travel burden is a key element in conceptualizing geographic access to health care. Prior research has shown that both rural and minority populations bear disproportionate travel burdens. However, many studies are limited to specific types of patient or specific locales. The purpose of our study was to quantify geographic and race-based differences in distance traveled and time spent in travel for medical/dental care using representative national data. Methods: Data were drawn from 2001 National Household Travel Survey (NHTS), a nationally representative, cross-sectional household survey conducted by the US Department of Transportation. Participants recorded all travel on a designated day; the overall response rate was 41%. Analyses were restricted to households reporting at least one trip for medical and/or dental care; 3,914 trips made by 2,432 households. Dependent variables in the analysis were road miles traveled, minutes spent traveling, and high travel burden, defined as more than 30 miles or 30 minutes per trip. Independent variables of interest were rural residence and race. Characteristics of the individual, the trip, and the community were controlled in multivariate analyses. Results: The average trip for care in the US in 2001 entailed 10.2 road miles (16.4 kilometers) and 22.0 minutes of travel. Rural residents traveled further than urban residents in unadjusted analysis (17.5 versus 8.3 miles; 28.2 versus 13.4 km). Rural trips took 31.4% longer than urban trips (27.2 versus 20.7 minutes). Distance traveled did not vary by race. African Americans spent more time in travel than whites (29.1 versus 20.6 minutes); other minorities did not differ. In adjusted analyses, rural residence (odds ratio, OR, 2.67, 95% confidence interval, CI 1.39 5.1.5) was associated with a trip of 30 road miles or more; rural residence (OR, 1.80, CI 1.09 2.99) and African American race/ethnicity (OR 3.04. 95% CI 2.0 4.62) were associated with a trip lasting 30 minutes or longer. Conclusion: Rural residents and African Americans experience higher travel burdens than urban residents or whites when seeking medical/dental care.

K. I. Proper, M. W. Heymans, M. Paw, E. M. F. van Sluijs, M. N. M. van Poppel and W. van Mechelen. (2007). Promoting physical activity with people in different places - A Dutch perspective (vol 9, pg 371, 2006). Journal Of Science And Medicine In Sport.

M. Rasinaho, M. Hirvensalo, R. Leinonen, T. Lintunen and T. Rantanen. (2007). Motives for and barriers to physical activity among older adults with mobility limitations. Journal of Aging and Physical Activity.

The purpose of this study was to investigate what older adults with severe, moderate, or no mobility limitation consider motives for and barriers to engaging in physical exercise. Community-dwelling adults (N=645) age 75-81 years completed a questionnaire about their motives for and barriers to physical exercise and answered interview questions on mobility limitation. Those with severely limited mobility more often reported poor health, fear and negative experiences, lack of company, and an unsuitable environment as barriers to exercise than did those with no mobility limitation. They also accentuated disease management as a motive for exercise, whereas those with no or moderate mobility limitation emphasized health promotion and positive experiences related to exercise. Information about differences in motives for and barriers to exercise among people with and without mobility limitation helps tailor support systems that support engagement in physical activity among older adults.

J. Reed and B. Ainsworth. (2007). Perceptions of environmental supports on the physical activity behaviors of University men and women: A preliminary investigation. Journal Of American College Health.

Objective: To examine perception differences between genders of university sidewalks and safety from crime on the physical activity (PA) behaviors of undergraduate students. Participants: Five hundred and sixty undergraduate students participated in this study. Methods: The authors derived questions from the South Carolina Environmental Supports for Physical Activity Questionnaire (SCESPAQ) and National College Health Risk Behavior Survey (NCHRS) PA module. Results: The authors found a significant mean difference between genders for the Moderate Intensity Item (eg, walking and biking) and the Flexibility Item, t(558) = 3.602, p =.001, and t(558) = 1.946, p =.050, respectively. Of participants surveyed, 30% of women perceived this campus to be extremely safe compared with 49% of men, t(558) = 4.240, p =.001. Gender and the perceptions of sidewalk presence were significantly related (p <.05) to respondents' walking or bicycling patterns. Conclusions: Perceptions of sidewalks and safety from crime on this university campus were related to students' PA behaviors.

J. Reed. (2007). Perceptions of the availability of recreational physical activity facilities on a university campus. Journal of American College Health.

OBJECTIVE: The author's purpose in this study was to assess perceptions of recreational physical activity (PA) facilities on a university campus. PARTICIPANTS: Four-hundred and sixty-seven undergraduate students participated in this study (women = 293; men = 174). RESULTS: The author found a significant percentage difference between women and men concerning the availability of racquetball courts on campus, 47% vs 63%, t (465) = -3.274. The author similarly found a significant percentage difference between women and men's perceptions concerning the availability of tennis courts. Twenty-seven percent of women were unaware or did not know tennis courts were available for PA, in comparison with 19% of men t (465) = -2.413. Awareness of recreational facilities revealed significant differences (Pillai's Trace =.189, p <.05) between freshmen and upperclassmen. Freshmen perceived themselves to have access to fewer recreational facilities on campus. CONCLUSION: More efforts to increase awareness of PA facilities are needed on university campuses.

K. Rench. (2007). Nature deficit disorder and the landscape architect (National Walk to School Day Organization). Landscape Architecture.

R. E. Rhodes, K. S. Courneya, C. M. Blanchard and R. C. Plotnikoff. (2007). Prediction of leisure-time walking: an integration of social cognitive, perceived environmental, and personality factors. International Journal Of Behavioral Nutrition And Physical Activity.

Background: Walking is the primary focus of population-based physical activity initiatives but a theoretical understanding of this behaviour is still elusive. The purpose of this study was to integrate personality, the perceived environment, and planning into a theory of planned behaviour (TPB) framework to predict leisure-time walking. Methods: Participants were a random sample (N = 358) of Canadian adults who completed measures of the TPB, planning, perceived neighbourhood environment, and personality at Time 1 and self-reported walking behaviour two months later. Results: Analyses using structural equation modelling provided evidence that leisure-time walking is largely predicted by intention (standardized effect =.42) with an additional independent contribution from proximity to neighbourhood retail shops (standardized effect =.18). Intention, in turn, was predicted by attitudes toward walking and perceived behavioural control. Effects of perceived neighbourhood aesthetics and walking infrastructure on walking were mediated through attitudes and intention. Moderated regression analysis showed that the intention-walking relationship was moderated by conscientiousness and proximity to neighbourhood recreation facilities but not planning. Conclusion: Overall, walking behaviour is theoretically complex but may best be addressed at a population level by facilitating strong intentions in a receptive environment even though individual differences may persist.

N. D. Ridgers, G. Stratton, S. J. Fairclough and J. W. Twisk. (2007). Children's physical activity levels during school recess: a quasi-experimental intervention study. International Journal of Behavioral Nutrition and Physical Activity.

BACKGROUND: Recess provides a daily opportunity for children to engage in moderate-to-vigorous (MVPA) and vigorous physical activity (VPA). Limited research has investigated the effects of recess-based interventions on physical activity using large sample sizes whilst investigating variables that may influence the intervention effect. The aim of the study was to investigate the short-term effects of a playground markings and physical structures intervention on recess physical activity. A secondary aim was to investigate the effects of covariates on the intervention. METHODS: 150 boys and 147 girls were randomly selected from 26 elementary schools to wear uni-axial accelerometers that quantified physical activity every 5 seconds during recess. Fifteen schools located in deprived areas in one large urban city in England received funding through a national initiative to redesign the playground environment. Eleven schools served as matched socioeconomic controls. Data were collected at baseline and 6-weeks following playground intervention. Recess MVPA and VPA levels adjusted for pupil- and school-level covariates (baseline physical activity, age, gender, recess length, body mass index) were analysed using multilevel analyses. RESULTS: Positive but non-significant intervention effects were found for MVPA and VPA when confounding variables were added to the model. Gender was a significant predictor of recess physical activity, with boys engaging in more MVPA and VPA than girls. Significant interactions for MVPA revealed that the intervention effect was stronger for younger elementary aged school children compared to older children, and the intervention effect increased as daily recess duration increased. CONCLUSION: The playground redesign intervention resulted in small but non-significant increases in children's recess physical activity when school and pupil level variables were added to the analyses. Changing the playground environment produced a stronger intervention effect for younger children, and longer daily recess duration enabled children to engage in more MVPA following the intervention. This study concludes that the process of increasing recess physical activity is complex when school and pupil-level covariates are considered, though they should be taken into account when investigating the effects of playground intervention studies on children's physical activity during recess.

M. Riva, L. Gauvin and L. Richard. (2007). Use of local area facilities for involvement in physical activity in Canada: insights for developing environmental and policy interventions. HEALTH PROMOTION INTERNATIONAL.

J. Robertson-Wilson, L. Levesque and L. Richard. (2007). Using an Analytic Framework to Identify Potential Targets and Strategies for Ecologically Based Physical Activity Interventions in Middle Schools. Health Promotion Practice.

The objective was to demonstrate the value of applying an ecological analytic framework to formative data in conjunction with ecological planning frameworks (e.g., intervention mapping) to ensure a high degree of ecological program integration as illustrated through a physical activity program for students in middle school. Eight focus groups were conducted with 38 students in four schools to examine student perceptions of who or what in their school made it easy or difficult for students to be physically active. Qualitative data were used to identify potential intervention targets according to the analytic framework. Frequency analysis revealed that most identified physical activity barriers/facilitators were associated with organization (59.4%) targets. Five different intervention strategies were identified, with organizational modification being most popular. Applying the analytic framework to formative data enabled us to identify potential targets, strategies, and activities for an ecologically based physical-activity-promotion program relevant to the priority population.

J. N. Roemmich, L. H. Epstein, S. Raja and L. Yin. (2007). The neighborhood and home environments: disparate relationships with physical activity and sedentary behaviors in youth. Annals of behavioral medicine.

BACKGROUND: To increase participation in physical activity, it is important to understand the factors associated with a child's choice to be physically active or sedentary. The neighborhood and home environments may be related to this choice. PURPOSE: To determine whether the neighborhood environment or number of televisions in the home environment are independently associated with child physical activity and television time. METHODS: The associations of the neighborhood and home environments on active and sedentary behaviors were studied in 44 boys and 44 girls who wore accelerometers and recorded their television watching behaviors. Neighborhood environment variables were measured using extensive geographic information systems analysis. RESULTS: Hierarchical regression analyses were used to predict physical activity after controlling for individual differences in age, socioeconomic status, percentage overweight, and time the accelerometer was worn in Step 1. Sex of the child was added in Step 2. A neighborhood design variable, street connectivity, accounted for an additional 6% (p <or=.01) of the variability in physical activity in Step 3. A block of variables including a measure of neighborhood land uSEiversity, percentage park area, and the interaction of Percentage Park Area x Sex then accounted for a further 9% (p <or=.01) of the variability in physical activity in Step 4. Increased access to parks was related to increased physical activity in boys but not in girls. The number of televisions in the home accounted for 6% (p <or=.05) of the variability in television watching behavior. Neighborhood environment variables did not predict television watching that occurs in the home. CONCLUSION: The neighborhood environment is more strongly associated with physical activity of boys than girls. Sedentary behaviors are associated with access to television in the home environment. To promote physical activity in children, planners need to design environments that support active living and parents should limit access to television viewing in the home.

D. Rosenberg. (2007). Environmental factors influencing the school children's walking. Archives De Pediatrie.

M. Saar and T. Jurimae. (2007). Sports participation outside school in total physical activity of children. Perceptual And Motor Skills.

This study of associations of sports participation with perceived and actual physical fitness, and total physical activity for 525 10- to 17-yr.-old boys and girls in groups of 10-11-yr. (56 boys and 64 girls), 12-13-yr. (68 boys and 68 girls), 14-15-yr. (70 boys and 71 girls), and 16-17-yr. (68 boys and 60 girls) was based on the Physical Activity Index derived from a questionnaire by Telama, Leskinen, and Young, and self-perceived endurance, strength, flexibility, and body composition. Questions about satisfaction with physical activity, participation in organized physical activity and competitions, or watching competitions were asked. Two EUROFIT tests were used, the 20-m endurance shuttle-run and sit-and-reach, plus the sum of 9 skinfold thicknesses. Children who participated in organized physical activity and in competitions had a higher Physical Activity Index. Passive watching of competitions was not related to children's physical activity or their perceived or measured motor abilities.

B. I. Saksvig, D. J. Catellier, K. Pfeiffer, K. H. Schmitz, T. Conway, S. Going, D. Ward, P. Strikmiller and M. S. Treuth. (2007). Travel by walking before and after school and physical activity among adolescent girls. Archives of pediatrics & adolescent medicine.

OBJECTIVE: To examine how "travel by walking" before and after school contributes to total physical activity of adolescent girls. DESIGN: Cross-sectional sample. SETTING: Thirty-six middle schools from Arizona, Maryland, Minnesota, Louisiana, California, and South Carolina participating in the Trial of Activity for Adolescent Girls (TAAG). PARTICIPANTS: Seventeen hundred twenty-one sixth-grade girls consented to participate; adequate information was available for 1596 participants (93%). MAIN EXPOSURE: Travel by walking before school, after school, and before and after school combined assessed from the 3-Day Physical Activity Recall. MAIN OUTCOME MEASURE: Mean minutes of physical activity measured by accelerometry were estimated for total physical activity (light, moderate, vigorous), moderate to vigorous activity (MVPA), and MVPA of 3 metabolic equivalents. RESULTS: Travel by walking was reported by 14% of participants before school and 18% after school. Girls who reported travel by walking before and after school (combined) had 13.7 more minutes (95% confidence interval, 1.2-26.3) of total physical activity and 4.7 more minutes (95% confidence interval, 2.2-7.2) of MVPA than girls who did not report this activity. Before-school and after-school walkers (but not both) accumulated 2.5 more minutes (95% confidence interval, 0.10-4.9) and 2.2 more minutes (95% confidence interval, 0.24-4.2) of MVPA on an average weekday, respectively, than nonwalkers. CONCLUSION: Our results provide evidence that walking to and from school increases weekday minutes of total physical activity and MVPA for middle-school girls.

J. F. Sallis. (2008). Angels in the details: Comment on "The relationship between destination proximity, destination mix and physical activity behaviors". Preventive Medicine.

J. F. Sallis, A. C. King, J. R. Sirard and C. L. Albright. (2007). Perceived environmental predictors of physical activity over 6 months in adults: activity counseling trial. Health Psychology.

PURPOSE: In the present study, the authors extend previous cross-sectional findings by using a prospective design to determine whether physical and social environmental characteristics predict physical activity over 6 months. DESIGN: Inactive adults were recruited to the Activity Counseling Trial, a multicenter, randomized, controlled trial of physical activity intervention in primary care. Participants were 387 women and 474 men aged 35-75 years in 3 regions; 1/3 were minorities; 56% had some college education. Baseline perceived environmental variables were used to predict physical activity at 6 months, adjusting for experimental condition and other potential moderators. MEASURES: The validated 7-day physical activity recall interview was used to estimate minutes of moderate to vigorous physical activity. A standardized survey was used to measure social and physical environmental variables around the home and neighborhood. RESULTS: Women reporting no unattended dogs and low crime in their neighborhoods and men reporting frequently seeing people being active in their neighborhoods did 50-75 more minutes of physical activity per week than did those with different environmental characteristics. Interactions of environmental variables with age group suggested that older adults may be more affected by environmental variables than are younger adults. CONCLUSIONS: Self-reported social and physical environmental variables were significantly related to moderate to vigorous physical activity among a diverse sample of adults living in 3 regions of the United States. These prospective findings strengthen the conclusion from previous cross-sectional studies that environmental variables are important correlates of physical activity.

J. Salmon, L. Salmon, D. A. Crawford, C. Hume and A. Timperio. (2007). Associations among individual, social, and environmental barriers and children's walking or cycling to school. American Journal of Health Promotion.

PURPOSE: To examine associations among individual, social, and environmental barriers and children's walking or cycling to school. DESIGN: Exploratory cross-sectional study. SETTING: All eight capital cities in Australia. SUBJECTS. Parents (N=720) of school-aged children (4-13 years; 27% response rate; 49% parents of boys). MEASURES: Multivariate-adjusted odds ratios (OR) and 95% confidence intervals (CI) for parental reporting of barriers to their children's walking or cycling to school, based on a computer-assisted telephone interview. RESULTS: Forty-one percent of children walked or cycled to school at least once per week. Multivariable analyses found inverse associations with individual ("child prefers to be driven" [OR = 0.4, 95% CI = 0.3-0.6], "no time in the mornings" [OR = 0.5, 95% CI = 0.3-0.8]); social ("worry child will take risks" [OR = 0.6, 95% CI = 0.3-0.9], "no other children to walk with" [OR = 0.7, 95% CI = 0.4-0.99], "no adults to walk with" [OR = 0.6, 95% CI = 0.4-0.9]); and environmental barriers ("too far to walk" [OR = 0.1, 95% CI = 0.0-0.1], "no direct route" [OR = 0.4, 95% CI = 0.2-0.7]) and positive associations with "concern child may be injured in a road accident" (OR = 1.9, 95% CI = 1.1-3.1) and active commuting. CONCLUSION: Working with parents, schools, and local authorities to improve pedestrian skills and environments may help to overcome barriers.

J. Salmon and A. Timperio. (2007). Prevalence, trends and environmental influences on child and youth physical activity. Medicine and sport science.

The purpose of this chapter was to describe prevalence and trends in children's physical activity (PA) and to overview the evidence of relationships between the broader neighborhood social and physical environment and child and youth PA. PA typically declines throughout childhood and adolescence. Few countries describe prevalence estimates of the proportion of children and youth meeting current PA recommendations; however, trends suggest declines in population level PA among children, in particular declines in active transport and school physical education. While reasons for these changes are not well-understood, there is an increasing research focus on the influence of the neighborhood social and physical environment as possible determinants of theSEeclines. Literature examining associations between the broader social and physical environment and child and youth PA identified factors such as safety concerns (e.g. road safety, crime and concerns about strangers), social interaction (e.g. child visits with peers, neighborhood relationships, other children live in neighborhood close by), and urban design (e.g. connectivity of streets, access and availability of public open spaces and sports facilities) as important influences. However, much of the evidence is preliminary and context specific. That is, studies that reported null associations with children's PA used global rather than context-specific measures of PA (e.g. walking in the neighborhood). Future research requires better conceptualization of the social and physical environment in which children live and consideration of context-specific behaviors and behavior-specific aspects of the environment relevant to children and youth. Prospective studies are needed to establish temporal relationships between the social and physical environment and child and youth PA.

L. Schneider, D. Ward, C. Dunn, A. Vaughn, J. Newkirk and C. Thomas. (2007). The Move More Scholars Institute: a state model of the physical activity and public health practitioners course. Preventing Chronic Disease.

Physical activity has been identified as a public health priority. In response, training and professional development opportunities have been created to increase the capacity of public health practitioners to address this issue. Currently, training resources are primarily reaching national- and state-level professionals. Local-level physical activity and public health practitioners can also benefit from these resources. The Move More Scholars Institute, a 4-day training course for community-based physical activity practitioners in North Carolina, was developed for local practitioners. This article will describe the planning of, implementation of, and initial response to the Move More Scholars Institute.

T. Schwanen and P. L. Mokhtarian. (2007). Attitudes toward travel and land use and choice of residential neighborhood type: Evidence from the San Francisco Bay Area. Housing Policy Debate.

Two issues have recently attracted increasing attention in the literature on New Urbanist-type, higher-density, mixed-use neighborhoods: whether there is a direct causal link between the characteristics of the built environment and personal travel behavior and what kind of people want to live in New Urbanist developments. We apply logit modeling to data from the San Francisco Bay Area to analyze how predispositions toward travel and land use affect the choice of residential neighborhood type. We control for sociodemographics, personality/lifestyle, and auto availability. The findings suggest that people opt for higher-density living in part because they are concerned about the environment and want to reduce their auto travel and because higher-density living makes it easier to benefit from commuting to work. Lower-density living is chosen in part because it is better geared to fast, flexible, and comfortable auto travel and makes it easier to display cars as status symbols.

M. M. Scott, K. R. Evenson, D. A. Cohen and C. E. Cox. (2007). Comparing perceived and objectively measured access to recreational facilities as predictors of physical activity in adolescent girls. Journal Of Urban Health-Bulletin Of The New York Academy Of Medicine.

A number of studies in recent years have identified both self-report and objectively measured accessibility of recreational facilities as important predictors of physical activity in youth. Yet, few studies have: (1) examined the relationship between the number and proximity of objectively measured neighborhood physical activity facilities and respondents' perceptions and (2) compared objective and self-report measures as predictors of physical activity. This study uses data on 1,367 6th-grade girls who participated in the Trial of Activity for Adolescent Girls (TAAG) to explore these issues. Girls reported whether nine different types of recreational facilities were easily accessible. These facilities included basketball courts, golf courses, martial arts studios, playing fields, tracks, skating rinks, swimming pools, tennis courts, and dance/gymnastic clubs. Next, geographic information systems (GIS) were used to identify all the parks, schools, and commercial sites for physical activity located within a mile of each girl's home. These sites were then visited to inventory the types of facilities available. Girls wore accelerometers to measure their weekly minutes of non-school metabolic equivalent weighted moderate-to-vigorous physical activity (MW-MVPA). The number of facilities within a half-mile of girls' homes strongly predicted the perception of easy access to seven out of nine facility types. Both individual facility perceptions and the total number of facilities perceived were associated with increased physical activity. For each additional facility perceived, girls clocked 3% more metabolic equivalent weighted moderate-to-vigorous physical activity (p < 0.001). Although girls tended to record 3% more of this kind of physical activity (p < 0.05) per basketball court within a mile of their homes, objective facility measures were otherwise unrelated to physical activity. The results from this study suggest that raising the profile of existing facilities may help increase physical activity among adolescent girls.

M. M. Scott, D. A. Cohen, K. R. Evenson, J. Elder, D. Catellier, J. S. Ashwood and A. Overton. (2007). Weekend schoolyard accessibility, physical activity, and obesity: The Trial of Activity in Adolescent Girls (TAAG) study. Preventive Medicine.

Objectives. To assess the accessibility and suitability of schools as recreational sites and to determine whether they are associated with young adolescent girls' weekend metabolic equivalent-weighted moderate-to-vigorous physical activity and body mass index (BMI). Methods. We drew a half-mile (0.805 km) radius around the residences of participants in the Trial of Activity for Adolescent Girls (n=1556) in Maryland, South Carolina, Minnesota, Louisiana, California, and Arizona. We visited all schools and parks within the defined distance and documented their amenities and accessibility on Saturdays in Spring 2003. Staff gathered data on each girls' height and weight and used accelerometers to record weekend metabolic equivalent-weighted moderate-to-vigorous physical activity. Results. Schools represented 44% of potential neighborhood sites for physical activity. However, a third of schools were inaccessible on the Saturday we visited. Neighborhoods with locked schools were primarily non-white, older, more densely populated, and of lower socioeconomic status. Though there was no relationship between school accessibility on Saturdays and weekend metabolic equivalent-weighted moderate-to-vigorous physical activity, the number of locked schools was associated with significantly higher body mass index. Conclusions. The lack of relationship between metabolic equivalent-weighted moderate-to-vigorous physical activity and school accessibility may imply that young adolescent girls do not identify schools as recreational resources. However, due to the association between body mass index and locked schools, efforts to stem the obesity epidemic should include making schools more accessible. (C) 2006 Elsevier Inc. All rights reserved.

P. W. Scruggs. (2007). Middle school physical education physical activity quantification: a pedometer steps/min guideline. Research Quarterly For Exercise And Sport.

The objective of the study was to improve physical activity (PA) surveillance of the Healthy People 2010 Objective 22:10 (i.e., 50% of the lesson time engaged in PA) by establishing a pedometer steps/min guideline to quantify time engaged in PA during physical education. A sample of 180 middle school students had their PA measured via pedometry (steps/min) and behavioral observation (PA time). Factorial analyses of variance were used to examine PA differences. Linear and logistic regression, decision accuracy, and receiver-operating-characteristic (ROC) statistics were used to test steps/min cut points against the 50% PA recommendation. PA differences were not found (p >.01). Steps/min was a significant (p < or =.01) predictor of PA time, and the binary outcome of meeting or not meeting the PA recommendation. A steps/min interval of 82-88 was an accurate indicator of the 50% PA recommendation. The ROC statistic was.97 (p < or =.01), suggesting steps/min was an excellent discriminator of the binary outcome. Pedometer steps/min is a valid, objective, and practical approach for surveillance of physical education PA, a key physical education and public health outcome.

E. Shenassa, M. Frye, C. Daskalakis and M. Braubach. (2007). The link between floor of residence and body mass index: A Pan-European population-based study. American Journal Of Epidemiology.

E. D. Shenassa, M. Frye, M. Braubach and C. Daskalakis. (2007). Routine stair climbing in place of residence and Body Mass Index: a pan-European population based study. International Journal of Obesity (London).

Objective:Stair climbing is highlighted as a component of a regiment of daily physical activity by various health agencies. This study examined the association between daily stair climbing, as measured by floor of residence in buildings without elevators, and body mass index (BMI).Methods:We analyzed data from a cross-sectional survey of housing and health, conducted by the WHO in eight European cities in 2002 and 2003. BMI was computed from self-reported height and weight; respondent and housing characteristics were also included in regression models that accounted for the clustering of respondents within the same household.Results:Among 2846 normal weight adults, there was an interaction between floor of residence and sex (P=0.017). Among men, residence on a higher floor was significantly associated with lower BMI (P=0.003); BMI of men residing on the fourth floor or above was 0.88 lower than men residing on the first floor. Among women, there was no significant association between floor of residence and BMI (P=0.161).Conclusions:These results suggest an association between daily stair climbing and BMI among men but not among women. If replicated, these results support initiatives encouraging stair climbing as a path toward physical fitness among men.International Journal of Obesity advance online publication, 23 October 2007; doi:10.1038/sj.ijo.0803755.

S. T. Shimotsu, French, S.A., Gerlach, A.F., Hannan, P.J. (2007). Worksite environment physical activity and healthy food choices: measurement of the worksite food and physical activity environment at four metropolitan bus garages. International Journal of Behavioral Nutrition and Physical Activity.

Background

The present research describes a measure of the worksite environment for food, physical activity and weight management. The worksite environment measure (WEM instrument) was developed for the Route H Study, a worksite environmental intervention for weight gain prevention in four metro transit bus garages in Minneapolis-St. Paul.

Methods

Two trained raters visited each of the four bus garages and independently completed the WEM. Food, physical activity and weight management-related items were observed and recorded on a structured form. Inter-rater reliability was computed at the item level using a simple percentage agreement.

Results

The WEM showed high inter-rater reliability for the number and presence of food-related items. All garages had vending machines, microwaves and refrigerators. Assessment of the physical activity environment yielded similar reliability for the number and presence/absence of fitness items. Each garage had a fitness room (average of 4.3 items of fitness equipment). All garages had at least one stationary bike and treadmill. Three garages had at least one weighing scale available. There were no designated walking areas inside or outside. There were on average < 1 food stores or restaurants within sight of each garage. Few vending machine food and beverage items met criteria for healthful choices (15% of the vending machine foods; 26% of the vending machine beverages). The garage environment was perceived to be not supportive of healthy food choices, physical activity and weight management; 52% reported that it was hard to get fruits and vegetables in the garages, and 62% agreed that it was hard to be physically active in the garages.

Conclusion

The WEM is a reliable measure of the worksite nutrition, physical activity, and weight management environment that can be used to assess changes in the work environment.

K. A. Shores, Scott, D., Floyd, M.F. (2007). Constraints to Outdoor Recreation: A Multiple Hierarchy Stratification Perspective. Leisure Sciences.

A multiple hierarchy stratification perspective was adopted to investigate outdoor recreation constraints for 3,000 Texans interviewed by telephone in 1998. This theoretical perspective contends that individuals' socio-demographic characteristics are accorded a position in society relative to others and that this position effects the individual's access to services. Logistic regression models tested whether nine outdoor recreation constraints were important to respondents based on age, gender, race/ethnicity and SES. With the exception of time constraints, all other outdoor recreation constraints were most important to elderly, female or minority respondents with lower SES. The probability of experiencing constraints to outdoor recreation is multiplied when respondents had more than one of these statuses. Implications for theory development, outdoor recreation, and service provision are discussed.

M. L. Silk. (2007). Come Downtown and Play. Leisure Studies.

The newly anointed American cities of the late capitalist moment appear preoccupied with the reconstitution of urban space. More accurately, select parcels of urban America have been reconfigured into multifaceted sport, leisure and tourism environments designed for the purpose of encouraging consumption-oriented capital accumulation. Within this paper, the focus is a critical exploration of the ways in which tangible and intangible forms of heritage have been employed, utilized and exploited within these urban transformations. Through focus on a city emblematic of the processes that have molded downtown cores under US capitalism - Memphis - the paper points to the role of heritage in the reconfiguration of the Memphian 'tourist bubble'. In particular, discussion centers on the often problematic selection of histories and historical elements, forms and practices within the interests of capital space and thus raises a host of localized questions about whose collective memory is being performed in the present, whose aesthetics really count and who benefits. Conclusions address how such urban space is imbued with power relations, that is, how increasingly leisure-oriented spaces can be seen as important sites of social struggle in which dominant power relations can be constructed, contested and reproduced. 

G. K. Singh, M. D. Kogan and M. Siahpush. (2007). Socioeconomic, behavioral, and neighborhood characteristics associated with physical inactivity and activity levels among US children, 2003. American Journal Of Epidemiology.

S. B. Sisson and C. Tudor-Locke. (2008). Comparison of cyclists' and motorists' utilitarian physical activity at an urban university. Preventive Medicine.

OBJECTIVE: Preliminary comparison of cyclists and motorists on: (1) distance lived from campus and, (2) the impact of transportation mode on physical activity. METHODS: A purposive sample of students (n=50; cyclists=26, motorists=24) living <5 miles from Arizona State University campus wore an accelerometer and completed a travel log for two on-campus days during fall 2005-spring 2006. Residence distance to campus was calculated by geocoded addresses (n=45; cyclists=23 vs. motorists=22). Final outcome variables were: distance lived from campus, accelerometer time moderate-to-vigorous physical activity, steps/day, total time moderate-to-vigorous physical activity (logged minutes cycling+accelerometer-derived moderate-to-vigorous physical activity), and minutes total active commuting (logged walking+cycling). RESULTS: Groups were significantly different for: distance lived from campus (cyclists=0.6+/-0.6 vs. motorists=2.0+/-1.1 miles; p<0.000); steps/day (cyclists=11,051+/-4295 vs. motorists=9174+/-3319; p=0.046); total time moderate-to-vigorous physical activity (cyclists=85.7+/-37.0 vs. motorists=50.3+/-23.8 minutes; p<0.001); minutes in motorized transport (cyclists=24.9+/-27.5 vs. motorists=61.6+/-32.9; p<0.001); and total active transport (cyclists=59.4+/-32.4 vs. motorists=29.5+/-20.0; p<0.001). CONCLUSION: Among students living within 5 miles of campus, cyclists lived relatively closer to campus, accumulated more minutes of physical activity, and spent more time in active transportation than students who used motorized means.

K. J. Spangler and L. L. Caldwell. (2007). The implications of public policy related to parks, recreation, and public health: a focus on physical activity. Journal of Physical Activity and Health.

A collaborative framework that influences the promotion of policy related to physical activity should include parks and recreation as well as public health practitioners and researchers. As governments at all levels become increasingly focused on the impact of public resources, park and recreation agencies are challenged to document and demonstrate the impact of leisure services. Public policy associated with parks and recreation is driven by public interest and is often debated in the absence of relevant research to demonstrate the determinants and correlates of parks and recreation to address prevailing social conditions. This paper describes current policy and funding issues faced by public parks and recreation professionals responding to increasing physically active leisure across the lifespan of Americans. We also discuss how a collaborative framework approach can be used to inform public policy designed to increase the physical activity of the American public.

J. O. Spengler, S. J. Young and L. S. Linton. (2007). Schools as a community resource for physical activity: legal considerations for decision makers. American Journal of Health Promotion.

Public schools may offer community residents access to gymnasiums, playfields, etc. When school facilities are available and/or opened up for public use in this manner, what are the legal obligations and liability concerns that arise for the schools and the users? Joint- and shared-use facilities and lands have some legal protections, which this paper introduces and reviews. Legal cases (and precedent) are shared with readers. Within this context, a model depicting factors influencing decisions to allow public use of school facilities for recreation and physical activity is introduced.

M. Spittle, J. O'Meara, J. Garnham and M. Kerr. (2007). Providing sporting experiences for children in Out of School Hours Care (OSHC) environments: Sport and physical activity participation and intentions. Journal of Science and Medicine in Sport.

The Out of School Hours Sports Program (OSHSP) aimed to provide structured sporting experiences and community links to local clubs for children in Out of School Hours Care (OSHC). The OSHSP involved 17 State Sporting Associations (SSAs), 71 OSHC Services and local club representatives. This study explored children's participation in sport in and outside the OSHSP and parental intention for participation in sport in and outside the OSHSP. Surveys were received from 211 children (76 girls and 125 boys; mean age=7.9 years, S.D.=1.7) and their parents/guardians (37.9% response rate). OSHC is characterised by freedom of choice of participation in activities by children. The OSHSP was used to provide an opportunity to choose to participate in a sport while attending OSHC. At the OSHC Services surveyed, between 7.1 and 100% of the children attending OSHC chose to participate in the OSHSP. Of those children who chose to participate, 85% were participating in a sport, usually a different sport to the one offered in the OSHSP. This participation was largely club-based (49.8%), most often once a week for training and competition (55.2%). Parental intentions for children's participation in the OSHSP sports varied with respect to the number of years attending the OSHSP, where children played and trained in their main sport, and how many times a week a child played and trained in their main sport. Older children tended to play and train for sport more times per week and had been attending the OSHC for more years than younger children.

M. Spivock, L. Gauvin and J. M. Brodeur. (2007). Neighborhood-level active living buoys for individuals with physical disabilities. American Journal of Preventive Medicine.

BACKGROUND: In an effort to advance the research agenda on residential determinants of active living among people with physical disabilities, the purposes of this paper are (1) to describe the extent to which environmental supports (buoys) promoting active living among individuals with disabilities are present in neighborhoods located in a large urban area, and (2) to examine the association between the presence of these buoys and neighborhood-level indicators of affluence, proportions of individuals with disabilities living in the neighborhood, and other neighborhood active living indicators. METHODS: In the context of a larger project, pairs of evaluators assessed potential determinants of active living in 112 neighborhoods (census tracts) on the island of Montreal, Canada, in the summer of 2003. The assessment grid included 18 items related to active living for the general population and three specifically for people with physical disabilities. RESULTS: Analyses performed in 2006 show that few neighborhoods in this large urban area are equipped with environmental buoys that might support active living among people with physical disabilities. Lower levels of environmental buoys to promote active living among those with disabilities were most strongly associated with lower levels of neighborhood activity-friendliness. Less consistent associations were observed between lower environmental buoys and lower density of destinations, greater safety, lower proportions of people with disabilities, and higher proportions of those of low income. CONCLUSIONS: More research is needed to better understand the distribution of environmental buoys in residential areas and their influences on active living among people with physical disabilities.

S. Strach, R. Isaacs and M. J. Greenwald. (2007). Operationalizing environmental indicators for physical activity in older adults. Journal of Aging and Physical Activity.

This qualitative study describes environmental supports and barriers to physical activity in an older adult sample drawn from low- and high-walkable neighborhoods. Thirty-seven individuals age 55 and over were recruited and answered open-ended survey questions, with a subsample invited back to partake in a semistructured interview. Content analysis identified categories and themes linking perceptions of neighborhood-environment characteristics to activity. Emerging categories and themes did not differ across neighborhood walkability, so results are presented for both groups combined. Infrastructure was the most common category identified to encourage activity, specifically, well-maintained sidewalks, bike paths or lanes, and traffic control. Other categories of land use, landscape, and aesthetics were reported. Poorly maintained or missing sidewalks, crosswalks, bike paths or lanes, and traffic safety were categories that discouraged activity. In conclusion, the information obtained is helpful in solidifying which environmental characteristics are important to measure as they relate to activity behavior in an older adult population.

G. Stratton, N. D. Ridgers, S. J. Fairclough and D. J. Richardson. (2007). Physical activity levels of normal-weight and overweight girls and boys during primary school recess. Obesity.

Objective: This study aimed to compare moderate-to-vigorous physical activity (MVPA) and vigorous physical activity (VPA) in normal-weight and overweight boys and girls during school recess. Research Methods and Procedures: Four hundred twenty children, age 6 to 10 years, were randomly selected from 25 schools in England. Three hundred seventy-seven children completed the study. BMI was calculated from height and weight measurements, and heart rate reserve thresholds of 50% and 75% reflected children's engagement in MVPA and VPA, respectively. Results: There was a significant main effect for sex and a significant interaction between BMI category and sex for the percent of recess time spent in MVPA and VPA. Normal-weight girls were the least active group, compared with overweight boys and girls who were equally active. Fifty-one boys and 24 girls of normal weight achieved the 40% threshold; of these, 30 boys and 10 girls exceeded 50% of recess time in MVPA. Eighteen overweight boys and 22 overweight girls exceeded the 40% threshold, whereas 8 boys and 8 girls exceeded the 50% threshold. Discussion: Overweight boys were significantly less active than their normal-weight male counterparts; this difference did not hold true for girls. Even though nearly double the number of normal-weight children achieved the 40% of MVPA during recess compared with overweight children, physical activity promotion in school playgrounds needs to be targeted not only at overweight but at other health parameters, as 40 overweight children met the 40% MVPA target proposed for recess.

L. Strazdins and B. Loughrey. (2007). Too busy: why time is a health and environmental problem. N S W Public Health Bull.

Time pressure is emerging as a modern malaise. It is linked to changes in working life, with longer work hours and faster work pace, and it is compounded in families; nowadays both parents must combine working with caring. Time pressure also challenges urban, health and environmental policy because many interventions have an unacknowledged time dimension. People need time to keep healthy, to exercise and to maintain strong social and family bonds. If urban designs or environmental solutions can reduce time demands they may directly improve health and social outcomes. However, where they increase time demands they may have unanticipated health costs, create disincentives for the uptake of interventions and disadvantage those who are most time poor.

T. Sugiyama, J. Salmon, D. W. Dunstan, A. E. Bauman and N. Owen. (2007). Neighborhood walkability and TV viewing time among Australian adults. American Journal Of Preventive Medicine.

BACKGROUND: Built-environment attributes of a neighborhood are associated with participation in physical activity and may also influence time spent in sedentary behaviors. Associations of neighborhood walkability (based on dwelling density, street connectivity, land-use mix, and net retail area) and television viewing time were compared in a large, spatially-derived sample of Australian adults. METHODS: Neighborhood-level variables (walkability and socioeconomic status [SES]) were calculated in 154 Australian census collection districts using Geographic Information Systems. Individual-level variables (TV viewing time, time spent in leisure-time physical activity, height, weight, and sociodemographic variables) were collected from adults living in urban areas of Adelaide, Australia using a mail survey (N=2224) in 2003-2004. Multilevel linear regression analysis was conducted in 2006 separately for men and women to examine variations in TV viewing time across tertiles of walkability. RESULTS: Neighborhood walkability was negatively associated with TV viewing time in women, but not in men. After controlling for neighborhood SES, body mass index, physical activity, and sociodemographic variables, women living in medium- and high-walkable neighborhoods reported significantly less TV viewing time per day (14 minutes and 17 minutes, respectively) compared to those residing in low-walkable neighborhoods. CONCLUSIONS: Built-environment attributes of neighborhoods that are related to physical activity also may play an important role in influencing sedentary behavior, particularly among women. Considering the effects of prolonged sedentary time on health risks, which are independent of physical activity, there is the need for further research to explore how environmental characteristics may contribute to the amount of time spent in sedentary behavior.

R. R. Suminski, K. M. Heinrich, W. S. Poston, M. Hyder and S. Pyle. (2007). Characteristics of Urban Sidewalks/Streets and Objectively Measured Physical Activity. Journal of Urban Health.

Several studies have found significant relationships between environmental characteristics (e.g., number of destinations, aesthetics) and physical activity. While a few of these studies verified that the physical activities assessed were performed in the environments examined, none have done this in an urban, neighborhood setting. This information will help efforts to inform policy decisions regarding the design of more "physically active" communities. Fourteen environmental characteristics of 60, 305-m-long segments, located in an urban, residential setting, were directly measured using standardized procedures. The number of individuals walking, jogging, and biking in the segments was assessed using an observation technique. The segments were heterogeneous with regards to several of the environmental characteristics. A total of 473 individuals were seen walking, bicycling, or jogging in the segments during 3,600 min of observation (60 min/segment). Of the 473 seen, 315 were walking, 116 bicycling, and 42 jogging. A greater number of individuals were seen walking in segments with more traffic, sidewalk defects, graffiti, and litter and less desirable property aesthetics. Only one environmental characteristic was associated with bicycling and none were significantly related with jogging. This study provides further evidence that environmental characteristics and walking are related. It also adds new information regarding the importance of scale (e.g., micro, macro) and how some environmental characteristics of urban, residential sidewalks and streets relate to physical activity.

Y. O. Susilo and K. Maat. (2007). The influence of built environment to the trends in commuting journeys in the Netherlands. Transportation.

In this paper we describe commuting trends in the Netherlands in the past decade and examine the influence of urban form and travel accessibility on commuting journeys over time on the basis of data from the Dutch National Travel Survey. Exploratory analysis is performed to identify changes in commuting participation, departure time, commuting time, commuting distance and the modal split. Regression analysis and choice models are used to examine the influence of the built environment on commuting parameters over time. The results indicate that urban form has consistently influenced the parameters of commuting journey in the Netherlands in the last 10 years. However, the trend of the influence is unique for each commuting model. Some influences have become less significant in the last decade and some have become stronger.

W. C. Taylor, J. F. Sallis, E. Lees, J. T. Hepworth, K. Feliz, D. C. Volding, A. Cassels and J. N. Tobin. (2007). Changing social and built environments to promote physical activity: recommendations from low income, urban women. Journal of Physical Activity and Health.

BACKGROUND: Middle age and older (mean = 58.7 y), racial/ethnic minority women report low levels of physical activity. Recommendations to change the social and built environments to promote physical activity in this group are underdeveloped. Two research questions guided this study: What environmental changes are recommended by racial/ethnic minority women? What policies are related to the environmental changes? METHODS: The findings from nine Nominal Group Technique sessions with 45 subjects were analyzed. RESULTS: More police protection, cleaner streets, removal of drugs from streets, more street lights, walking groups, and free gyms were prioritized by subjects as the most important recommendations. The relevant policies included municipal, police department, sanitation department, public works, and transportation department. CONCLUSIONS: Racial/ethnic minority women living in low income, urban areas recommend improvements that affect overall quality of life. Meeting basic needs may be a prerequisite for use of physical activity resources.

W. C. Taylor, M. F. Floyd, M. C. Whitt-Glover and J. Brooks. (2007). Environmental justice: a framework for collaboration between the public health and parks and recreation fields to study disparities in physical activity. Journal of Physical Activity and Health.

BACKGROUND: Despite the importance of physical activity (PA) for good health, not all populations have equal access to PA facilities and resources. This disparity is an environmental justice (EJ) issue because of the negative impact on the health of low-income and racial/ethnic minorities. METHODS: This paper reviews the first wave of the EJ movement, presents the second wave of the EJ movement, discusses the implications of adopting principles from the EJ movement to focus on research in parks and recreation services (PRS), and recommends future research directions. RESULTS: Studies on EJ have documented the disproportionate burden of environmental challenges experienced by low-income and racial/ethnic minorities. With regard to PA, these communities face inadequate access to, quality of, financing for, and public involvement in recreation opportunities. CONCLUSIONS: EJ is a useful framework to facilitate collaborative research between public health and PRS to study racial/ethnic and socioeconomic disparities in PA.

N. Y. Tilahun, D. M. Levinson and K. J. Krizek. (2007). Trails, lanes, or traffic: Valuing bicycle facilities with an adaptive stated preference survey. Transportation Research Part A-Policy And Practice.

This study evaluates individual preferences for five different cycling environments by trading off a better facility with a higher travel time against a less attractive facility at a lower travel time. The tradeoff of travel time to amenities of a particular facility informs Our understanding of the value attached to different attributes such as bike-lanes, off-road trails, or side-street parking, The facilities considered here are off-road facilities, in-traffic facilities with bike-lane and no on-street parking, in-traffic facilities with a bike-lane and on-street parking, in-traffic facilities with no bike-lane and no on-street parking and in-traffic facilities with no bike-lane but with parking on the side. We find that respondents are willing to travel up to twenty minutes more to switch from an unmarked on-road facility with side parking to an off-road bicycle trail, with smaller changes associated with less dramatic improvements. (c) 2006 Elsevier Ltd. All rights reserved.

J. H. Tilt, T. M. Unfried and B. Roca. (2007). Using objective and subjective measures of neighborhood greenness and accessible destinations for understanding walking trips and BMI in Seattle, Washington. American Journal of Health Promotion.

PURPOSE: Examine the influence of destinations within walking distance of a residence and vegetation on walking trips and body mass index (BMI). DESIGN: Cross-sectional analysis of data from residences with varying accessibility and greenness. SETTING: Seattle, Washington. SUBJECTS: Stratified random sample of residents, stratified by accessibility and greenness. RESPONSE RATE: 17.5 %, 529 respondents. MEASURES: Accessibility and greenness were measured objectively by Geographic Information Systems (GIS) Network Analysis and normalized difference vegetation index (NDVI), respectively. Self-reported destinations, natural features, walking trips, BMI, and importance of destinations were measured through a postal survey. RESULTS: Objective accessibility were related to walking trips per month (r(2) =.110, p <.0001), as was subjective greenness (r(2) =.051, p <.0001), although objective measures of actual greenness were not. In areas with high accessibility, BMI was lower in areas that had high NDVI, or more greenness (r(2) =.129428, model p <.0001; t-test of interaction p =.0257). Low NDVI areas were associated with overestimation of the number of destinations within walking distance (F1, 499 = 11.009, p =.001). CONCLUSIONS: Objective and subjective measurements of accessibility and greenness led to an understanding of variation among walking trips and BMI in different neighborhoods.

S. Titze, W. J. Stronegger, S. Janschitz and P. Oja. (2007). Environmental, social, and personal correlates of cycling for transportation in a student population. Journal of Physical Activity and Health.

OBJECTIVE: To examine the association between environmental, social, and personal factors and cycling for transportation among university students. METHODS: Five hundred and thirty-eight university students participated in the questionnaire study. Multi-nominal regression analysis was applied to identify associations between independent variables and cycling behavior. RESULTS: Forty-one percent of the students were regular cyclists and 15% irregular cyclists. Regular cycling was negatively associated with the perception of traffic safety and positively associated with high safety from bicycle theft, many friends cycling to the university, high emotional satisfaction, little physiological effort, and high mobility. Irregular cycling was positively related with environmental attractiveness and little physiological effort. CONCLUSIONS: Improving bicycle parking security and promoting peer support for and positive psychological experiences and convenient mobility of cycling may increase this transport mode among university students.

T. Trayers and D. A. Lawlor. (2007). Bridging the gap in health inequalities with the help of health trainers: a realistic task in hostile environments? A short report for debate. Journal of Public Health (Oxf).

BACKGROUND: From a public health theoretical perspective, there is acknowledgement that synchronized policies, which address both individual and area level risks to health, are important to reduce inequalities and improve health. Despite this, much research focuses on just one of these two approaches (often pitting them against each other) and much practice tends to focus on individual level interventions. Efforts to address health inequalities between rich and poor in the UK continue to focus on individual-based interventions, with the most recent initiative being health trainers. METHODS: In this debate piece, we will use health trainers as a specific example, and focusing primarily on levels of physical activity, we will argue that neither individual level interventions nor environmental change alone are likely to improve levels of activity or reduce health inequalities. CONCLUSIONS: We argue that synchronized policies that tackle both individual and neighbourhood environmental barriers to improving health behaviours are essential.

P. Tucker and J. Gilliland. (2007). The effect of season and weather on physical activity: a systematic review. Public Health.

OBJECTIVES: This study reviewed previous studies to explore the effect of season, and consequently weather, on levels of physical activity. STUDY DESIGN AND METHODS: Thirty-seven primary studies (published 1980-2006) representing a total of 291883 participants (140482 male and 152085 female) from eight different countries are described, and the effect of season on moderate levels of physical activity is considered. RESULTS: Upon review of the evidence, it appears that levels of physical activity vary with seasonality, and the ensuing effect of poor or extreme weather has been identified as a barrier to participation in physical activity among various populations. Therefore, previous studies that did not recognize the effect of weather and season on physical activity may, in fact, be poor representations of this behaviour. CONCLUSIONS: Future physical activity interventions should consider how weather promotes or hinders such behaviour. Providing indoor opportunities during the cold and wet months may foster regular physical activity behaviours year round.

V. Van Acker, F. Witlox and B. Van Wee. (2007). The effects of the land use system on travel behavior: A structural equation modeling approach. Transportation Planning And Technology.

Notwithstanding the extensive research that exists on the strength of the relationship between land use and travel behavior, a consensus has not yet been reached. One possible explanation may be the existence of a wide range of influencing variables. Previous research assumed that the explanatory variables were not influencing each other, thus ignoring the indirect effects on travel behavior. Clearly, handling a wide range of explanatory variables and multiple directions of influence requires more sophisticated research techniques. Structural equation modeling (SEM) seems to be useful here. Although SEM is a research technique dating from the 1970s, applications involving travel behavior from the perspective of land use remain scarce. Furthermore, evidence is mainly based on US data. Therefore, this paper adds some new evidence from a European perspective to the research debate. Our preliminary analysis indicates that socio-economic characteristics influence travel behavior to a greater extent than land use. Furthermore, indirect effects remain important to understand the complexity of travel behavior.

K. Van Der Horst, Paw, M.J.C.A., Twisk, J.W.R., Van Mechelen, W. (2007). A Brief Review on Correlates of Physical Activity and Sedentariness in Youth. Medicine And Science In Sports And Exercise.

Introduction: Better understanding of the correlates of physical activity and sedentary behaviors in youth will support the development of effective interventions that promote a physically active lifestyle and prevent a sedentary lifestyle. The main goal of this systematic review is to summarize and update the existing literature on correlates of young people's physical activity, insufficient physical activity, and sedentary behavior. 

Methods: A systematic review was conducted and included studies published between January 1999 and January 2005. 

Results: The 60 reviewed studies showed that for children (age range 4-12), gender (male), self-efficacy, parental physical activity (for boys), and parent support were positively associated with physical activity. For adolescents (age range 13-18), positive associations with physical activity were found for gender (male), parental education, attitude, self-efficacy, goal orientation/motivation, physical education/school sports, family influences, and friend support. For adolescents, a positive association was found between gender (male) and sedentary behavior, whereas an inverse association was found between gender and insufficient physical activity. Ethnicity (Caucasian), socioeconomic status, and parent education were found to be inversely associated with adolescents' sedentary behaviors. For children, the evidence was insufficient to draw conclusions about correlates of insufficient physical activity and sedentary behavior. 

Conclusion: To gain more insight in the correlates of change in physical activity levels, more prospective studies are needed. Moreover, further research is needed examining the correlates of insufficient physical activity and sedentary behaviors, to develop effective interventions that may help children and adolescents diminish the time they spend on inactive behaviors.

F. J. van Lenthe, S. P. Kremers and J. Brug. (2007). Exploring environmental determinants of physical activity-The road to the future is always under construction. Public Health.

C. Vance and R. Hedel. (2007). The impact of urban form on automobile travel: disentangling causation from correlation. Transportation.

A longstanding question within the field of transportation demand management is the strength of the relationship between urban form and mobility behavior. Although several studies have identified a strong correlation between these variables, there is as yet scant evidence to support policy interventions that target land use as a means of influencing travel. To the contrary, some of the more recent research has cast skepticism on the proposition that the relationship is causative, recognizing the possibility that households endogenously self-select themselves into communities that support their preferences for particular transportation modes. Focusing on individual automobile travel, the present study seeks to contribute to this line of inquiry by estimating econometric models on a panel of travel-diary data collected in Germany between 1996 and 2003. Specifically, we employ the two-part model (2PM)-a procedure involving probit and OLS estimators-to assess the determinants of the discrete decision to use the car and the continuous decision of distance traveled. Beyond modeling variables that capture the urban form features that are commonly suggested to influence mobility behavior, including mixed use and public transit, this study employs instrumental variables to control for potential endogeneity emerging from the simultaneity of residential and mode choices. Unlike much of the work to date, our results suggest that urban form has a causative impact on car use, a finding that is robust to alternative econometric specifications.

J. Veitch, J. Salmon and K. Ball. (2007). Children's active free play in local neighborhoods: a behavioral mapping study. Health Education Research.

Many Australian children are more sedentary than they should be, and almost one in five are currently overweight or obese. Some children may face difficulties finding opportunities to be active, having poor access to safe public open spaces or having low independent mobility limiting their access to places to play. This study aimed to examine children's access to places in their neighborhood for active free play and how these vary by age, sex and socioeconomic status (SES). Behavioral maps of the local neighborhood were completed by children (8-12 years) from five primary schools across different areas of Melbourne. Children living in low SES outer-urban neighborhoods had to travel greater distances to access local parks compared with those in inner-urban mid and high SES areas. One-third (32%) of children reported an independent mobility range of <100 m from home. In conclusion, for some children opportunities to engage in active free play in the local neighborhood may be limited due to lack of parks in close proximity to home and restricted independent mobility. It is important to collaborate with local governments, urban planners and community groups to improve access to neighborhood parks and to promote a sense of neighborhood safety.

C. Venter, V. Vokolkova and J. Michalek. (2007). Gender, residential location, and household travel: Empirical findings from low-income urban settlements in Durban, South Africa. Transport Reviews.

Urban development and transport policies designed to improve the livelihoods of poor communities need to consider the particular needs of women to be effective. Gender roles are played out in a spatial world, and can thus be expected to vary across the urban landscape. The paper examines empirical relationships between spatial factors-in particular residential location within the city-and travel behaviour for men and women in a cross-section of low-income communities in a large metropolitan area in South Africa. Data from a comprehensive household survey show that locality has a significant influence on gender experiences of mobility. Gender differences are greatest in more distant, rural localities, although site-specific characteristics such as walking access to social services, informal work, and small-scale agriculture help alleviate women's inequitable travel burdens. Central localities display the smallest differences between men and women's travel habits, supporting the notion that the high access afforded by centrally located housing helps to promote the satisfaction of women's daily needs as well as their strategic empowerment. Households in peri-urban and peripheral localities suffer the highest travel burdens, having neither the high access of a central location nor the livelihoods-enhancing amenities of a rural environment. Women bear a large part of this burden. Urban development strategies to benefit the urban poor while promoting gender equity are highlighted, including an added emphasis on the provision of social and educational infrastructure within closer proximity to peripheral residential areas, coupled with better pedestrian access.

N. Vogels, K. R. Westerterp, D. L. Posthumus, F. Rutters and M. S. Westerterp-Plantenga. (2007). Daily physical activity counts vs structured activity counts in lean and overweight Dutch children. Physiology & Behavior.

The objectives of this study were to compare daily physical activities, and activities performed according to a structured protocol, measured with tri-axial accelerometers (Tracmor-4), between lean and overweight children. Fourteen overweight children (59.8+/-9.5 kg) and fifteen lean matched controls (47.2+/-8.7 kg) wore the Tracmor-4 daily, during 12+/-1.3 h, for one week in their home environment. Of these, 24 children participated in a sports afternoon, where they performed activities according to the same structured protocol. In addition, physical activity was estimated using a modified Baecke questionnaire. Body composition was determined. Total mean Tracmor counts/day were significantly lower for the overweight children than for the lean (overweight: 46.1+/-6.9 vs. lean: 54.4+/-11.2 kCounts/day, p=0.02), while reported activities (Baecke score) were similar. When performing activities according to the structured protocol, there was no difference in mean Tracmor counts between the two groups (overweight: 36.3+/-6.9 vs. lean: 34.7+/-6.6 kCounts, p=0.6). Daily physical activities were inversely related to percentage body fat (r(2)=0.29, p<0.01); structured activities were not. As compared to lean children, overweight children moved less without being aware of it; yet exerted the same movements per activity. We conclude that in overweight children daily physical activities were reduced and structured activities performed according to instructions were not. In order to prevent progressive overweight or obesity, overweight children should take part in as many as possible structured and scheduled sports activities throughout the week, and be encouraged to behave physically active in daily life.

D. S. Ward, L. Linnan, A. Vaughn, B. Neelon, S. L. Martin and J. E. Fulton. (2007). Characteristics Associated with US Walk to School Programs: A cross-sectional study. International Journal of Behavioral Nutrition and Physical Activity.

ABSTRACT: Participation in Walk to School (WTS) programs has grown substantially in the US since its inception; however, no attempt has been made to systematically describe program use or factors associated with implementation of environment/policy changes. Objective: Describe the characteristics of schools' WTS programs by level of implementation. Methods: Representatives from 450 schools from 42 states completed a survey about their WTS program's infrastructure and activities, and perceived impact on walking to school. Level of implementation was determined from a single question to which respondents reported participation in WTS Day only (low), WTS Day and additional programs (medium), or making policy/environmental change (high). Results: The final model showed number of community groups involved was positively associated with higher level of implementation (OR= 1.78, 95%CI = 1.44, 2.18), as was funding (OR=1.56, 95%CI=1.26, 1.92), years of participation (OR=1.44, 95% CI=1.23, 1.70), and use of a walkability assessment (OR=3.22, 95%CI=1.84, 5.64). Implementation level was modestly associated with increased walking (r=0.18). Conclusions: Strong community involvement, some funding, repeat participation, and environmental audits are associated with programs that adopt environmental/policy change, and seem to facilitate walking to school.

M. Wardman, M. Tight and M. Page. (2007). Factors influencing the propensity to cycle to work. Transportation Research Part A-Policy And Practice.

This paper describes the development of a mode choice model for the journey to work with special emphasis on the propensity to cycle. The model combines Revealed Preference (RP) and Stated Preference (SP) data to form a very large and comprehensive model. RP data from the National Travel Survey was combined with a specially commissioned RP survey. A number of SP surveys were also undertaken to examine the effects of different types of en-route and trip end cycle facilities and financial measures to encourage cycling. The development of the model is described in detail. The model was used to forecast trends in urban commuting shares over time and to predict the impacts of different measures to encourage cycling. Of the en-route cycle facilities, a completely segregated cycleway was forecast to have the greatest impact, but even the unfeasible scenario of universal provision of such facilities would only result in a 55% increase in cycling and a slight reduction in car commuting. Payments for cycling to work were found to be highly effective with a 2 pound daily payment almost doubling the level of cycling. The most effective policy would combine improvements in en-route facilities, a daily payment to cycle to work and comprehensive trip end facilities and this would also have a significant impact oil car commuting. (c) 2006 Elsevier Ltd. All rights reserved.

M. Waring, P. Warburton and M. Coy. (2007). Observation of children's physical activity levels in primary school: Is the school an ideal setting for meeting government activity targets? European Physical Education Review.

Given the commitment (and funding) by the British government to promote physical activity among all ages, and despite the inevitable political manipulation of physical education (PE) and school sport, there is now an ideal opportunity to focus on primary schools as a key target group for the future. This study determined the physical activity levels of a sample of pre-adolescents over time in a primary school setting. 374 children (5-11 yrs) were directly observed for a total of 30,650 minutes. Continuous observations of 374 primary PE lessons, 374 break times and 215 lunch times were undertaken between 1999 and 2004. The actual intensity and type of activities taking place were also recorded in five-minute blocks of time. The children were engaged in activity of at least moderate intensity for 11.8 percent of the total time observed, being more active in PE lessons and break times than in lunch times. Boys were shown to be more active than girls, recording activity of at least moderate intensity for 13 percent of total time compared to 10 percent for girls. Given the available data, the primary school is not delivering on its potential to be a good setting to promote physical activity.

L. M. Wen, D. Fry, C. Rissel, H. Dirkis, A. Balafas and D. Merom. (2007). Factors associated with children being driven to school: implications for walk to school programs. Health Education Research.

In this study, we examined factors associated with children being driven to school. Participants were 1603 students (aged 9-11 years) and their parents from 24 public primary schools in inner western Sydney, Australia. Students recorded their modes of travel to and from school for 5 days in a student survey. Parents recorded their demographic data, their attitudes to travel, and their modes of travel to work, using a self-administered survey. An analysis of the two linked data sets found that 41% of students travelled by car to or from school for more than 5 trips per week. Almost a third (32%) of students walked all the way. Only 1% of students rode a bike and 22% used more than one mode of travel. Of those who were driven, 29% lived less than 1 km and a further 18% lived between 1 and 1.5 km from school. Factors associated with car travel (after adjusting for other potential confounders) were mode of parents' travel to work, parent attitudes, number of cars in the household, and distance from home to school. To be effective, walk to school programs need to address the link between parent journey to work and student journey to school.

M. Wen, N. R. Kandula and D. S. Lauderdale. (2007). Walking for transportation or leisure: What difference does the neighborhood make? Journal Of General Internal Medicine.

BACKGROUND Patients are often advised to initiate a physical activity program by walking for transportation or leisure. This study explored whether neighborhood factors beyond the individual might affect compliance. OBJECTIVE We examined the associations between total walking and neighborhood factors in a multi-ethnic population-based sample in California and the roles race/ethnicity plays in these associations. DESIGN Cross-sectional study PARTICIPANTS Individual-level data were obtained from the 2003 California Health Interview Survey. Participants' census tracts were linked to Census 2000 data to capture neighborhood SES. MEASUREMENTS AND MAIN RESULTS The dependent variable was self-reported walking at recommended levels. Neighborhood SES was measured by a scale of 4 Census-based variables (alpha=0.83). Social cohesion was measured by a scale tapping the extent of perceived social connectedness, trust, and solidarity among neighbors (alpha=0.70). Neighborhood access to a park, playground, or open space was measured by a single item. Safety was measured by a scale of three items (alpha=0.66). We performed a series of multiple logit models with robust variance estimates while taking complex survey design into account. Neighborhood social cohesion (odds ratio [OR]=1.09, 95% CI=1.04, 1.14) and access to a park, playground, or open space (OR=1.26, 95% CI=1.16, 1.36) were significant environmental correlates of walking at recommended levels, independent of individual socio-demographics. Subgroup analysis showed that neighborhood effects were different by race/ethnicity. CONCLUSIONS Neighborhood physical and social environmental factors are significantly associated with walking at recommended levels. Being aware of the ways that the environment could affect a patient's compliance with PA recommendations may help physicians tailor recommendations to circumstances.

W. Wendel-Vos, M. Droomers, S. Kremers, J. Brug and F. van Lenthe. (2007). Potential environmental determinants of physical activity in adults: a systematic review. Obesity Reviews.

The objective of this systematic review of observational studies was to gain insight into potential determinants of various types and intensities of physical activity among adult men and women. Studies were retrieved from Medline, PsycInfo, Embase and Social scisearch. The ANGELO framework was used to classify environmental factors. In total, 47 publications were identified. Social support and having a companion for physical activity were found to be convincingly associated with different types of physical activity [(neighbourhood) walking, bicycling, vigorous physical activity/sports, active commuting, leisure-time physical activity in general, sedentary lifestyle, moderately intense physical activity and a combination of moderately intense and vigorous activity]. Availability of physical activity equipment was convincingly associated with vigorous physical activity/sports and connectivity of trails with active commuting. Other possible, but less consistent correlates of physical activity were availability, accessibility and convenience of recreational facilities. No evidence was found for differences between men and women. In conclusion, supportive evidence was found for only very few presumed environmental determinants. However, most studies used cross-sectional designs and non-validated measures of environments and/or behaviour. Therefore, no strong conclusions can be drawn and more research of better quality is clearly needed.

R. E. Wener and G. W. Evans. (2007). A morning stroll - Levels of physical activity in car and mass transit commuting. Environment And Behavior.

Walking as part of the commute has been suggested as a source of healthful moderate activity, although there has been little empirical study to verify this supposition or determine whether one mode is superior to others. This cross-sectional study assessed differences between car and train commuters in level of physical activity. One hundred eleven train and car commuters were asked to wear a pedometer for one week of commuting on their regular route plus complete a standardized self-report physical activity index. Train commuters walked an average of 30% more steps per day, reported having walked for a period of 10 minutes or more while traveling significantly more often, and were 4 times more likely to walk 10,000 steps per day than car commuters. Transportation mode can significantly affect the amount of physical activity commuters accumulate during the course of a typical work day without planned or coordinated exercise programs.

D. Wert, J. B. Talkowski, J. Brach and J. VanSwearingen. (2007). Characteristics of walking, physical activity, fear of failing and falls in community dwelling older adults based on residence. Journal Of The American Geriatrics Society.

E. E. Wickel and J. C. Eisenmann. (2007). Contribution of youth sport to total daily physical activity among 6- to 12-yr-old boys. Medicine And Science In Sports And Exercise.

PURPOSE: The purpose of this study was twofold: 1) to determine the contribution of organized youth sport to total daily physical activity (PA), and 2) to examine the contribution of daily recess and physical education (PE) to total daily PA. METHODS: Using a cross-sectional design, 119 children wore an accelerometer during a school day in which they participated in organized youth sport. A subsample (N=36) wore the accelerometer on a nonsport day to examine day-to-day differences in PA. Total daily PA and PA during youth sport, recess, and PE were estimated. The contributions of youth sport, recess, and PE were determined by dividing the amount of PA from each activity by the total daily amount of PA. RESULTS: Approximately 110 min of moderate to vigorous physical activity (MVPA) were achieved on the monitoring day. Youth sport contributed approximately 23% of the total MVPA, whereas PE and recess contributed almost 11 and 16%, respectively. Nearly half of the accumulated minutes of MVPA were attributed to unstructured activities (approximately 56 min). For the entire sample, approximately 52% of youth sport time was spent in either sedentary or light-intensity activities, whereas moderate and vigorous physical activity accounted for approximately 27 and 22% of the time, respectively. During a nonsport day, participants engaged in significantly more sedentary activity (P=0.02) and significantly less moderate (P=0.02) and vigorous activity (P<0.001) compared with the sport day. CONCLUSION: Participants in this study averaged 110 min of MVPA during a day in which they participated in youth sport. The additional amount of MVPA accumulated on the sport day (approximately 30 min) was not maintained on a nonsport day.

D. K. Wilson, B. E. Ainsworth and H. Bowles. (2007). Body mass index and environmental supports for physical activity among active and inactive residents of a U. S. southeastern county. Health Psychology.

OBJECTIVE: This study examined the associations between body mass index (BMI) and environmental supports for physical activity in active and inactive adults based on national recommendations for physical activity and walking. Residents of a southeastern community (N = 1,111; ages 18-75 years) were contacted using a random-digit-dial method and were asked about neighborhood and community social and environmental supports for physical activity. MAIN OUTCOME MEASURE: Physical activity was measured using the 2001 Behavioral Risk Factor Surveillance System (BRFSS) physical activity module. RESULTS: There was a positive association between higher physical activity and walking levels and lower BMI levels. Trusting neighborhoods, having recreational facilities present, and using trails were each associated with twice the odds of being overweight versus obese among those not meeting the national physical activity recommendations. Using trails was also associated with 2.7 times the odds of being overweight as opposed to obese among participants who were not regular walkers. CONCLUSION: Improving environmental supports for access and use of trails and recreational facilities may be important for future environmental interventions aimed at reducing obesity among inactive individuals.

E. J. Wilson, R. Wilson and K. J. Krizek. (2007). The implications of school choice on travel behavior and environmental emissions. Transportation Research Part D-Transport And Environment.

We examine the implications of school choice on walkability, school travel mode and overall environmental emissions. In developing this proof-of-concept model we show-and quantify-differences between city-wide schools and their neighborhood school counterpart. Our analysis demonstrates how children attending city-wide schools may have heightened travel distance, greenhouse gas emissions, and exposure to bus fumes. Using available data along with a series of informed assumptions we figure the city-wide school had six times fewer children walking, 4.5 times as many miles traveled, 4.5 times the system cost, and 3-4.5 times the amount of criteria air pollutants and greenhouse gas emissions. By providing bus service, the overall miles traveled (and resulting emissions) decreased 30-40% compared to the scenario without bus service, however system costs were higher for both the neighborhood and city-wide school (no pollution externality costs were factored in). (c) 2007 Elsevier Ltd. All rights reserved.

M. Winters, M. C. Friesen, M. Koehoorn and K. Teschke. (2007). Utilitarian bicycling: a multilevel analysis of climate and personal influences. American Journal of Preventive Medicine.

BACKGROUND: Increasing utilitarian bicycling in urban areas is a means to reduce air and noise pollution, increase physical activity, and reduce the risk of chronic diseases. We investigated the impact of individual- and city-level characteristics on bicycling in Canadian cities to inform transportation and public health policies. METHODS: The study population included 59,899 respondents to the 2003 Canadian Community Health Survey (CCHS) living in cities with populations greater than 50,000. In 2005, data on individual characteristics were drawn from the CCHS, and city-level climate data from Environment Canada records. Separate multilevel logistic regression models were developed for the general (nonstudent) and student populations. RESULTS: The proportion of the urban population reporting bicycling in a typical week was 7.9%, with students cycling more than nonstudents (17.2% vs 6.0%). In the general population, older age, female gender, lower education, and higher income were associated with lower likelihood of cycling. More days of precipitation per year and more days of freezing temperatures per year were both associated with lower levels of utilitarian cycling (odds ratios [ORs] for every 30-day increase in precipitation=0.84, 95% confidence interval [CI]=0.74-0.94, and for every 30-day increase in freezing temperatures OR=0.91, 95% CI=0.86-0.97). There was less variation in the proportion of students who cycled by age and income, and only the number of days with freezing temperatures influenced bicycling. CONCLUSIONS: Bicycling patterns are associated with individual demographic characteristics and the climate where one lives. This evidence might be useful to guide policy initiatives for targeted health promotion and transportation infrastructure.

K. D. M. Wittmeieir, T. R. Kozyra, R. C. Mollard and D. J. Kriellaars. (2007). The impact of Canadian winter on physical activity, aerobic performance and body composition in rural children. Faseb Journal.

H. Woolley. (2007). Where do the children play? How policies can influence practice. Proceedings Of The Institution Of Civil Engineers-Municipal Engineer.

Children's play is important for individual children and for society as a whole. The current paper discusses some of the issues concerning the spaces in which children might play in the external urban environment. First the paper seeks briefly to remind the reader about the importance of play, both for individual children and society as a whole. Second it discusses the types of space-playgrounds-that English society currently usually provides for children to play in, in the outdoor environment. Some of the places that children like to play in are then addressed, drawing upon evidence from research. This is followed by a discussion of some policies that can provide opportunities for children to experience different spaces for playing and experiencing the external environment. Finally there is a short reflection as to whether society will be able to use the opportunities these policies currently provide and thus provide spaces for play with a different character than has been provided for the last 50 years.

A. K. Yancey, J. E. Fielding, G. R. Flores, J. F. Sallis, W. J. McCarthy and L. Breslow. (2007). Creating a robust public health infrastructure for physical activity promotion. American Journal of Preventive Medicine.

The essential role of physical activity both as an independent protective factor against numerous common chronic diseases and as a means to maintain a healthy weight is gaining increasing scientific recognition. Although the science of physical activity promotion is advancing rapidly, the practice of promoting physical activity at a population level is in its infancy. The virtual absence of a public health practice infrastructure for the promotion of physical activity at the local level presents a critical challenge to control policy for chronic disease, and particularly obesity. To translate the increasing evidence of the value of physical activity into practice will require systemic, multilevel, and multisectoral intervention approaches that build individual capability and organizational capacity for behavior change, create new social norms, and promote policy and environmental changes that support higher levels of energy expenditure across the population. This paper highlights societal changes contributing to inactivity; describes the evolution and current status of population-based public health physical activity promotion efforts in research and practice settings; suggests strategies for engaging decision makers, stakeholders, and the general public in building the necessary infrastructure to effectively promote physical activity; and identifies specific recommendations to spur the creation of a robust public health infrastructure for physical activity.

I. H. Yen, T. Scherzer, C. Cubbin, A. Gonzalez and M. A. Winkleby. (2007). Women's perceptions of neighborhood resources and hazards related to diet, physical activity, and smoking: focus group results from economically distinct neighborhoods in a mid-sized U.S. city. American Journal of Health Promotion.

PURPOSE: To investigate women's perceptions of neighborhood resources and hazards associated with poor diet, physical inactivity, and cigarette smoking. DESIGN: After interviewing city officials and analyzing visual assessments, three economically distinct neighborhoods in a mid-sized city were selected. SETTING: Salinas, California, a predominantly Latino city. METHODS: Eight fobcus groups, conducted in Spanish or English in the three neighborhoods. Thematic coding of focus group transcripts identified key concepts. Women also mapped their perceived neighborhood boundaries. Participants. Women who had at least one child under age 18 living with them. RESULTS: Women identified food stores, parks, recreation areas, and schools as key resources in their neighborhoods. They identified fast food restaurants, convenience stores, violent crime, gangs, and drug-associated issues as "hazards". Distinctions between resources and hazards were not always clear cut. For example, parks were sometimes considered dangerous, and fast food restaurants were sometimes considered a convenient and inexpensive way to feed one's family. Women's perceptions of their neighborhood boundaries differed greatly by type of neighborhood-the perceived neighborhood area (in acres) drawn by women in the lower-income neighborhood was one-fourth the size of the area drawn by women in the higher-income neighborhood. CONCLUSION: This qualitative, exploratory study illustrates how resources and hazards in one's neighborhood cannot be viewed as having solely one dimension-each may influence health behaviors both positively and negatively.

D. R. Young, G. M. Felton, M. Grieser, J. P. Elder, C. Johnson, J. S. Lee and M. Y. Kubik. (2007). Policies and opportunities for physical activity in middle school environments. Journal of School Health.

BACKGROUND: This study examined physical activity opportunities and barriers at 36 geographically diverse middle schools participating in the Trial of Activity for Adolescent Girls. METHODS: Principals, physical education and health education department heads, and program leaders were interviewed to assess policies and instructional practices that support physical activity. RESULTS: Schools provided approximately 110 hours per year in physical education instruction. Approximately 20% of students walked or bicycled to school. Eighty-three percent of schools offered interscholastic sports and 69% offered intramural sports. Most schools offered programs for girls, but on average, only 24 girls (approximately 5%) in the schools attended any programs. Only 25% of schools allowed after school free play. An overall score created to assess school environmental support for physical activity indicated that, on average, schools met 6.7 items of 10 items. Free/reduced lunch program participation versus not (p =.04), perceived priority of physical education instruction over coaching (p =.02), and safety for walking/bicycling to school (p =.02) predicted environmental support score. CONCLUSIONS: Schools have policies and practices that support physical activity, although unfavorable practices exist. Schools must work with community partners and officials to provide environments that optimally support physical activity, especially schools that serve low-income students.

BUILT AND POLICY ENVIRONMENT – DIET & OBESITY
(2007). Dance it off (The introduction of dance in Chinese schools to combat childhood obesity). Dance Magazine.

(2007). Neighborhood watch fights weight gain. Future Lipidology.

(2007). Reversing the obesity epidemic: policy strategies for health funders. Issue brief (Grantmakers Health).

As part of its continuing mission to serve trustees and staff of health foundations and corporate giving programs, Grantmakers In Health (GIH) convened a group of health funders and policy experts on November 3, 2006 to discuss policy strategies to reverse the obesity epidemic. This report, drawing upon a background paper prepared for the Issue Dialogue and discussion at that meeting, provides an overview of the costs and consequences of the obesity epidemic; presents the rationale for using policy approaches to change food and physical activity environments; and highlights the efforts of health funders supporting policy change in schools, food systems and sustainable agriculture, the built environment, and across communities. It also briefly examines trends and opportunities in health systems, workplaces, and state programs, and concludes with a discussion of challenges and opportunities for moving forward.

K. Ackroff, K. Bonacchi, M. Magee, Y. M. Yiin, J. V. Graves and A. Sclafani. (2007). Obesity by choice revisited: Effects of food availability, flavor variety and nutrient composition on energy intake. Physiology & Behavior.

Recent work suggested that the energy intake and weight gain of rats maintained on chow and 32% sucrose solution could be increased by simply offering more sources of sucrose [Tordoff M.G. Obesity by choice: the powerful influence of nutrient availability on nutrient intake. Am J Physiol 2002;282:R1536-R1539.1. In Experiment I this procedure was replicated but the effect was not: rats given one bottle of sucrose and five bottles of water consumed as much sucrose as those given five bottles of sucrose and one of water. Adding different flavors to the sucroSEid not increase intakes further in Experiment 2. The relative potency of sucrose and other optional foods was studied in Experiment 3. Sucrose solution stimulated more overeating and weight gain than fat (vegetable shortening), and offering both sucrose and shortening did not generate further increases in energy intake. Finally, foods commonly used to produce overeating and weight gain were compared. Sucrose was less effective than a high-fat milk diet, and offering cookies in addition to the milk did not increase energy intake further. The nature of optional foods (nutrient composition and physical form) was markedly more important than the number of food sources available to the animals, and is a better contender as the reason for "obesity by choice". (c) 2007 Elsevier Inc. All rights reserved.

J. Alderman, J. A. Smith, E. J. Fried and R. A. Daynard. (2007). Application of law to the childhood obesity epidemic. Journal of Law, Medicine & Ethics.

Childhood obesity is in important respects a result of legal policies that influence both dietary intake and physical activity. The law must shift focus away from individual risk factors alone and seek instead to promote situational and environmental influences that create an atmosphere conducive to health. To attain this goal, advocates should embrace a population-wide model of public health, and policymakers must critically examine the fashionable rhetoric of consumer choice.

E. Alkon and H. Goldstein. (2007). A California advocacy model for policies to address the obesogenic environment, 1999-2007. European Journal Of Public Health.

J. D. Ard. (2007). Unique perspectives on the obesogenic environment. Journal of General Internal Medicine.

A. Asfaw. (2007). Do government food price policies affect the prevalence of obesity? Empirical evidence from Egypt. World Development.

Obesity has become one of the most serious but neglected global public health problems especially in developing countries. I examine the impact of the Egyptian food subsidy program on mothers' weight. It is hypothesized that the program causes a wide disparity in per calorie costs between energy-dense and energy-dilute foods and thus aggravating the obesity problem. The estimated elasticities reveal that, mothers' BMI is inversely related to the price of subsidized, energy-dense food and directly to the price of a high diet quality but expensive food items suggesting that the program aggravates obesity by lowering the direct costs of becoming obese. (c) 2006 Elsevier Ltd. All rights reserved.

J. F. Bell, G. C. Liu and J. Wilson. (2007). Associations between neighborhood greenness, residential density and two-year changes in children's body mass index. Pediatric Research.

W. Bemelmans, P. van Baal, W. Wendel-Vos, J. Schuit, E. Feskens, A. Ament and R. Hoogenveen. (2008). The costs, effects and cost-effectiveness of counteracting overweight on a population level. A scientific base for policy targets for the Dutch national plan for action. Preventive Medicine.

OBJECTIVES: To gain insight in realistic policy targets for overweight at a population level and the accompanying costs. Therefore, the effect on overweight prevalence was estimated of large scale implementation of a community intervention (applied to 90% of general population) and an intensive lifestyle program (applied to 10% of overweight adults), and costs and cost-effectiveness were assessed. METHODS: Costs and effects were based on two Dutch projects and verified by similar international projects. A markov-type simulation model estimated long-term health benefits, health care costs and cost-effectiveness. RESULTS: Combined implementation of the interventions - at the above mentioned scale - reduces prevalence rates of overweight by approximately 3 percentage points and of physical inactivity by 2 percentage points after 5 years, at a cost of 7 euros per adult capita per year. The cost-effectiveness ratio of combined implementation amounts to euro6000 per life-year gained and euro5700 per QALY gained (including costs of unrelated diseases in life years gained). Sensitivity analyses showed that these ratios are quite robust. CONCLUSIONS: A realistic policy target is a decrease in overweight prevalence of three percentage points, compared to a situation with no interventions. In reality, large scale implementation of the interventions may not counteract the expected upward trends in The Netherlands completely. Nonetheless, implementation of the interventions is cost-effective.

T. K. Boehmer, R. C. Brownson, D. Haire-Joshu and M. L. Dreisinger. (2007). Patterns of childhood obesity prevention legislation in the United States. Preventing Chronic Disease.

INTRODUCTION: Because of the public's growing awareness of the childhood obesity epidemic, health policies that address obesogenic environments by encouraging healthy eating and increased physical activity are gaining more attention. However, there has been little systematic examination of state policy efforts. This study identified and described state-level childhood obesity prevention legislation introduced and adopted from 2003 through 2005 and attempted to identify regional geographic patterns of introduced legislation. METHODS: A scan of legislation from all 50 states identified 717 bills and 134 resolutions that met study inclusion criteria. Analyses examined patterns in the introduction and adoption of legislation by time, topic area, and geography. RESULTS: Overall, 17% of bills and 53% of resolutions were adopted. The amount of legislation introduced and adopted increased from 2003 through 2005. The topic areas with the most introduced legislation were school nutrition standards and vending machines (n = 238); physical education and physical activity (n = 191); and studies, councils, or task forces (n = 110). Community-related topic areas of walking and biking paths (37%), farmers' markets (36%), and statewide initiatives (30%) had the highest proportion of bills adopted, followed by model school policies (29%) and safe routes to school (28%). Some regional geographic patterns in the introduction of legislation were observed. There was no statistical association between state-level adult obesity prevalence and introduction of legislation. CONCLUSION: Public health and health policy practitioners can use this information to improve advocacy efforts and strengthen the political climate for establishing childhood obesity prevention legislation within state governments. Expanded surveillance (including standardized identification and cataloging) of introduced and adopted legislation will enhance the ability to assess progress and identify effective approaches. Future policy research should examine determinants, implementation, and effectiveness of legislation to prevent childhood obesity.

T. K. Boehmer, C. M. Hoehner, A. D. Deshpande, L. K. B. Ramirez and R. C. Brownson. (2007). Perceived and observed neighborhood indicators of obesity among urban adults. International Journal Of Obesity.

Objective: The global obesity epidemic has been partially attributed to modern environments that encourage inactivity and overeating, yet few studies have examined specific features of the physical neighborhood environment that influence obesity. Using two different measurement methods, this study sought to identify and compare perceived and observed neighborhood indicators of obesity and a high-risk profile of being obese and inactive. Design: Cross-sectional telephone surveys (perceived) and street-scale environmental audits (observed) were conducted concurrently in two diverse US cities to assess recreational facility access, land use, transportation infrastructure and aesthetics. Subjects: A total of 1032 randomly selected urban residents (20% obese, 32% black, 65% female). Analysis: Bivariate and multivariate logistic regression analyses were conducted to estimate the association (adjusted prevalence odds ratio (aOR)) between the primary outcome (obese vs normal weight) and perceived and observed environmental indicators, controlling for demographic variables. Results: Being obese was significantly associated with perceived indicators of no nearby nonresidential destinations (aOR=2.2), absence of sidewalks (aOR=2.2), unpleasant community (aOR=3.1) and lack of interesting sites (aOR=4.8) and observed indicators of poor sidewalk quality (aOR=2.1), physical disorder (aOR=4.0) and presence of garbage (aOR=3.7). Perceived and observed indicators of land use and aesthetics were the most robust neighborhood correlates of obesity in multivariate analyses. Conclusions: The findings contribute substantially to the growing evidence base of community-level correlates of obesity and suggest salient environmental and policy intervention strategies that may reduce population- level obesity prevalence. Continued use of both measurement methods is recommended to clarify inconsistent associations across perceived and observed indicators within the same domain.

P. Borg and M. Fogelholm. (2007). Stakeholder appraisal of policy options for responding to obesity in Finland. Obesity Reviews.

The aim of the Finnish Policy Options for Responding to the Growing Challenge of Obesity Research Project study was to use a multi-criteria mapping method to assess stakeholder opinions on policies that might have relevance when planning policies targeting obesity prevention. When evaluating policies, criteria relating to 'Positive societal benefits' and 'Additional health benefits' were often considered important, along with the more obvious 'Efficacy in addressing obesity'. Other criteria (like economic factors) were of less importance. All policy options targeting at 'Educational and Research Initiatives' were highly ranked in the analysis by all stakeholders. Policies aimed at improving 'Food-Related Informational Initiatives' were also ranked well on average, although more variation between stakeholders existed. Policies targeting increased physical activity and easier access/provision to healthy foods received also relatively good rankings but with wide variation and doubts in the appraisals. Policies encouraging new technological innovations and institutional reforms were mostly ranked poorly and were not seen as solutions to obesity problem. Irrespective of the stakeholder group, it seems that while traditional educational policies were most highly ranked, several other policies are also viable options in the policy portfolio of obesity prevention.

L. Botterill. (2007). Obesity, business and public policy. Australian Journal Of Political Science.

R. V. Brown, A. K. Yancey, J. Williams, B. Cole, W. McCarthy, S. A. Grier and A. Hillier. (2007). Association between outdoor adverstisements and weight-related disparities in New York City. Journal Of General Internal Medicine.

J. Brug. (2007). The European charter for counteracting obesity: a late but important step towards action. Observations on the WHO-Europe ministerial conference, Istanbul, November 15-17, 2006. International Journal of Behavioral Nutrition and Physical Activity.

BACKGROUND: On November 15-17, 2006 the World Health Organization Regional Office for Europe organised a ministerial conference on counteracting obesity in the European region. Delegations from 48 countries met in Istanbul, Turkey. Observed by relevant nongovernmental organisations and expert temporary advisors, the European ministers adopted a charter on counteracting obesity. This charter states that countries within the European region should be able to show results in slowing down and stopping the obesity epidemic within the next 4-5 years, especially among children, and that the obesity prevalence trends should be reversed before 2015. To achieve this, the charter explicitly calls for action beyond health education: changes in the physical, political, informational and social environments are needed to facilitate a healthy energy balanced lifestyle. DISCUSSION: The fact that all member states of WHO-Europe have now explicitly agreed on an ecological approach to fighting the obesity epidemic with a timeline for visible results is important. However, the charter does not explicate specific enough and measurable objectives for improvement, nor the means needed to reach these. SUMMARY: The fact that all WHO-Europe member states have agreed on a charter that recognizes that counteracting obesity requires a multidisciplinary and ecological approach, with a timeline for improvements, is a late but important step forward for public health policy and practice across Europe. However, more specific tangible goals should now be set, the required means should be allocated, coordinated and immediate action should be implemented, and research to identify effective strategies should be encouraged and facilitated.

C. M. Burns and A. D. Inglis. (2007). Measuring food access in Melbourne: Access to healthy and fast foods by car, bus and foot in an urban municipality in Melbourne. Health & Place.

Access to healthy food can be an important determinant of a healthy diet. This paper describes the assessment of access to healthy and unhealthy foods using a GIS accessibility programme in a large outer municipality of Melbourne. Access to a major supermarket was used as a proxy for access to a healthy diet and fast food outlet as proxy for access to unhealthy food. Our results indicated that most (>80%) residents lived within an 8-10 min car journey of a major supermarket i.e. have good access to a healthy diet. However, more advantaged areas had closer access to supermarkets, conversely less advantaged areas had closer access to fast food outlets. These findings have application for urban planners, public health practitioners and policy makers. (C) 2007 Elsevier Ltd. All rights reserved.

T. Byers and R. L. Sedjo. (2007). Public health response to the obesity epidemic: too soon or too late? The Journal of Nutrition.

Public health actions in response to new threats are often taken despite uncertainty about the efficacy of the action. The challenge, then, is to make ongoing judgments about whether actions are taken too soon, before a sufficient understanding of the efficacy of interventions is known, or too late, after much of the prevention potential is lost. The ongoing obesity epidemic presents exactly this type of challenge. General lessons learned from the AIDS and tobacco epidemics as well as others can be useful now as we contemplate options for reversing the ongoing epidemic of obesity in the United States. In this article we briefly review current evidence regarding the efficacy of obesity interventions in both clinical and community settings. We conclude that although little direct evidence is available on the efficacy of interventions for the obesity epidemic, there are some reasonable options derived from experience with other public health epidemics that can contribute to the solution of the obesity problem.

K. J. Campbell, D. A. Crawford, J. Salmon, A. Carver, S. P. Garnett and L. A. Baur. (2007). Associations between the home food environment and obesity-promoting eating behaviors in adolescence. Obesity (Silver Spring).

OBJECTIVE: This study examines relationships between multiple aspects of the home food environment and obesity-promoting characteristics of 12- to 13-year-old adolescents' diets, specifically frequency of consumption of high-energy fluids, sweet snacks, savory snacks, and take-out foods. RESEARCH METHODS: This was a cross-sectional study including 347 adolescents 12 to 13 years of age and their parents. Data were collected via self-completed surveys. The adolescents' diets were assessed using a Food Frequency Questionnaire derived from existing age-appropriate National Nutrition Survey data. An extensive range of domains within the home food environment were assessed. Bivariate linear regression analyses were run split by gender. Forced entry multiple linear regression analyses (adjusting for all variables significant in bivariate analyses as well as for maternal education) were also performed, stratified by the sex of the child. RESULTS: The influence of mothers, either as models for eating behaviors or as the providers of food, was pervasive. Mothers' intake of high-energy fluids (p = 0.003), sweet snacks (p = 0.010), savory snacks (p = 0.008), and take-out food (p = 0.007) was positively associated with boys' intake of all these foods. In addition, mothers' intake of high-energy fluids was positively associated with daughters' consumption of theSErinks (p = 0.025). Furthermore, availability of unhealthy foods at home was positively associated with girls' sweet snack (p = 0.001), girls' savory snack (p < 0.001), boys' savory snack (p = 0.002), and, in the bivariate analyses, girls' high-energy fluid consumption (p = 0.002). DISCUSSION: This study of home food environment influences on adolescent diet highlights the pervasive influence of mothers in determining adolescents' obesity-promoting eating, providing direction for obesity prevention strategies and future research.

G. M. Catlin. (2007). A more palatable solution? Comparing the viability of smart growth statutes to other legislative methods of controlling the obesity epidemic. Wisconsin Law Review.

R. L. Chambers, L. W. Turner and S. B. Hunt. (2007). Application of ecological models to risks related to being overweight among nurses. Psychol Report.

This paper provides a discussion of environmental strategies to improve health behaviors of nurses. Behavioral choices, partly due to social and environmental factors, influence risk of chronic disease. Strategies that modify environments are critical components of public health interventions, particularly those concerned with improving diet and physical activity. Nurses' health behaviors may be especially important, due to their influence as models when caring for patients. Modifications in work environments may enable nurses to acquire and maintain healthy behaviors.

S. Chung, B. M. Popkin, M. E. Domino and S. C. Stearns. (2007). Effect of retirement on eating out and weight change: an analysis of gender differences. Obesity (Silver Spring).

OBJECTIVES: The objectives were to understand how the retirement decisions of older Americans influence household food consumption patterns by gender and, in turn, to examine the impact of the change in food consumption on weight. RESEARCH METHODS AND PROCEDURES: This study used five waves of the Health and Retirement Study (1992 to 2002; n=28,117). Participants were 50 to 71 years old during the study period. We used longitudinal regression analyses controlling for health events, spousal factors, socioeconomic factors, and individual fixed effects over time. RESULTS: Retirement of the individual and of his/her spouse reduced the individual's monthly spending on eating out by $10 and $7 on average, respectively, but did not change household spending on food at home. The wife's, but not the husband's, retirement decreased the spouse's spending on eating out by $13/mo. Spending on eating out was a significant but weak (0.003BMI/$) predictor of weight gain. DISCUSSION: The decrease in spending on eating out after retirement, particularly women's, suggests that people eat out less when they have more time for food preparation at home. However, increases in other risks of weight gain with retirement, such as physical inactivity, could counteract the effects of eating out less.

M. A. Clark and P. Gleason. (2007). The national school lunch program, beverage consumption, and child obesity. Faseb Journal.

C. Codrington, K. Sarri and A. Kafatos. (2007). Stakeholder appraisal of policy options for tackling obesity in Greece. Obesity Reviews.

The study aimed to map stakeholders' evaluations of policy options to counter the rising prevalence of obesity in Greece, where the case for action on obesity is only now being made. The multi-criteria mapping method was used to capture and compare stakeholders' appraisals and to provide a policy analysis. Efficacy and practical feasibility were the issues most frequently used by stakeholders to evaluate options and were weighted more highly than cost criteria, which were often defined in terms of governmental costs. There was a broad favourable appraisal for downstream measures offering individuals the skills, information and opportunities to make healthier choices, rather than options to modify the obesogenic environment. Consistently, high rankings were given to educational options, for improving communal facilities and for some information-related options (food labelling, advertising), with particular support for policies targeting the young. There was also significant advocacy by a few for the creation of a new government body charged with intersectoral policy co-ordination. The Policy Options for Responding to the Growing Challenge of Obesity Research Project analyses thus point to support for a portfolio of measures to combat the problem of obesity in Greece as well as an appreciation that political will is an essential prerequisite.

M. A. Colchero and D. Bishai. (2007). Effect of Neighborhood Exposures on Changes in Weight among Women in Cebu, Philippines (1983 2002). American Journal Of Epidemiology.

The authors aimed to identify the contributions of community factors to weight change in a cohort of women from Metropolitan Cebu, Philippines, between 1983 and 2002. The authors created a three-level random-intercept model to see whether mean body mass index (BMI; weight (kg)/height (m)(2)) varied by individual- and cluster-level variables and identified community characteristics associated with changes in BMI among 2,952 nonpregnant women. The average BMI among women living in places with four public amenities (telephones, electricity, mail delivery, and newspapers) was 0.16 kg/m(2) (95% confidence interval: 0.07, 0.26) higher than that of women living in places with fewer than three amenities. An increase in population density of 10,000 persons per km(2) was associated with a BMI increase of 0.09 kg/m(2) (95% confidence interval: 0.05, 0.13). A model with interactions revealed that the effect of population density increased significantly over time. These findings confirm earlier observations that in low-income countries, obesity starts among the wealthiest communities. Secondary and tertiary prevention policies designed to reduce obesity should be implemented in the most economically developed areas first. Primary prevention would be most needed in less developed areas, where the obesity epidemic is just beginning.

I. R. Contento, P. A. Koch, H. Lee, W. Sauberli and A. Calabrese-Barton. (2007). Enhancing personal agency and competence in eating and moving: formative evaluation of a middle school curriculum--Choice, Control, and Change. Journal of Nutrition Education and Behavior.

The purpose of this formative evaluation was to examine the impact of an innovative inquiry-based science education curriculum for middle school students, called Choice, Control, and Change, that is designed to foster healthful eating and physical activity and a healthy weight through enhancing agency and competence. The 24-session curriculum helps students develop understandings about the interactions between biology, personal behavior, and the environment and personal agency through cognitive self-regulation skills in navigating today's complex food system and sedentary environment. An extended theory of planned behavior served as the design framework. The study used a pretest-posttest evaluation design involving 278 middle school students in 19 science classes within 5 schools. Based on paired t tests, students significantly improved on several curriculum-specific eating and physical activity behaviors: they decreased several sedentary activities and increased their frequencies of fruit and vegetable intake. They decreased the frequency of sweetened beverages, packaged snacks, and eating at a fast-food restaurant, and ate and drank smaller portions of some items. Their outcome beliefs and overall self-efficacy, but not their attitudes, became more positive. A strategy based on fostering personal agency, cognitive self-regulation, and competence can be effective in increasing healthful eating and physical activity behaviors in middle school children and should be explored further.

T. Covic, L. Roufeil and S. Dziurawiec. (2007). Community beliefs about childhood obesity: its causes, consequences and potential solutions. Journal Of Public Health.

Background The objective of this study was to explore community beliefs about the causes, consequences and potential solutions of childhood obesity. Methods A convenience sample of 434 adults (41.2 +/- 13.3 years; 61% parents) in New South Wales, Australia, was surveyed using a newly developed childhood obesity scale. Results Five causal (emotional eating; eating habits and food knowledge; environmental dysfunction; abundance of contemporary lifestyle; cost of contemporary lifestyle), four consequences (known consequences of obesity; behavioural consequences; social consequences; less-known physical consequences) and three potential solutions factors (parental actions; professional assistance; limiting behaviours) were identified. Parents did not differ from non-parents across the 12 factors nor were there any differences based on the level of education. There were, however, gender differences across two causal factors (emotional eating and abundance of contemporary lifestyle) and two consequences factors (behavioural consequences and social consequences), with females endorsing all four factors more strongly than males. Conclusions The results of this study suggest that this sample was aware of the complex nature of childhood obesity in terms of its causes, consequences and a range of potential solutions, but they endorsed more family rather than community-based interventions.

D. Culpepper, S. Tarr and L. Killion. (2007). The role of a specific curriculum model an overall physical activity in elementary, middle, and high school students. Research Quarterly For Exercise And Sport.

B. De Marchi, S. Casati and G. Tarlao. (2007). Stakeholder appraisal of policy options for responding to obesity in Italy. Obesity Reviews.

This article deals with the phenomenon of obesity in contemporary Italian society. It is based on the fieldwork carried out during the year 2005 within the European Union-funded project 'PorGrow: policy options for responding to obesity' (see: http://www.sussex.ac.uk/spru/PorGrow). The most recent statistical data on the spread of overweight and obesity in Italian society reveal that the phenomenon has reached a dimension that, albeit not as serious as in other Western countries, constitutes a serious threat to public health and to the national budget. The panel of stakeholders interviewed for this research showed awareness of this issue and generally agreed on the necessity to adopt a very multifaceted portfolio of policy measures to address the problem. Participants frequently regarded educational policies as the highest priority, followed by informational measures and infrastructural actions. Fiscal policy options were widely considered ineffective and unacceptable, and little enthusiasm was shown for technological innovations. In sum, while interviewees saw a real need for improved food habits on the part of Italian citizens, nonetheless in a country affected by many criticalities, the weakness of political will and the pressure of fast food culture remain severe obstacles in the fight against overweight and obesity.

W. Dietz, J. Lee, H. Wechsler, S. Malepati and B. Sherry. (2007). Health plans' role in preventing overweight in children and adolescents. Health Affairs (Millwood).

The increasing prevalence of overweight children and adolescents in the United States threatens the well-being of a vast segment of this population. This paper examines how U.S. health plans can promote evidence-based behavioral-change strategies by directly intervening in medical settings and by supporting efforts to modify the environments in which young people live, study, and play. We describe a variety of innovative initiatives launched in recent years by health plans to address overweight among children and adolescents. Despite gaps in the evidence base, enough is now known to support aggressive steps to control this important public health problem.

H. G. Dixon, M. L. Scully, M. A. Wakefield, V. M. White and D. A. Crawford. (2007). The effects of television advertisements for junk food versus nutritious food on children's food attitudes and preferences. Social  Science & Medicine.

Television (TV) food advertising has attracted criticism for its potential role in promoting unhealthy dietary practices among children. Content analyses indicate junk food advertising is prevalent on Australian children's TV; healthy eating is rarely promoted. This paper presents (a) a cross-sectional survey examining associations between children's regular TV viewing habits and their food-related attitudes and behaviour; and (b) an experiment assessing the impact of varying combinations of TV advertisements (ads) for unhealthy and healthy foods on children's dietary knowledge, attitudes and intentions. The experimental conditions simulated possible models for regulating food ads on children's TV. Participants were 919 grade five and six students from schools in Melbourne, Australia. The survey showed that heavier TV use and more frequent commercial TV viewing were independently associated with more positive attitudes toward junk food; heavier TV use was also independently associated with higher reported junk food consumption. The experiment found that ads for nutritious foods promote selected positive attitudes and beliefs concerning these foods. Findings are discussed in light of methodological issues in media effects research and their implications for policy and practice. It is concluded that changing the food advertising environment on children's TV to one where nutritious foods are promoted and junk foods are relatively unrepresented would help to normalize and reinforce healthy eating.

D. P. Do, T. Dubowitz, C. E. Bird, N. Lurie, J. J. Escarce and B. K. Finch. (2007). Neighborhood context and ethnicity differences in body mass index: A multilevel analysis using the NHANES III survey (1988-1994). Economics & Human Biology.

A growing body of literature has documented a link between neighborhood context and health outcomes. However, little is known about the relationship between neighborhood context and body mass index (BMI) or whether the association between neighborhood context and BMI differs by ethnicity. This paper investigates several neighborhood characteristics as potential explanatory factors for the variation of BMI across the United States; further, this paper explores to what extent segregation and the concentration of disadvantage across neighborhoods help explain ethnic disparities in BMI. Using data geo-coded at the census tract-level and linked with individual-level data from the Third National Health and Examination Survey in the United States (U.S.), we find significant variation in BMI across U.S. neighborhoods. In addition, neighborhood characteristics have a significant association with body mass and partially explain ethnic disparities in BMI, net of individual-level adjustments. TheSEata also reveal evidence that ethnic enclaves are not in fact advantageous for the body mass index of Hispanics-a relationship counter to what has been documented for other health outcomes. (c) 2007 Elsevier B.V. All rights reserved.

L. Dorfman and L. Wallack. (2007). Moving nutrition upstream: The case for reframing obesity. Journal Of Nutrition Education And Behavior.

Currently, nutrition is described primarily as a matter of individual responsibility, which results in a focus on limited strategies that are unlikely to be successful, Public health advocates need to change the terms of debate or "reframe" the issue so that the context around individuals-the social, economic, and political context-comes into view. This paper uses obesity as an example of the need for refraining in nutrition. The authors also offer some suggestions on reframing based on lessons learned from other public health issues.

A. Drewnowski, C. D. Rehm and D. Solet. (2007). Disparities in obesity rates: analysis by ZIP code area. Social  Science & Medicine.

Obesity in the United States has been linked to individual income and education. Less is known about its geographic distribution. The goal of this study was to determine whether obesity rates in King County, Washington State, at the ZIP code scale were associated with area-based measures of socioeconomic status and wealth. Data from the Behavioral Risk Factor Surveillance System were analyzed. At the ZIP code scale, crude obesity rates varied six-fold. In a model adjusting for covariates and spatial dependence, property values were the strongest predictor of the area-based smoothed obesity prevalence. Geocoding of health data provides new insights into the nature of social determinants of health. Disparities in obesity rates by ZIP code area were greater than disparities associated with individual income or race/ethnicity.

R. D. Edwards. (2008). Public transit, obesity, and medical costs: Assessing the magnitudes. Preventive Medicine.

OBJECTIVE.: This paper assesses the potential benefits of increased walking and reduced obesity associated with taking public transit in terms of dollars of medical costs saved and disability avoided. METHODS.: I conduct a new analysis of a nationally representative U.S. transportation survey to gauge the net increase in walking associated with public transit usage. I translate minutes spent walking into energy expenditures and reductions in obesity prevalence, estimating the present value of costs and disability that may be avoided. RESULTS.: Taking public transit is associated with walking 8.3 more minutes per day on average, or an additional 25.7-39.0 kcal. Hill et al. [Hill, J.O., Wyatt, H.R., Reed, G.W., Peters, J.C., 2003. Obesity and the environment: Where do we go from here? Science 299 (5608), 853-855] estimate that an increase in net expenditure of 100 kcal/day can stop the increase in obesity in 90% of the population. Additional walking associated with public transit could save $5500 per person in present value by reducing obesity-related medical costs. Savings in quality-adjusted life years could be even higher. CONCLUSIONS.: While no silver bullet, walking associated with public transit can have a substantial impact on obesity, costs, and well-being. Further research is warranted on the net impact of transit usage on all behaviors, including caloric intake and other types of exercise, and on whether policies can promote transit usage at acceptable cost.

M. S. Faith, K. R. Fontaine, M. L. Baskin and D. B. Allison. (2007). Toward the reduction of population obesity: macrolevel environmental approaches to the problems of food, eating, and obesity. Psychol Bulletin.

The authors reviewed the evidential basis of three environmental approaches to reducing population obesity: What are the effects of (a) taxing or subsidizing foods, (b) manipulating the ease of food access, and (c) restricting access to certain foods? A narrative review evaluated evidence using National Heart, Lung, and Blood Institute criteria. There was strong evidence that subsidization influences food purchases, but not necessarily food consumption or body weight. Ease of food access may influence food purchases, and possibly food intake and body weight. Data on restriction were lacking. More studies are needed to justify that altering these macro-environmental variables will necessarily reduce population obesity. A proposed conceptual model posits that the steps through environmental interventions may exert intended and unintended influences on body weight and obesity prevalence. Contemplated policy changes should weigh scientific evidence with social judgments and values concerning changes to the environment.

D. Fussenegger, A. Pietrobelli and K. Widhalm. (2008). Childhood obesity: political developments in Europe and related perspectives for future action on prevention. Obesity Review.

The dramatically increasing prevalence of obesity, especially among children, has become a major public health problem in Europe. In reaction to this alarming trend, a series of initiatives and actions has been launched in recent years. As the potential impact of these activities is widely unknown so far, we underline the need for adequate evaluation of these measures. The aim of this paper is to report the latest developments in the fight against obesity at different political levels across Europe, with special attention to the major results of the recent World Health Organization European Ministerial Conference on Counteracting Obesity. In accordance with the main principles of the European Charter on Counteracting Obesity adopted at the meeting, immediate action should be taken now by implementing the few available schemes with proven effectiveness. Finally, given the lack of appropriate evaluation, we consider it particularly important to establish national research centres to collect country-specific data that are to be evaluated together by a central European administration department. Based on the results of such a comprehensive data pool, concrete strategies could be developed for future policy building.

T. L. Gary, M. M. Safford, R. B. Gerzoff, S. L. Ettner, A. J. Karter, G. L. Beckles and A. F. Brown. (2008). Perception of neighborhood problems, health behaviors, and diabetes outcomes among adults with diabetes in managed care: the Translating Research Into Action for Diabetes (TRIAD) study. Diabetes Care.

OBJECTIVE: Recent data suggest that residential environment may influence health behaviors and outcomes. We assessed whether perception of neighborhood problems was associated with diabetes behaviors and outcomes. RESEARCH DESIGN AND METHODS: This cross-sectional analysis included 7,830 diabetic adults enrolled in Translating Research Into Action for Diabetes, a study of diabetes care and outcomes in managed care settings. Perception of neighborhood problems was measured using a summary score of participants' ratings of crime, trash, litter, lighting at night, and access to exercise facilities, transportation, and supermarkets. Outcomes included health behaviors and clinical outcomes. Hierarchical regression models were used to account for clustering of patients within neighborhoods and to adjust for objective neighborhood socioeconomic status (percentage living in poverty) and potential individual-level confounders (age, sex, race/ethnicity, education, income, comorbidity index, and duration of diabetes). RESULTS: After adjustment, residents of neighborhoods in the lowest tertile (most perceived problems) reported higher rates of current smoking (15 vs. 11%) than those in the highest tertile and had slightly lower participation in any weekly physical activity (95 vs. 96%). In addition, their blood pressure control was worse (25 vs. 31% <130/80 mmHg), and their Short Form 12 scores were slightly lower (44 vs. 46 units for emotional well-being and 43 vs. 44 units for physical well-being); all P < 0.01. CONCLUSIONS: Neighborhood problems were most strongly associated with more smoking and higher blood pressure, both of which have significant implications for cardiovascular risk. Potential mechanisms that explain these associations should be further explored in longitudinal studies.

K. Giskes, C. B. Kamphuis, F. J. van Lenthe, S. Kremers, M. Droomers and J. Brug. (2007). A systematic review of associations between environmental factors, energy and fat intakes among adults: is there evidence for environments that encourage obesogenic dietary intakes? Public Health Nutrition.

OBJECTIVE: To review the literature examining associations between environmental factors, energy and fat intakes among adults, and to identify issues for future research. METHODS: Literature searches of studies published between 1980 and 2004 were conducted in major databases (i.e. PubMed, Human Nutrition, Web of Science, PsychInfo, Sociofile). Additional articles were located by citation tracking. RESULTS: Twenty-one articles met the inclusion criteria. No study provided a clear conceptualisation of how environmental factors may influence theSEietary intakes. Availability, social, cultural and material aspects of the environment were relatively understudied compared with other factors such as seasonal/day of the week variation and work-related factors. Few studies examined the specific environmental factors implicated in the obesity epidemic, and there was little study replication. All studies were observational and cross-sectional. CONCLUSIONS: It is too premature to conclude whether or not environmental factors play a role in obesogenic and unhealthy dietary intakes. More studies need to examine associations with those environmental factors thought to contribute to obesogenic environments. There needs to be more development in theories that conceptualise the relationship between environmental factors and dietary intakes.

L. I. Gonzalez-Zapata, R. Ortiz-Moncada and C. Alvarez-Dardet. (2007). Mapping public policy options responding to obesity: the case of Spain. Obesity Reviews.

This study assesses the opinions of the main Spanish stakeholders from food and physical exercise policy networks on public policy options for responding to obesity. We followed the multi-criteria mapping methodology in the framework of the European project 'Policy options in responding to obesity' (PorGrow), through a structured interview to 21 stakeholders. A four-step approach was taken: options, criteria, scoring and weighting, obtaining in this way a measure of the performance of each option which integrates qualitative and quantitative information. In an overall analysis, the more popular policy options where those grouped as educational initiatives: include food and health in the school curriculum, improve health education to the general public, improve the training of health professionals in obesity care and prevention, incentives to caterers to provide healthier menus and improve community sports facilities. Fiscal measures as subsidies and taxes had the lowest support. The criteria assessed as priorities were grouped as efficacy and societal benefits. Obesity in Spain can be approached through public policies, although the process will not be easy or immediate. The feasibility of changes requires concerned public policymakers developing long-term actions taking into account the map of prioritized options by the stakeholders.

A. A. Gorin, H. A. Raynor, H. M. Niemeier and R. R. Wing. (2007). Home grocery delivery improves the household food environments of behavioral weight loss participants: Results of an 8-week pilot study. International Journal of Behavioral Nutrition and Physical Activity.

ABSTRACT: BACKGROUND: Household food availability is consistently linked to dietary intake; yet behavioral weight control treatment includes only minimal instruction on how to change the home environment to support dietary goals. This pilot study examined whether it is feasible to change the household food environments of behavioral weight loss participants through the use of a commercially available grocery home delivery service. METHODS: Overweight participants (N = 28; BMI = 31.7 +/- 3.6 kg/m2; 89.3% women, 47.9 +/- 9.5 years) were randomly assigned to 8-weeks of standard behavioral weight loss (SBT) or to SBT plus home food delivery (SBT+Home). SBT+Home participants were instructed to do their household grocery shopping via an online service affiliated with a regional supermarket chain and were reimbursed for delivery charges. RESULTS: Compared to SBT, SBT+Home produced significantly greater reductions in the total number of foods in the home (p =.01) and number of foods that were high in fat (p =.002). While the groups did not differ in 8-week weight losses, within SBT+Home there was a trend for the number of home deliveries to be associated with weight loss (p =.08). Participants reported that the home delivery service was easy to use and that it helped decrease impulse purchases and lead to healthier choices; however, few planned to continue using the service after the study. CONCLUSION: Encouraging weight loss participants to use a commercially available online grocery ordering and home delivery service reduces the overall number of food items in the home and decreases access to high-fat food choices. More research is needed to determine whether this is a viable strategy to strengthen stimulus control and improve weight loss outcomes.

N. Gorman, J. A. Lackney, K. Rollings and T. T. Huang. (2007). Designer schools: the role of school space and architecture in obesity prevention. Obesity (Silver Spring).

Spatial features of obesogenic environments studied on a broad community level have been associated with childhood overweight and obesity, but little research has focused on the effects of the design of micro spaces, such as schools, on individual health behaviors. This article aims to generate thinking and research on the link between school space and architecture and obesity prevention by reviewing and synthesizing available literature in architecture, environmental psychology, and obesity research, in an effort to propose promising ideas for school space design and redesign. The school environment is defined through 5 dimensions: physical, legal, policy, social, and cultural domains. Theories underlying environmental interventions and documented associations between the environment and health behaviors and outcomes are reviewed to illustrate how existing environmental research could translate to obesity prevention. Design strategies aimed at promoting physical activity and healthful eating are proposed, with particular emphasis on the design of cafeterias, activity spaces, connectivity with the larger community, and student health centers.

R. Guerrieri, C. Nederkoorn and A. Jansen. (2007). The interaction between impulsivity and a varied food environment: its influence on food intake and overweight. International Journal of Obesity (London).

Objective:The current study tests the influence of two factors, the obesogenic environment and impulsivity, on food intake in primary school children. Our current food environment offers a large variety of cheap and easily available sweet and fatty foods. This obesogenic environment is believed to be a cause of the recent obesity epidemic. Impulsive people are generally less successful at inhibiting prepotent responses and they are reward sensitive. We investigate whether the interaction between an obesogenic environment and an impulsive person leads to overeating.Design:A quasi-experimental 2 (reward sensitive versus not reward sensitive) by 2 (successful response inhibitors versus unsuccessful response inhibitors) by 2 (monotonous versus varied food environment) between-subjects design with caloric intake during a taste test as the main dependent variable. The link between impulsivity and overweight was also examined.Subjects:78 healthy primary school children (age: 8-10 years).Measurements:We measured two aspects of impulsivity: reward sensitivity and deficient response inhibition. Subsequently, one aspect of the obesogenic environment was manipulated; half of the participants received monotonous food during a bogus taste test whereas the other half tasted food that was varied in colour, form, taste and texture.Results:As expected, reward sensitivity interacted with variety. In the monotony group there was no difference in food intake between the less and more reward-sensitive children (183 kcal+/-23 s.d. versus 180 kcal+/-21 s.d.). However, in the variety group the more reward-sensitive children ingested significantly more calories than the less reward-sensitive children (237 kcal+/-30 s.d. versus 141 kcal+/-19 s.d.). Reward sensitivity was not linked to overweight. Deficient response inhibition did not interact with variety, but it was linked to overweight.Conclusion:It is suggested that reward sensitivity could be a causal mechanism for overeating in an obesogenic environment whereas prepotent response inhibition may be a maintaining factor of the problem of overeating.International Journal of Obesity advance online publication, 4 December 2007; doi:10.1038/sj.ijo.0803770.

W. Gunathilake, N. M. W. de Alwis, K. V. C. Janaka, C. A. Idampitiya, A. Dissanayake and D. J. S. Fernando. (2007). Increasing prevalence of obesity in Sri Lanka: narrowing the urban rural gap. Diabetic Medicine.

J. Haines, D. Neumark-Sztainer, M. Wall and M. Story. (2007). Personal, behavioral, and environmental risk and protective factors for adolescent overweight. Obesity (Silver Spring).

OBJECTIVE: The objective was to examine a breadth of personal, behavioral, and socio-environmental factors as potential risk and protective factors of overweight among male and female adolescents. RESEARCH METHODS AND PROCEDURES: A longitudinal study was conducted with an ethnically and socio-economically diverse sample of 2516 adolescents who completed surveys at both Time 1 (1998 to 1999) and Time 2 (2003 to 2004) of the Project Eating Among Teens (EAT) study. RESULTS: In 1998 to 1999, 335 (25.7%) girls and 282 (26.4%) boys met the age-adjusted criteria for overweight. During the 5-year study period, 236 (70.5%) of the overweight girls and 185 (65.7%) of the overweight boys remained overweight and 115 (12.0%) girls and 77 (9.9%) boys originally not overweight became overweight. Although differences by sex were found, a number of personal, behavioral, and socio-environmental factors were associated with overweight among both male and female adolescents. Body dissatisfaction and weight concerns at Time 1 predicted overweight at Time 2 for both male and female adolescents. Dieting and use of unhealthy weight control behaviors at Time 1 also predicted overweight at Time 2. Greater frequency of breakfast consumption at Time 1 was protective against overweight. Higher levels of weight-related teasing and parental weight-related concerns and behaviors at Time 1 were positively associated with Time 2 overweight. DISCUSSION: Body dissatisfaction, weight concerns, use of unhealthy weight control behaviors, weight-related stigmatization, and parental concern about the child's weight may increase risk for adolescent overweight. Interventions that enhance adolescents' body satisfaction while providing them with skills to avoid dieting and to engage in more effective weight-control behaviors should be developed and tested.

J. C. Halford, E. J. Boyland, G. M. Hughes, L. Stacey, S. McKean and T. M. Dovey. (2007). Beyond-brand effect of television food advertisements on food choice in children: the effects of weight status. Public Health Nutrition.

OBJECTIVE: To investigate the effect of television food advertising on children's food intake, specifically whether childhood obesity is related to a greater susceptibility to food promotion. DESIGN: The study was a within-subject, counterbalanced design. The children were tested on two occasions separated by two weeks. One condition involved the children viewing food advertisements followed by a cartoon, in the other condition the children viewed non-food adverts followed by the same cartoon. Following the cartoon, their food intake and choice was assessed in a standard paradigm. SETTING: The study was conducted in Liverpool, UK. SUBJECTS: Fifty-nine children (32 male, 27 female) aged 9-11 years were recruited from a UK school to participate in the study. Thirty-three children were normal-weight (NW), 15 overweight (OW) and 11 obese (OB). RESULTS: Exposure to food adverts produced substantial and significant increases in energy intake in all children (P < 0.001). The increase in intake was largest in the obese children (P = 0.04). All children increased their consumption of high-fat and/or sweet energy-dense snacks in response to the adverts (P < 0.001). In the food advert condition, total intake and the intake of these specific snack items correlated with the children's modified age- and gender-specific body mass index score. CONCLUSIONS: TheSEata suggest that obese and overweight children are indeed more responsive to food promotion, which specifically stimulates the intake of energy-dense snacks.

J. C. Halford, E. J. Boyland, G. D. Cooper, T. M. Dovey, C. J. Smith, N. Williams, C. L. Lawton and J. E. Blundell. (2007). Children's food preferences: Effects of weight status, food type, branding and television food advertisements (commercials). International Journal of Pediatric Obesity.

Objective. To investigate the effects of weight status, food type and exposure to food and non-food advertisements on children's preference for branded and non-branded foods. Design. A within-subjects, counterbalanced design with control (toy advertisement) and experimental (food advertisement) conditions. Subjects. A total of 37 school students (age: 11-13 years; weight status: 24 lean, 10 overweight, 3 obese). Measurements. Advertisement recall list, two food preference measures; the Leeds Food Preference Measure (LFPM), the Adapted Food Preference Measure (AFPM) and a food choice measure; the Leeds Forced-choice Test (LFCT). Results. Normal weight children selected more branded and non-branded food items after exposure to food advertisements than in the control (toy advertisement) condition. Obese and overweight children showed a greater preference for branded foods than normal weight children per se, and also in this group only, there was a significant correlation between food advertisement recall and the total number of food items chosen in the experimental (food advertisement) condition. Conclusion. Exposure to food advertisements increased the preference for branded food items in the normal weight children. This suggests that television food advertisement exposure can produce the same 'obesigenic' food preference response found in overweight and obese children in their normal weight counterparts.

T. Harkin. (2007). Preventing childhood obesity - The power of policy and political will. American Journal Of Preventive Medicine.

C. Hawkes. (2007). Promoting healthy diets and tackling obesity and diet-related chronic diseases: What are the agricultural policy levers? Food And Nutrition Bulletin.

Background. Diet-related chronic diseases are now a serious global public health problem. Public health groups are calling for the agricultural sector to play a greater role in tackling the threat. Objective. To identify potential points of policy intervention in the agricultural sector that could be leveraged to promote healthy diets and tackle obesity and diet-related chronic diseases. Methods. A review of the literature on the dietary implications of agriculture, a conceptual analysis of the issues, and the identification of relevant examples. Results. There are two main potential points of intervention in the agricultural sector that could be leveraged to promote healthy diets: agricultural policies and agricultural production practices. Agricultural policies and practices affect diet through their influence on food availability, price, and nutrient quality, which in turn affects food choices available to consumers. Agricultural policies amenable to intervention include input, production, and trade policies, agricultural production practices amenable to intervention include crop breeding, crop fertilization practices, livestock-feeding practices, and crop systems diversity. Conclusions. It is well-known that agricultural policies and production practices influence what farmers choose to grow. Agricultural policies and production practices could also play a role in influencing what consumers choose to eat. To identify how agricultural policies and practices can usefully contribute toward promoting healthy diets and tackling obesity and diet-related chronic diseases, health policyrnakers need to examine whether current agricultural policies and production practices are contributing to-or detracting from-efforts to attain dietary goals; where and how could agricultural intervention help achieve dietary goals; and whether there are trade-offs between these interventions and other important concerns, such as undernutrition and the livelihoods of agricultural producers. Given the potential of agriculture to contribute to large-scale, population-level dietary improvements, these questions warrant closer attention from health policymakers.

K. C. Heesch, Han, J.L. (2007). Associations Between Demographic, Perceptual, and Behavioral Factors and Support for Policies Encouraging Active Transport. Journal of Physical Activity and Health.

BACKGROUND: Policies that encourage physical activity are recommended to increase physical activity rates. Few studies have examined public support for such policies. The aim of this study was to assess support for policies that may increase active transport and correlates of this support. METHODS: A telephone survey was administered to 460 Oklahoma residents. RESULTS: Most respondents supported policies that may encourage walking and bicycling for transport. Most favored the improvement of public transportation over building new roads to address transportation concerns. In multivariate models, a positive attitude toward walking was the only variable significantly associated with support for most policy outcomes (p < 0.05). Participation in active commuting and a positive attitude toward bicycling were correlates of strong support for the creation of bike ways (p < 0.05). CONCLUSIONS: Experience with active commuting and positive attitudes toward walking and bicycling are associated with support for policies that may encourage walking and bicycling for transport.

J. Herrin, T. Kennedy, G. Topham, M. Page, L. Hubbs-Tait and A. Harrist. (2007). School environment and child weight. Faseb Journal.

A. Hilbert, W. Rief and E. Braehler. (2007). What determines public support of obesity prevention? Journal of Epidemiology and Community Health.

OBJECTIVE: To determine public support of obesity prevention. DESIGN: Representative population-based survey. SETTING: Random digit dialling telephone survey of non-institutionalised individuals aged >/=14 years in Germany. PARTICIPANTS: Representative sample of 1000 individuals. MAIN OUTCOME MEASURES: Interview-based assessment of prevention support, problem identification, causal attributions and responsibility beliefs regarding obesity. RESULTS: Support for obesity prevention with a focus on behavioural change in children (89.7%) and provision of information in adults (82.2%) was substantial, but regulations were less supported (42.2%). Predictors of prevention support were attributing causes of obesity to the food environment and lack of physical activity, greater problem identification, societal responsibility beliefs and sociodemographic characteristics including female gender and higher age. An information deficit concerning the definition, prevalence, and environmental and genetic risk factors was identified. CONCLUSION: Results show a high public readiness for obesity prevention with a focus on individual behavioural change, but not for regulations. Addressing specific information deficits regarding the definition, prevalence and causes of obesity could further enhance the public's understanding of obesity and help to establish obesity prevention measures.

J. O. Hill, J. C. Peters and H. R. Wyatt. (2007). The role of public policy in treating the epidemic of global obesity. Clinical pharmacology and therapeutics.

Given the powerful forces promoting population weight gain, the obesity epidemic cannot be reversed solely by promoting individual behavior change. Policy initiatives might lessen the impact of the biological and economical forces promoting weight gain or provide motivation to resist these forces. Unfortunately, there is little information to adequately evaluate the many policies that have been suggested. The intent of this review is to discuss the potential use of policy to stem the global epidemic of obesity.

M. Holdsworth, Y. Kameli and F. Delpeuch. (2007). Stakeholder views on policy options for responding to the growing challenge from obesity in France: findings from the PorGrow project. Obesity Review.

To explore the perspectives of key stakeholders towards a range of policy options to prevent obesity in France, a multi-criteria mapping method was used to gather quantitative and qualitative data from 21 types of stakeholder groups. During structured interviews, stakeholders appraised a set of pre-defined options by reference to criteria of their own choosing and provided relative weights to their criteria, and overall rankings of the policy options. Efficacy, feasibility and societal benefits were the groups of criteria given most importance by stakeholders. There was most consensus and preference for options related to health education, particularly in schools, compared with options that aimed at changing the environment to prevent obesity, i.e. options around physical activity; options that modified food supply and demand; and information-related options. There was little support for technological solutions or institutional reforms. While there was broad interest in a range of different options, those related to behaviour change through education were the most valued by stakeholders. Raising awareness among policymakers about the convincing scientific evidence for the effectiveness of environmental level policy options will be a crucial first step.

C. Homer and L. A. Simpson. (2007). Childhood obesity: what's health care policy got to do with it? Health Affairs (Millwood).

The health care industry must acknowledge its critical role in addressing childhood obesity. All components of the industry--payers, plans, and providers--must act based on the best available evidence. This evidence now points to promoting breastfeeding and increased physical activity, decreased television time, and decreased consumption of sugar-sweetened beverages; the use of more-effective counseling techniques; and linking practice and community-based strategies around a common message. Policies in support of these changes include reimbursement for counseling and community efforts; training; incentives; and support for traditional and pragmatic research, the latter including sharing outcomes using common metrics across programs.

Z. Horvath, M. G. Pankotai and I. Szabolcs. (2007). Stakeholder appraisal of policy options for responding to obesity in Hungary. Obesity Review.

Overweight and obesity increases risks for many diseases, while treating them is expensive. Trends in the prevalence of overweight and obesity over the last two decades indicate the need for urgent interventions. Several different kinds of interventions could modify the obesogenic environment. The aim of this study was to map which policy options will be acceptable and effective in Hungary. Interviews were conducted with 21 stakeholders representing a wide range of viewpoints to evaluate seven core and 13 discretionary policy options under different criteria. The 21 Hungarian participants used 92 appraisal criteria covering a wide range of issues. Efficacy, practical feasibility, social acceptability and societal benefits were widely judged more important than the costs of measures. Significant additional social and health benefits were anticipated from changes in transport and planning policies, but the cost to the public sector was considered high and the implementation difficult. There was broad support for changes in patterns of food consumption and levels of physical activity. There was a consensus that without developing the attitudes of individuals to be more responsible for their health, environmental changes alone would not be enough to reverse the trend of the growing prevalence of obesity.

S. Inagami, D. A. Cohen and S. M. Asch. (2007). Neighborhood fast food concentration, location of grocery stores and body mass index. American Journal Of Epidemiology.

S. J. Jones and E. A. Frongillo. (2007). Intervention testing the effectiveness of local engagement in policy as a means to prevent child obesity. Faseb Journal.

M. B. Justus, K. W. Ryan, J. Rockenbach, C. Katterapalli and P. Card-Higginson. (2007). Lessons learned while implementing a legislated school policy: body mass index assessments among Arkansas's public school students. Journal of School Health.

BACKGROUND: To comprehensively address the childhood and adolescent obesity epidemic, Arkansas enacted Act 1220 of 2003. Among a series of community- and school-based interventions, the Act requires each public school student to have his/her body mass index (BMI) assessed and reported annually to parents. The process of implementing this policy on a statewide level and lessons learned are described in this article. METHODS: A confidential, standardized protocol to measure student BMIs and report results to parents was developed. Affordable, reliable, and durable equipment was selected and school personnel who conducted BMI assessments were trained to ensure standardization. To enhance the efficiency and ease of the measurement and reporting process and promote long-term and locally based sustainability, during the first 3 years of implementation, a transition from a paper-based system to a Web-based system was made. Confidential, individualized Child Health Reports have provided students' parents with information about the health of their children. RESULTS: Participation by schools and students has been high as a result of collaboration between the health and education communities and the students and their families. Childhood obesity has not increased since Act 1220 was passed into law. CONCLUSIONS: Parents, schools, school districts, and the state are able to better understand the obesity epidemic and track progress using detailed annual data. Providing a standardized measurement protocol, equipment, and efficient data entry and report generation options has enabled Arkansas to institutionalize the BMI assessment process in public schools.

S. Kamarzaman and N. Bruce. (2007). Causes of childhood obesity in Malaysia: Potential interaction of food availability, children's lifestyle choices and eating behaviour. Homo-Journal Of Comparative Human Biology.

C. Karakos, V. Karanasiou, N. Kavouras, I. Kalantzis, K. Stamatiou, C. Chlopsios, F. Lebren, E. Skoumbourdis and E. Damianaki. (2007). Prevalence of adolescent overweight in urban and rural areas of Greece. International Journal Of Obesity.

S. H. Kim and L. A. Willis. (2007). Talking about obesity: news framing of who is responsible for causing and fixing the problem. Journal of health communication.

Analyzing newspaper articles and television news, we explore how American news media have framed the issue of obesity. More specifically, we analyze the way the media present the question of who is responsible for causing and fixing the problem. Our data reveal that over the last 10 years, mentions of personal causes and solutions significantly have outnumbered societal attributions of responsibility. Recently, however, a balance was established between individualistic and societal attributions of responsibility. Mentions of societal causes and solutions have increased considerably, whereas decreasing numbers of personal solutions have appeared in the media. Findings also indicate that television news is more likely than newspapers to mention personal solutions, but less likely to attribute the responsibility to society.

L. King, C. Turnour and M. Wise. (2007). Analysing NSW state policy for child obesity prevention: strategic policy versus practical action. Australia and New Zealand Health Policy.

ABSTRACT: BACKGROUND: There is increasing worldwide recognition of the need for government policies to address the recent increases in the incidence and prevalence of childhood obesity. The complexity and inter-relatedness of the determinants of obesity pose a genuine policy challenge, both scientifically and politically. This study examines the characteristics of one of the early policy responses, the NSW Government's Prevention of Obesity in Children and Young People: NSW Government Action Plan 2003-2007 (GAP), as a case study, assessing it in terms of its content and capacity for implementation. RESULTS: This policy was designed as an initial set of practical actions spanning five government sectors. Most of the policy actions fitted with existing implementation systems within NSW government, and reflected an incremental approach to policy formulation and implementation. CONCLUSION: As a case study, the NSW Government Action Plan illustrates that childhood obesity policy development and implementation are at an early stage. This policy, while limited, may have built sufficient commitment and support to create momentum for more strategic policy in the future. A more sophisticated, comprehensive and strategic policy which can also be widely implemented and evaluated should now be built on this base.

M. D. Kipke, E. Iverson, D. Moore, C. Booker, V. Ruelas, A. L. Peters and F. Kaufman. (2007). Food and park environments: neighborhood-level risks for childhood obesity in east Los Angeles. Journal of Adolescent Health.

PURPOSE: The rapid increase in obesity over the past two decades suggests that behavioral and environmental influences, including poor nutrition and physical inactivity, are fueling what is now widely recognized as a public health crisis. Yet, limited research has been conducted to examine how environmental factors, such as neighborhood-level characteristics, may be associated with increased risk for obesity. METHODS: Community-level risk associated with childhood obesity was examined in East Los Angeles, a community with one of the highest rates of childhood obesity in Los Angeles by triangulating: 1) spatial data for the number and location of food establishments relative to the location of schools; 2) observations regarding the availability and quality of fruits and vegetables in local grocery stores; and 3) observations regarding the quality and utilization of local parks. RESULTS: The findings revealed that there were 190 food outlets in the study community, of which 93 (49%) were fast-food restaurants. Of the fast-food restaurants, 63% were within walking distance of a school. In contrast, there were 62 grocery stores, of which only 18% sold fresh fruits and/or vegetables of good quality. Of the stores that did sell fruits and/or vegetables, only four were within walking distance of a school. Although well maintained, the five parks in this community accounted for only 37.28 acres, or 0.543 acres per 1000 residents. CONCLUSIONS: These findings suggest that children have easy access to fast food, and limited access to both healthy food options and parks in which to engage in physical fitness activities. This was particularly true in areas around schools. The implications for these findings with regards to policy-related prevention and future research are discussed.

T. R. Kirk, A. de Looy, R. Fletcher and C. H. Ruxton. (2007). Nutritionists in industry can play a key role in helping to achieve Health of the Nation targets for nutrition. Journal of human nutrition and dietetics.

Nutritionists working in food manufacturing and retailing are potentially in a more powerful position than any other professional group to contribute towards achieving the national targets for nutrition and the reduction of nutrition-related diseases, set out in The Health of the Nation (DoH, 1992) and in Scotland's Health, A Challenge to Us All (Scottish Office, 1993). The present paper sets out the details of this argument. First, a review is given of the functions and types of activities carried out by nutritionists in industry. Then a number of key practical ways in which nutritionists, through their activities and functions, can help towards achieving national targets for nutrition and nutrition-related diseases are described. Finally, suggestions are made about the knowledge, skills, and personal attributes needed by nutritionists who intend making successful careers in industry and who wish, at the same time, to contribute towards improving the health of the nation.

K. I. Klepp, M. Wind, I. de Bourdeaudhuij, C. P. Rodrigo, P. Due, M. Bjelland and J. Brug. (2007). Television viewing and exposure to food-related commercials among European school children, associations with fruit and vegetable intake: a cross sectional study. International Journal Of Behavioral Nutrition And Physical Activity.

Background: Fruit and vegetable intake is low among European children and exposure to TV is negatively associated with the intake of fruit and vegetables. The aim of the present study was to explore exposure to food commercials on TV in nine European countries. Associations between such exposure and intake of fruit and vegetables and possible mediating effects of attitudes toward and liking of fruit and vegetables were assessed. Methods: A cross-sectional survey was performed in nine European countries, i.e. Austria, Belgium, Denmark, Iceland, the Netherlands, Norway, Portugal, Spain and Sweden, from October-December 2003, as a part of the Pro Children study. Data on usual intake of fruit and vegetables, and related correlates were collected by means of a self-administered questionnaire among 11-year-old school children (mean age 11.4 (sd = 0.48), 50.2% boys). Complete data was available for 13,035 children. Differences in exposure to TV ads between countries, gender and social class were explored by analysis of variance. Multiple linear regression analysis was used to test associations between exposure to TV ads and intake and to assess mediating effects. Results: The large majority of children in all nine countries report recent exposure to a number of TV ads for food, and they were more often exposed to ads for unhealthy food than for fruit and vegetables (mean of 2.2 (sd = 1.0) unhealthy ads vs. mean of 1.7 (sd = 1.0) healthy ads; p < 0.001). Boys reported somewhat higher TV viewing than girls did (2.5 (sd = 1.7) vs. 2.2 (sd = 1.6) hours per day; p < 0.001), and children from lower social classes reported higher TV viewing than higher social class children did (2.4 (sd = 1.7) vs. 2.0 (sd = 1.5); p < 0.001). Across all countries, exposure to TV ads for healthy foods was positively associated (r = 0.09-0.16) with reported fruit and vegetable intake. This association was in part mediated by attitudes toward and liking of fruit and vegetables. Conclusion: Exposure to TV ads for fruit and vegetables appear to be associated with fruit and vegetable consumption among European school children. This relationship is in part mediated through cognitive factors such as attitudes and preferences concerning fruit and vegetables.

C. Knai, M. Suhrcke and T. Lobstein. (2007). Obesity in Eastern Europe: an overview of its health and economic implications. Economics & Human Biology.

AIMS: To assess the evolution and patterns of obesity in countries of the WHO European Region with a particular focus on the Eastern European countries, and to discuss the health and economic implications of obesity for those countries. METHODS: The available data on overweight and obesity in children and adults for the countries of the WHO European countries were collated from the International Obesity TaskForce database and considered in the light of estimates for the costs of obesity-related ill health. RESULTS: Overweight and obesity in most countries of Europe show rising secular trends, and are predicted to continue rising if not addressed. Estimates of the costs to the health services and to economic productivity indicate that some countries may find it hard to cope with the burden of obesity: up to 6% of total health care costs and as much in indirect costs of lost productivity could be attributed to obesity and its associated illnesses. CONCLUSIONS: Transition, despite the many benefits it has undoubtedly conferred to the population living in the Region, has also entailed the collateral damage of a fast growing obesity challenge. Policy-makers in the new and candidate EU countries as well as other countries of the European Region can learn from the negative Western European and global experience, act now to stem the obesity epidemic from further developing and in so doing, reduce the substantial economic losses associated with obesity. Local, national and international strategies will be needed to combat the problem.

A. Kouris-Blazos and M. L. Wahlqvist. (2007). Health economics of weight management: evidence and cost. Asia Pacific Journal of Clinical Nutrition.

The World Health Organization estimates that around one billion people throughout the world are overweight and that over 300 million of these are obese and if current trends continue, the number of overweight persons will increase to 1.5 billion by 2015. The number of obese adults in Australia is estimated to have risen from 2.0 million in 1992/93 to 3.1 million in 2005. The prevalence of obesity has been increasing due to a convergence of factors--the rise of TV viewing, our preference for takeaway and pre-prepared foods, the trend towards more computer-bound sedentary jobs, and fewer opportunities for sport and physical exercise. Obesity is not only linked to lack of self esteem, social and work discrimination, but also to illnesses such as the metabolic syndrome and hyperinsulinaemia (which increases the risk of developing heart disease, diabetes, hypertension, fatty liver), cancer, asthma, dementia, arthritis and kidney disease. It has been estimated that the cost of obesity in Australia in 2005 was $1,721 million. Of this amount, $1,084 million were direct health costs, and $637 million indirect health costs (due to lost work productivity, absenteeism and unemployment). The prevalence cost per year for each obese adult has been estimated at $554 and the value of an obesity cure is about $6,903 per obese person. Government efforts at reducing the burden remain inadequate and a more radical approach is needed. The Australian government, for example, has made changes to Medicare so that GPs can refer people with chronic illness due to obesity to an exercise physiologist and dietitian and receive a Medicare rebate, but so far these measures are having no perceptible effect on obesity levels. There is a growing recognition that both Public Health and Clinical approaches, and Private and Public resources, need to be brought to this growing problem. Australian health economist, Paul Gross, from the Institute of Health Economics and Technology Assessment claims there is too much reliance on health workers to treat the problem, especially doctors, who have not been given additional resources to manage obesity outside a typical doctor's consultation. Gross has recommended that further changes should be made to Medicare, private health insurance, and workplace and tax legislation to give people financial incentives to change their behaviour because obesity should not just be treated by governments as a public health problem but also as a barrier to productivity and a drain on resources. A Special Report of the WMCACA (Weight Management Code Administration Council of Australia) (www.weightcouncil.org) on the "Health Economics of Weight Management" has been published in the Asia Pacific Journal of Clinical Nutrition in September 2006. This report explores the cost benefit analysis of weight management in greater detail.

S. P. Kremers, G. J. de Bruijn, M. Droomers, F. van Lenthe and J. Brug. (2007). Moderators of environmental intervention effects on diet and activity in youth. American Journal Of Preventive Medicine.

BACKGROUND: The complexity of the relationship between environmental factors on the one hand and dietary behavior and physical activity on the other necessitates the search for moderators of environmental influences. The current evidence base is reviewed regarding potential moderating factors in the effectiveness of environmental interventions aimed at diet and/or physical activity of children and adolescents. METHODS: The following databases were used: (1) Medline, (2) PubMed, (3) PsychInfo, (4) Web of Science, and (5) ERIC. Additionally, all potentially relevant references in recent reviews were checked. RESULTS: Of the 41 studies included in the review, only seven studies (17%) were identified that reported tests of potential moderators of intervention effects. Gender proved to be the most frequently studied potential moderator. Additionally, race, age, and site have been studied regarding their potential role in modifying the effect of environmental interventions. DISCUSSION: The small number of studies identified in this review prohibited us from attempting to formulate a conclusion on differential environment-behavior relationships in distinct subgroups. Rather than being an exception, it is argued that tests of effect modifiers should become common practice in behavioral nutrition and physical activity research to increase our understanding of mechanisms of behavior change and to optimize interventions.

M. Y. Kubik, M. Story and G. Rieland. (2007). Developing school-based BMI screening and parent notification programs: Findings from focus groups with parents of elementary school students. Health Education & Behavior.

School-based body mass index (BMI) screening and parent notification programs have been advanced as an obesity prevention strategy. However, little is known about how to develop and implement programs. This qualitative study explored the opinions and beliefs of parents of elementary school students concerning school-based BMI screening programs, notification methods, message content, and health information needs related to promoting healthy weight for school-aged children. Ten focus groups were conducted with 71 participants. Parents were generally supportive of school-based BMI screening. However, they wanted assurance that student privacy and respect would be maintained during measurement and that BMI results would be provided to parents in a neutral manner that avoided weight labeling. They also believed that aggregate results should be disseminated to the larger school community to support healthy change in the nutrition and physical activity environments of schools. Implications for practitioners and researchers are discussed.

M. Y. Kubik, M. Story and C. Davey. (2007). Obesity prevention in schools: current role and future practice of school nurses. Preventive Medicine.

OBJECTIVE: To determine responsibilities of school nurses in delivering obesity prevention services, assess opinions and beliefs about school-based obesity prevention and determine factors associated with school nurses supporting and providing obesity prevention services. METHOD: In fall 2005, a self-administered survey was mailed to 275 school nurses in Minnesota; 221 were returned (response rate=80%). RESULTS: Most (76%) school nurses supported the use of school health services (SHS) for obesity prevention. The likelihood of nurses supporting SHS for obesity prevention (p=0.009), as well as performing more child- (p=0.016) and school-level (p = < 0.001) obesity prevention tasks increased as perceived support for school-based obesity prevention from health care providers and school administrators, teachers and foodservice staff increased. Nurses supportive of school-based height, weight and BMI screening and parent notification were twice as likely to perform child-level obesity prevention tasks (p=0.021) and more than three times as likely to support using SHS for obesity prevention (p=0.005). CONCLUSION: Our study suggests considerable support among school nurses for school-based obesity prevention efforts and a growing interest in providing primary and secondary preventive care services in the school setting. Study findings also speak to the need for preparation, time and support from the school and health provider community.

T. Lang and G. Rayner. (2007). Overcoming policy cacophony on obesity: an ecological public health framework for policymakers. Obesity Reviews.

W. P. Lee, J. Lingard and M. Bermingham. (2007). Change in diet and body mass index in Taiwanese women with length of residence in Australia. Asia Pacific Journal of Clinical Nutrition.

The purpose of this cross-sectional study was to examine and compare anthropometric measurements and dietary intake of Taiwanese Chinese females living in Taiwan and Australia, including any effect of length of Australian residence. Height, weight, waist and hip circumference and percent total body fat were measured and dietary intake estimated using a 7-day record. Participants were Taiwanese females without systemic disease (100 from Sydney metropolitan area, Australia, 97 from Ping-Tung County, Taiwan). Subjects in Australia had similar body mass index (weight-kg/height-m(2)) and percent total body fat but higher waist and hip circumference than those in Taiwan (22.9+/-3.0 vs. 22.8+/-3.1 kg/m(2), p >0.05; 31.4+/-5.8 vs. 31.0+/-6.2 %, p >0.05; 76.2+/-7.5 vs. 72.1+/-7.3 cm, p =0.0001; 97.3+/-6.2 vs. 93.3+/-6.2 cm, p =0.0001, respectively), significance unaffected by age adjustment. Total energy intake was higher in Australia (2367+/-574 vs. 1878+/-575 Kcal) as was the caloric adjusted intake of carbohydrate and saturated fat, measured as grams (342.8+/-91.5 vs. 264.9+/-91.0 g; 30.7+/-9.1 vs. 23.0+/-9.1 g) or as percentage of caloric adjusted intake (57.3+/-1.4 vs. 55.6+/-2.3 %; 12.1+/-0.7 vs. 11.2+/-1.1 %), all p<0.001, respectively. There was a trend for anthropometric measures to increase in subjects who had lived in Australia greater than 5 years, and they also have 14 times the odds of having a waist circumference greater than 80 cm compared to those living in Australia less than 5 years (95% CI, 1.84, 112.0). The increase in waist circumference and higher energy and saturated fat intake associated with length of residence in Australia for Taiwanese females suggests an increased risk of cardiovascular disease and diabetes.

R. E. Lee, A. Greiner, S. Hall, W. Born, K. S. Kimminau, A. Allison and J. S. Ahluwalia. (2007). Ecologic correlates of obesity in rural obese adults. Journal Of The American College Of Nutrition.

Objective: We examined relationships of individual and environmental factors with obesity and trying to lose weight in rural residents. Methods: The joint contributions of individual and environmental factors on obesity status (obese vs. morbidly obese) and trying to lose weight (yes vs. no) were evaluated using generalized estimating equations. Patients at 29 clinics in rural areas (N = 414, M age 55.0 years (SD = 15.4), 66.3% female) completed anthropometric assessments of weight and height along with survey assessments of individual sociodemographics and trying to lose weight. Rural environments were assessed on aggregated physician access, and sociodemographic context. Results: Most participants (70%, M BMI = 38.3) were obese and 30% morbidly obese. A majority (73%, n = 302) of the sample was trying to lose weight. Compared to obese, morbidly obese participants were more likely to be younger, disproportionately female, not have private insurance, have more comorbid conditions, and rate themselves in worse health in comparison to their obese peers. Compared to not trying to lose weight, trying to lose weight participants were more likely to be younger, disproportionately female, have fewer comorbid conditions, and have attempted to lose weight more times through exercise. Few relationships were seen between environmental variables and obesity or trying to lose weight. Conclusions: There was no consistent pattern of relationships between environment factors and obesity or trying to lose weight was seen. Unique aspects of rural living may not be captured by traditionally available neighborhood measures.

K. K. Lewis and L. H. Man. (2007). Overweight and obesity in Massachusetts: epidemic, hype or policy opportunity? Issue Brief (Mass Health Policy Forum).

In 2005, more than 56 percent of Massachusetts adults were overweight, a 40 percent increase from rates reported in 1990. Overall, nearly 21 percent of Massachusetts adults are obese. Both Blacks and Hispanics in the state are more likely than whites to be both overweight and obese, whereas Asians are the least likely to be overweight or obese. Nationally, rates of overweight and obesity are even higher. Obesity is a risk factor for multiple serious health problems in adults, including heart disease, hardening of the arteries, high cholesterol, high blood pressure, certain types of cancer, stroke, diabetes, muscle and bone disorders and gallbladder disease. In Massachusetts, it is estimated that direct costs for obesity-related medical expenditures came to a total of $1.8 billion (4.7% of total medical expenditures) in 2003. Medical expenditures for obese people are estimated to be 25-27% higher than normal weight people, and 44% higher among people who are very obese. Costs are largely attributed to higher rates of coronary heart disease, hypertension and diabetes, and longer hospital stays. Indirect costs associated with obesity approached $3.9 billion in 1995 reflecting 39.2 million lost workdays, 239 million restricted activity days, 89.5 million hospital bed-days, and 62.6 million physician visits. Causes of obesity include the wide availability of unhealthy foods, increased consumption, changing eating habits, high-calorie beverages, advertising and lack of physical activity. Although a number federal, state and local programs, policies and initiatives aimed at curbing the obesity epidemic have been implemented, more needs to be done. What is the responsibility of government in curbing the obesity epidemic, and how much of the burden should be left up to the individual? These important questions will be discussed at the Massachusetts Health Policy Forum on January 23, 2007. Overweight and obesity continue to climb steadily in the United States among both adults and children, increasing the risk for a host of physical, psychosocial and economic problems. This paper details the issues associated with being overweight or obese, with a focus on Massachusetts. The discussion begins with a general description and definition of this public health epidemic. Next, an examination of factors that contribute to overweight and obesity and associated costs to individuals, families and society is given, followed by a discussion of programs and policy options, both nationally and in the Commonwealth that are aimed at addressing this crisis.

G. Lin, S. Spann, D. Hyman and V. Pavlik. (2007). Climate amenity and BMI. Obesity (Silver Spring).

OBJECTIVES: Our goal was to examine the relationship between BMI and climate amenable for physical activity at the county level in the U.S. RESEARCH METHODS AND PROCEDURES: Using Geographic Information Systems tools and 6-year National Oceanic and Atmospheric Administration station hourly weather records, an index of amenable climate was derived for all U.S. counties. This index was linked to individual BMI in a multi-level analysis that accounted for other individual characteristics from the 2002 survey of the Behavioral Risk Factor Surveillance System. RESULTS: There was an inverse relationship between climate amenable to physical activity and BMI at the county level after controlling for individual risk factors, county road density, and median household income and unemployment rate. Residents in high climate-amenity counties tended to have a lower BMI. DISCUSSION: The contribution of less amenable climate to overweight and obesity in the U.S. is likely to be substantial because it cuts across wide geographic areas. Health promotion strategies that promote mixed land use or other urban design conducive to walking and other physical activities should consider broader environmental disamenities to mitigate their influence. Strategies for outdoor physical activity should also be tailored for people of different racial groups and educational backgrounds due to observed differences in their response to climate amenity.

G. C. Liu, J. S. Wilson, R. Qi and J. Ying. (2007). Green neighborhoods, food retail and childhood overweight: differences by population density. American Journal of Health Promotion.

PURPOSE: This study examines relationships between overweight in children and two environmentalfactors--amount of vegetation surrounding a child's place of residence and proximity of the child's residence to various types of food retail locations. We hypothesize that living in greener neighborhoods, farther from fast food restaurants, and closer to supermarkets would be associated with lower risk of overweight. DESIGN: Cross-sectional study. SETTING: Network of primary care pediatric clinics in Marion County, Indiana. SUBJECTS: We acquired data for 7334 subjects, ages 3 to 18 years, presenting for routine well-child care. MEASURES: Neighborhood vegetation and proximity to food retail were calculated using geographic information systems for each subject using circular and network buffers. Child weight status was defined using body mass index percentiles. Analysis. We used cumulative logit models to examine associations between an index of overweight, neighborhood vegetation, and food retail environment. RESULTS: After controlling for individual socio-demographics and neighborhood socioeconomic status, measures of vegetation and food retail significantly predicted overweight in children. Increased neighborhood vegetation was associated with decreased risk for overweight, but only for subjects residing in higher population density regions. Increased distance between a subject's residence and the nearest large brand name supermarkets was associated with increased risk of overweight, but only for subjects residing in lower population density regions. CONCLUSIONS: This research suggests that aspects of the built environment are determinants of child weight status, ostensibly by influencing physical activity and dietary behaviors.

F. Lobo. (2007). Public policies for the promotion of healthy feeding and the prevention of obesity. Revista Espanola De Salud Publica.

R. P. Lopez. (2007). Neighborhood risk factors for obesity. Obesity.

Objective: The goal of this study was to explore neighborhood environmental factors associated with obesity in a sample of adults living in a major U.S. metropolitan area. Research Methods and Procedures: This was a multi-level study combining data from the U.S. Behavioral Risk Factor Surveillance System with data from the U.S. Census. A total of 15,358 subjects living in 327 zip code tabulation areas were surveyed between 1998 and 2002. The outcome was obesity (BMI > 30), and independent variables assessed included individual level variables (age, education, income, smoking status. sex, black race, and Hispanic ethnicity), and zip code level variables (percentage black, percentage Hispanic, percentage with more than a high school education, retail density, establishment density, employment density, population density, the presence of a supermarket, intersection density, median household income, and density of fast food outlets). Results: After controlling for individual level factors, median household income [relative risk (RR) = 0.992; 95% confidence interval (CI) = 0.990, 0.994], population density (RR 0.98: 95% CI = 0.972, 0.990), employment density (RR 1.004: 95% C1 = 1.001, 1.009), establishment density (RR = 0.981 95% CI 0.964, 0.999), and the presence of a supermarket (RR 0.893; 95% CI = 0.815, 0.978) were associated with obesity risk. Fast food establishment density was poorly associated with obesity risk. Discussion: Where one lives may affect obesity status. Given the influence of the presence of a supermarket on obesity risk, efforts to address food access might be a priority for reducing obesity.

M. N. Lutfiyya, M. S. Lipsky, J. Wisdom-Behounek and M. Inpanbutr-Martinkus. (2007). Is rural residency a risk factor for overweight and obesity for US children? Obesity.

Objective: Despite studies suggesting that there is a higher prevalence of overweight or obese children in rural areas in the U.S., there are no national studies comparing the prevalence levels of overweight or obese rural to metropolitan children. The objective of this research was to examine the hypothesis that living in a rural area is a risk factor for children being overweight or obese. Research Methods and Procedures: Using the National Survey of Children's Heath, the prevalence of overweight and/or obese rural children was compared with that of children in metropolitan settings. Multivariate analyses were performed on the data to detect if differences varied by health services use factors or demographic factors, such as household income, gender, and race. Results: Multivariate analysis revealed that overweight or obese children >= 5 years of age were more likely to live in rural rather than metropolitan areas (odds ratio = 1.252; 95% confidence interval, 1.248, 1.256). Rural overweight U.S. children >= 5 years of age of age were more likely than their metropolitan counterparts to: be white, live in households <= 200% of the federal poverty level, have no health insurance, have not received preventive health care in the past 12 months, be female, use a computer for non-school work >3 hours a day, and watch television for >3 hours a day. In addition, they were more likely to have comorbidities. Discussion: Living in rural areas is a risk factor for children being overweight or obese.

Y. Manios, V. Costarelli, M. Kolotourou, K. Kondakis, C. Tzavara and G. Moschonis. (2007). Prevalence of obesity in preschool Greek children, in relation to parental characteristics and region of residence. Bmc Public Health.

Background: The aim of this retrospective cohort study was to record the prevalence of overweight and obesity in relation to parental education level, parental body mass index and region of residence, in preschool children in Greece. Methods: A total of 2374 children (1218 males and 1156 females) aged 1-5 years, stratified by parental educational level (Census 1999), were examined from 105 nurseries in five counties, from April 2003 to July 2004, Weight (kg) and height (cm) were obtained and BMI (kg/m(2)) was calculated. Both the US Centers for Disease Control (CDC) and the International Obesity Task Force (IOTF) methods were used to classify each child as "normal", "at risk of overweight" and "overweight". Parental demographic characteristics, such as age and educational level and parental anthropometrical data, such as stature and body weight, were also recorded with the use of a specifically designed questionnaire. Results: The overall estimates of at risk of overweight and overweight using the CDC method was 31.9%, 10.6 percentage points higher than the IOTF estimate of 21.3% and this difference was significant (p < 0.001). Children with one obese parent had 91% greater odds for being overweight compared to those with no obese parent, while the likelihood for being overweight was 2.38 times greater for children with two obese parents in the multivariate model. Conclusion: Both methods used to assess prevalence of obesity have demonstarted that a high percentage of the preschool children in our sample were overweight. Parental body mass index was also shown to be an obesity risk factor in very young children.

C. G. Mascie-Taylor and R. Goto. (2007). Human variation and body mass index: a review of the universality of BMI cut-offs, gender and urban-rural differences, and secular changes. Journal of physiological anthropology.

Use of BMI as a surrogate for body fat percentage is debatable and universal BMI cut-off points do not seem appropriate; lower cut-off points than currently recommended by WHO should be used in some populations, especially in Asia. The adult WHO BMI database indicates that, on average, women are more obese than men, while men are more likely to be pre-obese than women. Urban rates of overweight and obesity are generally higher than rural rates in both sexes. The trend in pre-obesity and obesity over time is generally upward, with very marked increases in the USA and UK in both sexes over the last 10 years.

F. I. Matheson, R. Moineddin and R. H. Glazier. (2008). The weight of place: A multilevel analysis of gender, neighborhood material deprivation, and body mass index among Canadian adults. Social  Science & Medicine.

This study examined the impact of neighborhood material deprivation on gender differences in body mass index (BMI) for urban Canadians. Data from a national health survey of adults (Canadian Community Health Survey Cycles 1.1/2.1) were combined with census tract-level neighborhood data from the 2001 census. Using multilevel analysis we found that living in neighborhoods with higher material deprivation was associated with higher BMI. Compared to women living in the most affluent neighborhoods, women living in the most deprived neighborhoods had a BMI score 1.8 points higher. For women 1.65m in height (5'4'' inches), this translated into a 4.8kg or 11lb difference. For men, living in affluent neighborhoods was associated with higher BMI (7lb) relative to men living in deprived neighborhoods. The relative disadvantage for men living in pockets of affluence and women living in pockets of poverty persisted after adjusting for age, married and visible minority status, educational level, self-perceived stress, sense of belonging, and lifestyle factors, including smoking, exercise, diet, and chronic health conditions. The implication of theSEisparate findings for men and women is that interventions that lead to healthy weight control may need to be gender responsive. Our findings also suggest that what we traditionally have thought to be triggering factors for weight gain and maintenance of unhealthy BMI-lifestyle and behavioral factors-are not sufficient explanations. Indeed, these factors account for only a portion of the explanation of why neighborhood stress is associated with BMI. Cultural attitudes about the body that pressure women to meet the thin ideal which can lead to an unhealthy cycle of dieting and, subsequent weight gain, and the general acceptability of the heavier male need to be challenged. Education and intervention within a public health framework remain important targets for producing healthy weight.

A. E. Matthews. (2008). 'Children and obesity: a pan-European project examining the role of food marketing'. European Journal of Public Health.

BACKGROUND: Rising levels of obesity in school-age children across Europe are causing increasing concern. The 'Children, Obesity and associated avoidable Chronic Diseases' project sought to examine the effects of promotion within food marketing, given the influential role it plays in children's diets. METHOD: A questionnaire and data-collection protocol was designed for the national co-ordinators, facilitating standardized responses. Co-ordinators collected data from within 20 European Union countries relating to food promotion to children. RESULTS: Results showed that unhealthy foods such as savoury snacks and confectionary were the most commonly marketed and consumed by children across all countries. Television was found to be the prime promotional medium, with in-school and internet marketing seen as growth areas. Media literacy programmes designed specifically to counterbalance the effects of food marketing to children were reported by only a few of the 20 countries. An ineffective and incoherent pattern of regulation was observed across the countries as few governments imposed tough restrictions with most preferring to persuade industry to voluntarily act with responsibly. Most health, consumer and public interest groups supported food marketing restrictions whilst industry and media groups advocated self-regulation. CONCLUSION: Recommendations include the amendment of the European Union's Television Without Frontiers Directive to ban all TV advertising of unhealthy food to children, the adoption of a commonly agreed European Union definition of an 'unhealthy' food, and the establishment of a mechanism for pan-European monitoring of the nature and extent of food marketing to children and its regulation.

R. Miles, L. B. Panton, M. Jang and E. M. Haymes. (2008). Residential context, walking and obesity: Two African-American neighborhoods compared. Health & Place.

We compare walking and obesity rates in two African-American neighborhoods that are similar in urban form but different in level of neighborhood disadvantage. We find higher rates of utilitarian walking in the neighborhood with higher density and disadvantage and more destinations within walking distance. However levels of leisure walking and physical activity were not higher, and rates of obesity were not lower in the non-poor neighborhood with better maintenance, more sidewalks and recreational facilities. Different types of barriers to physical activity reported in the two neighborhoods and the high rates of overweight and obesity in both may explain the findings.

E. Millstone and T. Lobstein. (2007). Policy options for tackling obesity: what do stakeholders want? Obesity Reviews.

L. Mohebati, T. Lobstein, E. Millstone and M. Jacobs. (2007). Policy options for responding to the growing challenge from obesity in the United Kingdom. Obesity Reviews.

The aim of this study was to map and analyse how key stakeholders evaluated options for dealing with the rising incidence of obesity in the UK, as part of a wider cross-national study in nine European countries. Multi-criteria mapping was used to capture the ways in which different policy options were evaluated by a variety of key stakeholders. 'Positive societal benefits' was among the criteria most often selected by participants to assess the options and was generally considered more important than costs. Of the seven pre-defined options that all participants appraised, those related to increasing opportunities for physical activity received the highest rankings, and fiscal measures the lowest. Educational measures fared best among the remaining 13 discretionary options while technological measures performed poorly. No one option, or group of options, was considered sufficient to address the obesity problem. Rather, a general consensus was evident in support of mutually reinforcing measures related to education, information, healthier food and physical activity. Although obesity policies are currently emerging in theSEifferent areas in the UK, there is a need for them to be better coordinated, and for improved surveillance to estimate their effectiveness in reversing the trend in obesity.

G. Moon, G. Quarendon, S. Barnard, L. Twigg and B. Blyth. (2007). Fat nation: deciphering the distinctive geographies of obesity in England. Social  Science & Medicine.

Much attention is focused on obesity by both the media and by public health. As a health risk, obesity is recognised as a contributing factor to numerous health problems. Recent evidence points to a growth in levels of obesity in many countries and particular attention is usually given to rising levels of obesity among younger people. England is no exception to these generalisations with recent studies revealing a clear geography to what has been termed an 'obesity epidemic.' This paper examines the complexities inherent in the geography of adult obesity in England. Existing knowledge about the sub-national geography of obesity is examined and assessed. Multilevel synthetic estimation is then used to construct an age-sex-ethnicity disaggregated geography of obesity. TheSEiffering geographies are compared and contrasted with pre-existing findings and explored at multiple scales. A complex picture of the geography of obesity in England is revealed.

L. Murkowski. (2007). Preventing obesity in children - The time is right for policy action. American Journal Of Preventive Medicine.

B. Newell, K. Proust, R. Dyball and P. McManus. (2007). Seeing obesity as a systems problem. N S W Public Health Bull.

Obesity has reached epidemic proportions in many countries and persists despite continuing efforts to find solutions. Such 'stubborn problems' often signal the influence of 'feedback systems'. In the case of the obesity epidemic, this possibility can be investigated using available system analysis tools. The investigation must begin with a study of the interplay between the full range of human and environmental factors. This paper outlines the nature of feedback and briefly discusses some of its management implications. A practical way to initiate a 'systems approach' to the obesity problem is suggested and four principles to guide the management of complex human- environment systems are presented.

N. L. Nollen, C. A. Befort, P. Snow, C. M. Daley, E. F. Ellerbeck and J. S. Ahluwalia. (2007). The school food environment and adolescent obesity: qualitative insights from high school principals and food service personnel. International Journal of Behavioral Nutrition and Physical Activity.

OBJECTIVES: To examine high school personnel's perceptions of the school environment, its impact on obesity, and the potential impact of legislation regulating schools' food/beverage offerings. METHODS: Semi-structured interviews were conducted with the principal (n = 8) and dietitian/food service manager (n = 7) at 8 schools (4 rural, 4 suburban) participating in a larger study examining the relationship between the school environment and adolescent health behavior patterns. RESULTS: Principal themes included: 1) Obesity is a problem in general, but not at their school, 2) Schools have been unfairly targeted above more salient factors (e.g., community and home environment), 3) Attempts at change should start before high school, 4) Student health is one priority area among multiple competing demands; academic achievement is the top priority, 5) Legislation should be informed by educators and better incorporate the school's perspective. Food service themes included: 1) Obesity is not a problem at their school; school food service is not the cause, 2) Food offerings are based largely on the importance of preparing students for the real world by providing choice and the need to maintain high participation rates; both healthy and unhealthy options are available, 3) A la carte keeps lunch participation high and prices low but should be used as a supplement, not a replacement, to the main meal, 4) Vending provides school's additional revenue; vending is not part of food service and is appropriate if it does not interfere with the lunch program. CONCLUSION: Discrepancies exist between government/public health officials and school personnel that may inhibit collaborative efforts to address obesity through modifications to the school environment. Future policy initiatives may be enhanced by seeking the input of school personnel, providing recommendations firmly grounded in evidence-based practice, framing initiatives in terms of their potential impact on the issues of most concern to schools (e.g., academic achievement, finances/revenue), and minimizing barriers by providing schools adequate resources to carry out and evaluate the effectiveness of their efforts.

C. Oberlinner, S. Lang, C. Germann, B. Trauth, F. Eberle, R. Pluto, S. Neumann and A. Zober. (2007). Prevention of overweight and obesity in the workplace. Gesundheitswesen.

Background: The rise in the prevalence of overweight and obesity and their associated diseases is leading to substantial health and socioeconomic problems in industrialized countries. The Commission of the European Community indicates that workplaces are a setting that has a strong potential for health promotion and disease prevention. Against this background the department of occupational medicine and health protection of the BASF Aktiengesellschaft initiated a health promotion campaign "Trim down the pounds - Losing weight without losing your mind" on the prevention of overweight and obesity at the workplace. Subjects and Methods: The target group included all overweight and obese employees among the 34,000 employees at the BASF site in Ludwigshafen. Overweight and obese employees should reduce weight (either in lowering their body mass index (BMI) by 2 points or by reducing their BMI to less than 25 kg/m(2)) over a period of nine months assisted by a health promotion programme and normal-weight colleagues (weight-loss helpers). All participants were monitored by occupational physicians, this was also to detect obesity-related diseases. A prize money of C 10,000 for successful participants and their weight-loss helpers was drawn by lot. Results: A total of 2,062 employees took part in the health promotion campaign (1,313 overweight and obese employees and 749 weight-loss helpers). 708 overweight participants attended the weight-control measurement after nine months, 658 people had succeeded in reducing their body weight, 440 of them had lowered their BMI by more than 2 points. 83% of those attending the weight-control measurement had a weight-loss helper. Medical benefits were shown by improvement of laboratory parameters and detection of obesity-related diseases. Conclusion: The health promotion campaign "Trim down the pounds" demonstrated that the workplace is a promising focal point for conducting prevention programmes based on the proximity of occupational medical services to the employee. Prevention of overweight and obesity in the workplace is possible by promoting healthy diets in workplace-canteens and physical activity programs like "walking in the lunch break". These programs are substantially strengthened by occupational medical activities in detecting obesity-related diseases. Health promotion at the workplace can be viewed as a benefit to employee and employer alike with employers benefiting from a reduction of lost productivity costs.

P. M. O'Malley, L. D. Johnston, J. Delva, J. G. Bachman and J. E. Schulenberg. (2007). Variation in obesity among American secondary school students by school and school characteristics. American Journal Of Preventive Medicine.

Background: Body mass index (BMI) is known to vary by individual characteristics, but little is known about whether BMI varies by school and by school characteristics. Methods: Nationally representative samples of United States schools and students are used to determine the extent to which BMI and percent of students at or above the 85th percentile of BMI vary by school and by school characteristics. Data from the 1991-2004 Monitoring the Future (MTF) study were analyzed in 2006 and 2007. Results: A relatively small proportion of variance in BMI lies between schools; intraclass correlations are on the order of 3%. Still, this is sufficient variation to provide very different environments for students attending schools that are low versus high in average BMI. There is some modest variation by school type (public, Catholic private, non-Catholic private); school size (number of students in the sampled grade); region of the country; and population density. There is more variation as a function of school socioeconomic status (SES) and racial/ethnic composition of the school. School SES in particular was negatively associated with BMI levels, even after controlling individual-level SES and racial/ethnic status. Conclusions: The residual differences in BMI by school suggest that some characteristic of the school and/or community environment-perhaps cultural factors or peer role modeling or differences in school food, beverage, or physical education policies-facilitate obesity in schools with a high concentration of lower socioeconomic students, beyond individual-level factors.

M. A. Papas, A. J. Alberg, R. Ewing, K. J. Helzlsouer, T. L. Gary and A. C. Klassen. (2007). The built environment and obesity. Epidemiologic Reviews.

Obesity results from a complex interaction between diet, physical activity, and the environment. The built environment encompasses a range of physical and social elements that make up the structure of a community and may influence obesity. This review summarizes existing empirical research relating the built environment to obesity. The Medline, PsychInfo, and Web of Science databases were searched using the keywords "obesity" or "overweight" and "neighborhood" or "built environment" or "environment." The search was restricted to English-language articles conducted in human populations between 1966 and 2007. To meet inclusion criteria, articles had to 1) have a direct measure of body weight and 2) have an objective measure of the built environment. A total of 1,506 abstracts were obtained, and 20 articles met the inclusion criteria. Most articles (84%) reported a statistically significant positive association between some aspect of the built environment and obesity. Several methodological issues were of concern, including the inconsistency of measurements of the built environment across studies, the cross-sectional design of most investigations, and the focus on aspects of either diet or physical activity but not both. Given the importance of the physical and social contexts of individual behavior and the limited success of individual-based interventions in long-term obesity prevention, more research on the impact of the built environment on obesity is needed.

R. Pendola and S. Gen. (2007). BMI, auto use, and the urban environment in San Francisco. Health & Place.

The epidemic of overweight and obesity has sparked interest in urban planning circles. Many believe the built environment directly influences physical health, and recent empirical evidence supports this notion. Cross-sectional survey data was collected from a sample of San Francisco residents (n = 670) in the summer of 2005. Body mass index (BMI) served as the dependent variable. Independent variables included population density and auto use. Results indicate an inverse relationship between density and auto use as well as higher BMI scores for respondents reporting high levels of auto use for the work/school commute and trips to the grocery store. (c) 2006 Elsevier Ltd. All rights reserved.

I. Peytremann-Bridevaux, D. Faeh and B. Santos-Eggimann. (2007). Prevalence of overweight and obesity in rural and urban settings of 10 European countries. Preventive Medicine.

Objectives. First to explore differences in prevalence of overweight and obesity between rural and urban areas of 10 European countries, then to determine whether body mass index varies with the countries' gross domestic product. Methods. We used baseline data (2004) from countries participating in the Study of Health, Ageing and Retirement in Europe, which included 16,695 non-institutionalized individuals aged 50-79 years with body mass index >= 18.5 kg/m(2). Height and weight were self-reported and body mass index categorized as normal weight (18.5-24.9 k g/m(2)), overweight (25.0-29.9 kg/m(2)) and obesity (>= 30 kg/m(2)). Weighted prevalences of overweight and obesity in rural and urban areas were estimated, and logistic regressions performed to investigate the association between rural residence and body mass index, adjusting for age, sex, household income and education. Spearman's correlation examined the relationship between body mass index and gross domestic product. Results. We found no differences in the prevalence of over-weight and obesity between rural and urban areas. Separate analysis by gender, age, education or income level did not reveal additional rural-urban variations. Body mass index was slightly higher when gross domestic product was lower. Conclusions. Programs aimed at preventing or managing overweight and obesity in the 50-79 years age range should be addressed to residents of both rural and urban areas, but tailored to their specific characteristics. (C) 2006 Elsevier Inc. All rights reserved.

A. J. Plantinga and S. Bernell. (2007). The association between urban sprawl and obesity: Is it a two-way street? Journal Of Regional Science.

We empirically examine the relationship between obesity and urban development patterns where individuals reside. Previous analyses treat urban form as exogenous to weight, and find higher body mass indices (BMI) among residents of areas with sprawl patterns of development. Using samples of recent movers, we find that the causality runs in both directions. Individuals who move to denser locations lose weight. As well, BMI is a determinant of the choice of a dense or sprawling location. In sum, while moving to a dense area results in weight loss, such locations are unlikely to be selected by individuals with high BMI.

A. J. Plantinga and S. Bernell. (2007). Can urban planning reduce obesity? The role of self-selection in explaining the link between weight and urban sprawl. Review Of Agricultural Economics.

L. M. Powell, M. C. Auld, F. J. Chaloupka, P. M. O'Malley and L. D. Johnston. (2007). Associations between access to food stores and adolescent body mass index. American Journal Of Preventive Medicine.

Background: Environmental factors such as the availability of local-area food stores may be important contributors to the increasing rate of obesity among U.S. adolescents. Methods: Repeated cross-sections of individual-level data on adolescents drawn from the Monitoring the Future surveys linked by geocode identifiers to data on food store availability were used to examine associations between adolescent weight and the availability of four types of grocery food stores that include chain supermarkets, nonchain supermarkets, convenience stores, and other grocery stores, holding constant a variety of other individual- and neighborhood-level influences. Results: Increased availability of chain supermarkets was statistically significantly associated with lower adolescent Body Mass Index (BMI) and overweight and that greater availability of convenience stores was statistically significantly associated with higher BMI and overweight. The association between supermarket availability and weight was larger for African-American students compared to white or Hispanic students and larger for students in households in which the mother worked full time. Conclusions: Economic and urban planning land use policies which increase the availability of chain supermarkets may have beneficial effects on youths' weight outcomes.

C. A. Pratt, S. C. Lemon, I. D. Fernandez, R. Goetzel, S. A. Beresford, S. A. French, V. J. Stevens, T. M. Vogt and L. S. Webber. (2007). Design characteristics of worksite environmental interventions for obesity prevention. Obesity.

Objective: This paper describes the design characteristics of the National Heart, Lung, and Blood Institute (NHLBI)-funded studies that are testing innovative environmental interventions for weight control and obesity prevention at worksites. Research Methods and Procedures: Seven separate studies that have a total of 114 worksites (similar to 48,000 employees) across studies are being conducted. The worksite settings include hotels, hospitals, manufacturing facilities, businesses, schools, and bus garages located across the U.S. Each study uses its own conceptual model drawn from the literature and includes the socio-ecological model for health promotion, the epidemiological triad, and those integrating organizational and social contexts. The interventions, which are offered to all employees, include environmental- and individual-level approaches to improve physical activity and promote healthful eating practices. Environmental strategies include reducing portion sizes, modifying cafeteria recipes to lower their fat contents, and increasing the accessibility of fitness equipment at the workplace. Across all seven studies about 48% (N = 23,000) of the population is randomly selected for measurements. The primary outcome measure is change in BMI or body weight after two years of intervention. Secondary measures include waist circumference, objective, and self-report measures of physical activity, dietary intake, changes in vending machines and cafeteria food offerings, work productivity, healthcare use, and return on investment. Discussion: The results of these studies could have important implications for the design and implementation of worksite overweight and obesity control programs.

B. A. Rabin, T. K. Boehmer and R. C. Brownson. (2007). Cross-national comparison of environmental and policy correlates of obesity in Europe. European Journal Of Public Health.

Background: Despite the growing agreement that modern environments fuel increased food consumption and decreased physical activity, few studies have addressed environmental and policy correlates of obesity. This study describes obesity patterns across Europe and identifies macroenvironmental factors associated with obesity prevalence at a national level. Methods: Data on obesity prevalence and indicators of the physical, economic, and policy environment were assembled from international databases for 24 European countries. Coefficient estimates between overall, male, and female obesity prevalence and each independent variable were calculated using linear regression. Results: The obesity prevalence varied widely across countries and between genders with higher values in Central and Eastern European countries and lower values in France, Italy, and some Scandinavian countries. Statistically significant inverse associations were observed between overall and female obesity prevalence and variables from the following domains: economic (real domestic product), food (available fat), urbanization (urban population), transport (passenger cars, price of gasoline, motorways), and policy (governance indicators). There was also a negative association between overall obesity and available fruits/vegetables, and between female obesity and single-member households. Male obesity was inversely associated with available fruits/vegetables and density of motorways. The magnitude of the coefficient estimates suggests stronger associations for female obesity than for male obesity in all cases. Conclusions: This exploratory study suggests a need to conduct additional research examining the role of obesogenic environments in European countries, with a special focus on policy-related variables, and to further study gender-specific differences in obesity and its correlates.

K. Reynolds, D. Gu, P. K. Whelton, X. Wu, X. Duan, J. Mo and J. He. (2007). Prevalence and risk factors of overweight and obesity in China. Obesity (Silver Spring).

OBJECTIVE: To examine the prevalence and risk factors of overweight and obesity in China. RESEARCH METHODS AND PROCEDURES: A cross-sectional survey was conducted in a nationally representative sample of 15,540 Chinese adults in 2000-2001. Body weight, height, and waist circumference were measured by trained observers. Overweight and obesity were defined according to the World Health Organization classification. Central obesity was defined according to guidelines of the International Diabetes Federation. RESULTS: Mean BMI and waist circumference were 23.1 kg/m2 and 79.6 cm, respectively, for men and 23.5 kg/m2 and 77.2 cm, respectively, for women. The prevalences of overweight and obesity were 24.1% and 2.8% in men and 26.1% and 5.0% in women, respectively. The prevalence of central obesity was 16.1% in men and 37.6% in women. The prevalences of overweight, obesity, and central obesity were higher among residents in northern China compared with their counterparts in southern China and among those in urban areas compared with those in rural areas. Lifestyle factors were the most important risk factors to explain the differences in overweight and central obesity between northern and southern residents. Among women, lifestyle and diet were the most important risk factors to explain the differences between urban and rural residents, whereas socioeconomic status, lifestyle, and diet were all important among men. DISCUSSION: Our study indicates that overweight and obesity have become important public health problems in China. Environmental risk factors may be the main reason for regional differences in the prevalence of overweight and obesity in China.

A. Rito and J. Breda. (2007). Childhood obesity prevention policies: from rhetoric to practice. A Portuguese case study. International Journal Of Obesity.

N. A. Ross, S. Tremblay, S. Khan, D. Crouse, M. Tremblay and J. M. Berthelot. (2007). Body mass index in urban Canada: neighborhood and metropolitan area effects. American Journal of Public Health.

OBJECTIVES: We investigated the influence of neighborhood and metropolitan area characteristics on body mass index (BMI) in urban Canada in 2001. METHODS: We conducted a multilevel analysis with data collected from a cross-sectional survey of men and women nested in neighborhoods and metropolitan areas in urban Canada during 2001. RESULTS: After we controlled for individual sociodemographic characteristics and behaviors, the average BMIs of residents of neighborhoods in which a large proportion of individuals had less than a high school education were higher than those BMIs of residents in neighborhoods with small proportions of such individuals (P<.01). Living in a neighborhood with a high proportion of recent immigrants was associated with lower BMI for men (P<.01), but not for women. Neighborhood dwelling density was not associated with BMI for either gender. Metropolitan sprawl was associated with higher BMI for men (P=.02), but the effect was not significant for women (P=.09). CONCLUSIONS: BMI is strongly patterned by an individual's social position in urban Canada. A neighborhood's social condition has an incremental influence on the average BMI of its residents. However, BMI is not influenced by dwelling density. Metropolitan sprawl is associated with higher BMI for Canadian men, which supports recent evidence of this same association among American men. Individuals and their environments collectively influence BMI in urban Canada.

A. Rundle, A. V. D. Roux, L. M. Freeman, D. Miller, K. M. Neckerman and C. C. Weiss. (2007). The urban built environment and obesity in New York City: A multilevel analysis. American Journal Of Health Promotion.

Purpose. To examine whether urban form is associated with body size within a densely-settled city. Design. Cross-sectional analysis using multilevel modeling to relate body mass index (BMI) to built environment resources. Setting. Census tracts (n = 1989) within the five boroughs of New York City. Subjects. Adult volunteers (n = 13,102) from the five boroughs of New York City recruited between January 2000 and December 2002. Measures. The dependent variable was objectively-measured BMI. Independent variables included land use mix; bus and subway stop density; population density; and intersection density. Covariates included age, gender, race, education, and census tract-level poverty and race/ethnicity. Analysis. Cross-sectional multilevel analyses. Results. Mixed land use (Beta = -. 55, p <. 01), density of bus stops (Beta = 01, p < 01) and subway stops (Beta = -. 06, p <. 01), and population density (Beta = 25, p < 001), but not intersection density (Beta = -. 002) were significantly inversely associated with BMI after adjustment for individual- and neighborhood-level sociodemographic characteristics. Comparing the 90th to the 10th percentile of each built environment variable, the predicted adjusted difference in BMI with increased mixed land use was -.41 units, with bus stop density was -.33 units, with subway stop density was -.34 units, and with population density was -.86 units. Conclusion. BMI is associated with built environment characteristics in New York City.

C. F. Runge. (2007). Economic consequences of the obese. Diabetes.

The private and social costs of obesity have many causes, and their consequences can be grimly predicted with only rough accuracy. Among the most devastating is the increased incidence of diabetes, of which 60% can be directly attributed to weight gain. There are now about one billion people worldwide who are overweight or obese, compared with 850 million who are chronically underweight. It is estimated that the number of people worldwide with diabetes will increase from 175 million in 2000 to 353 million in 2030, with India and China together accounting for 24% of the total in 2050. Obesity and its economic costs are borne on three levels. At an individual level, obesity imposes costs by limiting personal opportunity in many ways, only some of which can be quantified. In the workplace (assuming the obese are employed, which they may not be, due in part to their condition), costs are borne by employers due to lost productivity, absences, underperformance, and higher insurance premia, which in the aggregate are quite large. Finally, obesity affects expenditures by local, state, and national governments, where programs compensate for or cover some of the private and workforce costs of illness and unemployment.

S. C. Savva, M. Chadjioannou and M. J. Tornaritis. (2007). Policy options for responding to the growing challenge from obesity: Cyprus national findings. Obesity Reviews.

A multifaceted public health policy approach is required for reversing the current obesity epidemic. The Policy Options for Responding to the Growing Challenge of Obesity Research Project aimed to explore the consistency and/or variability of the perspectives of key stakeholders towards a range of different options to respond to the growing challenge of obesity among nine participating European member states. The multi-criteria mapping technique was used. Cyprus national data, when analysed in the public health and public policy context of Cyprus, collectively indicate that no single policy option appears to be unique in combating obesity, but rather need to be combined with other policy options. Specifically, measures are needed to improve levels of knowledge and understanding regarding food, diet, health and fitness beginning from early childhood with health professionals having an important role in this regard. These measures should be coupled with informational initiatives emphasizing the improvement of nutritional information labelling system, and the control of food and drink advertising. There was also a consensus regarding the need for modifying the supply of and demand for foodstuffs, but not via economic instruments. Practical feasibility, social acceptability, efficacy and social benefits but not the economic costs of the options were deemed the most important criteria for a successful implementation.

K. Seiders and R. D. Petty. (2007). Taming the obesity beast: Children, marketing, and public policy considerations. Journal Of Public Policy & Marketing.

This essay explores the policy implications of the findings in this special section for potential remedies and opportunities for further research in the critical area of obesity. Children are an important focus here both because of the dramatic increase in childhood obesity in recent decades and because they lack the cognitive development and social experience to process marketing communications with the sophistication of adults. In addition, children's food purchaSEecisions are substantially influenced by their parents. Although packaged food marketers are setting their own voluntary restrictions on products to be marketed during entertainment content targeted at children, the impact of such restrictions is limited because children are substantial viewers of general entertainment content. This essay suggests that more prominent nutrition disclosure oriented toward obesity concerns for both packaged foods and fast-food restaurants should be more fully considered. It further suggests that increased marketing research is needed to better understand children as consumers, the role of parents as gatekeepers, and the differences between ethnic population segments. Marketing research also can contribute to the assessment of the effectiveness of different regulatory approaches adopted by various countries and the viability of mass educational approaches versus individual encouragement by parents, doctors, and others. The authors note that because obesity is a long-term health problem, a longitudinal tracking study would be useful in studying both health effects over time and the effectiveness of various policy interventions.

J. P. Sekhobo and B. Berney. (2007). Community occupational structure and neighborhood obesity in New York city. American Journal Of Epidemiology.

J. Smith. (2007). The contribution of infant food marketing to the obesogenic environment in Australia. Breastfeeding review.

Obesity has been growing rapidly among both children and adult Australians in recent decades, raising concern at the associated chronic disease burden, and generating debate over the extent of individual versus government responsibility. This paper briefly reviews recent scientific evidence on links between poor early life nutrition and obesity in later life, which suggests that artificial baby milk rather than breastfeeding in infancy is associated with a 30-50% higher likelihood of later life obesity. It then presents data on long-term trends in breastfeeding in Australia and on consumption of infant milk products since 1939. Evidence is also presented of increased marketing and promotion of breastmilk substitutes from the mid 1950s, including through the healthcare system, associated with the emergence of increased competition in the Australian infant food industry. This collaborative marketing effort by industry and health professionals in turn contributed importantly to the sharp decline in breastfeeding from the mid 1950s. As a consequence, most Australians born since 1955 were exposed to artificial baby milk in early infancy. A substantial proportion of Australian infants are still partially fed with artificial baby milk in the first 12 months of life. The example of infant food highlights that the healthcare system and the food industry, and not just individual mothers' choices, have contributed to poor infant nutrition and obesity trends in Australia. Redressing healthcare system and industry practices to restore a supportive environment for breastfeeding is thus argued to be a necessary element of the public health response to the current obesity problem.

M. Stafford, S. Cummins, A. Ellaway, A. Sacker, R. D. Wiggins and S. Macintyre. (2007). Pathways to obesity: identifying local, modifiable determinants of physical activity and diet. Social  Science & Medicine.

Many studies document small area inequalities in morbidity and mortality and show associations between area deprivation and health. However, few studies unpack the "black box" of area deprivation to show which specific local social and physical environmental characteristics impact upon health, and might be amenable to modification. We theorised a model of the potential causal pathways to obesity and employed path analysis using a rich data set from national studies in England and Scotland to test the model empirically. Significant associations between obesity and neighbourhood disorder and access to local high street facilities (local shops, financial services and health-related stores found in a typical small UK town) were found. There was a tendency for lower levels of obesity in areas with more swimming pools and supermarkets. In turn, policing levels, physical dereliction and recorded violent crime were associated with neighbourhood disorder. The analysis identifies several factors that are associated with (and are probably determinants of) obesity and which are outside the standard remit of the healthcare sector. They highlight the role that public and private sector organisations have in promoting the nation's health. Public health professionals should seek to work alongside or within these organisations to capitalise on opportunities to improve health.

S. D. Sugarman and N. Sandman. (2007). Fighting childhood obesity through performance-based regulation of the food industry. Duke Law Journal.

That childhood obesity is an alarming public health problem is clear and widely appreciated. What is altogether unclear is what our society should do about it. Some people think the solution lies in using tort law to sue McDonald's, Coca-Cola, and other corporations. We reject that notion. Others believe that government should order specific changes in the behavior of food companies and school officials--and yet, there is little reason for confidence that these "command and control" strategies will make a difference. Instead, we propose "performance-based regulation" of the food industry. This is analogous to the approach our country is now taking with respect to elementary and secondary education (most prominently in the No Child Left Behind legislation). Schools are not told how to achieve better educational results, but better outcomes are demanded of them. This strategy has also been used in the environmental context to reduce harmful power plant emissions, and it has been briefly proposed as a way of regulating cigarette companies. In this Article, we propose that large firms selling food and drink that is high in sugar or fat will be assigned the responsibility of reducing obesity rates in a specific pool of children. A firm's share of the overall responsibility will be based on its share of the "bad' food market, and the children assigned to it will be organized by geographically proximate schools where obesity rates are currently above the plan's nationwide target rate of 8 percent (the actual childhood obesity rate today is approximately 16 percent). Firms that fail to achieve their goals will be subject to serious financial penalties.

E. Svensson, D. L. Reas, I. Sandanger and J. F. Nygard. (2007). Urban-rural differences in BMI, overweight and obesity in Norway (1990 and 2001). Scandinavian Journal Of Public Health.

Aim: The aim of this study was to examine body mass index and the prevalence of overweight and obesity in 1990 and 2001 in Oslo and Lofoten, Norway. Methods: A randomly selected study population of 1,924 individuals (OsLof) underwent a structured personal interview in 1990. In 2001, 1,629 individuals underwent the same interview. These samples were analysed as two cross-sectional datasets. Results: Overall mean BMI in 1990 was 24.7 for men and 22.9 for women, increasing significantly in 2001 to 26.1 and 24.6, respectively. In 1990, 37% of men and 20% of women were overweight, while 5% of men and 4% of women were obese. The corresponding figures for 2001 were 48% and 27% for overweight, and 12% and 11% for obesity, respectively. Discussion: The greatest increases in average BMI occurred for the youngest (18-34 years) for both genders and geographic regions. In 1990, urban-rural differences existed for mean BMI and proportion overweight for both genders, although geographic differences persisted only for women 10 years later.

L. Szponar, J. Ciok, A. Dolna and M. Oltarzewski. (2007). Policy options for responding to the growing challenge from obesity (PorGrow) in Poland. Obesity Reviews.

To explore the perspectives of stakeholders towards a range of policy options to respond to obesity in Poland, a multi-criteria mapping method was used. During structured interviews, stakeholders were invited to appraise policy options by reference to criteria of their own choosing. They also provided relative weightings to their criteria, generating overall rankings of the policy options in relation to each other. Efficacy, feasibility and societal benefits were the groups of criteria deemed most important. There was most consensus in favour of options related to health education, particularly in schools, compared with options that aimed at modifying the environment to prevent obesity, i.e. options around physical activity, modifying the supply and demand for food products, and information-related options. There was little support for technological solutions or institutional reforms. There was broad consensus that to reverse the rising trend in the incidence of obesity, it will be necessary to implement a portfolio of measures, but options related to behaviour change through education are most highly regarded. It will also be necessary to invest in improved surveillance and monitoring of Polish dietary practices, levels of physical activity and obesity in terms of data on height, weight and body mass indexes.

C. Tudor-Locke, J. J. Kronenfeld, S. S. Kim, M. Benin and M. Kuby. (2007). A geographical comparison of prevalence of overweight school-aged children: the National Survey of Children's Health 2003. Pediatrics.

OBJECTIVES: This study presents a geographical comparison of state-specific prevalence estimates of children who are at risk of overweight and/or overweight using the 2003 National Survey of Children's Health. METHODS: Using the 2003 National Survey of Children's Health, we computed prevalence estimates of children who are at risk of overweight and/or overweight among a nationally representative sample of 69,000 children between 5 and 17 years old. RESULTS: Overall, 36.4% of the children (39.8% of the boys and 32% of the girls) in the sample were in the combined category of at risk of overweight or overweight, representing an estimated 17 million US children. We found geographic variation at the state and the regional levels. The southeastern states, especially those west of the Appalachians and in the lower Mississippi region, had the highest prevalence of children who are at risk of overweight and/or overweight. The central Rocky Mountain states of Colorado, Utah, and Wyoming had the lowest prevalence, followed by the northwestern quadrant of the lower 48 states and New England. CONCLUSIONS: These National Survey of Children's Health data provide clinicians and public health professionals with useful data required for policy and planning related to childhood obesity at state levels. TheSEata also serve as important baseline indicators and can be used to track changes over time.

S. J. Ulijaszek. (2007). Frameworks of population obesity and the use of cultural consensus modeling in the study of environments contributing to obesity. Economics & Human Biology.

Obesity in Eastern Europe has been linked to privilege and status prior to the collapse of communism, and to exposure to free-market economics after it. Neither formulation is a complete explanation, and it is useful to examine the potential value of other models of population obesity for the understanding of this phenomenon. These include those of: thrifty genotypes; obesogenic behaviour; obesogenic environments; nutrition transition; obesogenic culture; and biocultural interactions of genetics, environment, behaviour and culture. At the broadest level, obesity emerges from the interaction of thrifty genotype with obesogenic environment. However, defining obesogenic environments remains problematic, especially in relation to sociocultural factors. Furthermore, since different identity groups may share different values concerning the obesogenicity of the environment, a priori assumptions about group homogeneity may lead to flawed interpretations of the importance of sociocultural factors in obesogenic environments. A new way to identify cultural coherence of groups and populations in relation to environments contributing to obesity is put forward here, that of cultural consensus modeling. (c) 2007 Elsevier B.V. All rights reserved.

K. van der Horst, A. Oenema, I. Ferreira, W. Wendel-Vos, K. Giskes, F. van Lenthe and J. Brug. (2007). A systematic review of environmental correlates of obesity-related dietary behaviors in youth. Health Education Research.

There is increasing interest in the role the environment plays in shaping the dietary behavior of youth, particularly in the context of obesity prevention. An overview of environmental factors associated with obesity-related dietary behaviors among youth is needed to inform the development of interventions. A systematic review of observational studies on environmental correlates of energy, fat, fruit/vegetable, snack/fast food and soft drink intakes in children (4-12 years) and adolescents (13-18 years) was conducted. The results were summarized using the analysis grid for environments linked to obesity. The 58 papers reviewed mostly focused on sociocultural and economical-environmental factors at the household level. The most consistent associations were found between parental intake and children's fat, fruit/vegetable intakes, parent and sibling intake with adolescent's energy and fat intakes and parental education with adolescent's fruit/vegetable intake. A less consistent but positive association was found for availability and accessibility on children's fruit/vegetable intake. Environmental factors are predominantly studied at the household level and focus on sociocultural and economic aspects. Most consistent associations were found for parental influences (parental intake and education). More studies examining environmental factors using longitudinal study designs and validated measures are needed for solid evidence to inform interventions.

M. C. Wang, C. Cubbin, D. Ahn and M. A. Winkleby. (2007). Changes in neighbourhood food store environment, food behaviour and body mass index, 1981-1990. Public Health Nutrition.

OBJECTIVE: This paper examines trends in the neighbourhood food store environment (defined by the number and geographic density of food stores of each type in a neighbourhood), and in food consumption behaviour and overweight risk of 5779 men and women. DESIGN: The study used data gathered by the Stanford Heart Disease Prevention Program in four cross-sectional surveys conducted from 1981 to 1990. SETTING: Four mid-sized cities in agricultural regions of California. SUBJECTS: In total, 3154 women and 2625 men, aged 25-74 years. RESULTS: From 1981 to 1990, there were large increases in the number and density of neighbourhood stores selling sweets, pizza stores, small grocery stores and fast-food restaurants. During this period, the percentage of women and men who adopted healthy food behaviours increased but so did the percentage who adopted less healthy food behaviours. The percentage who were obese increased by 28% in women and 24% in men.ConclusionFindings point to increases in neighbourhood food stores that generally offer mostly unhealthy foods, and also to the importance of examining other food pattern changes that may have a substantial impact on obesity, such as large increases in portion sizes during the 1980s.

Y. Wang and M. A. Beydoun. (2007). The obesity epidemic in the United States--gender, age, socioeconomic, racial/ethnic, and geographic characteristics: a systematic review and meta-regression analysis. Epidemiologic Reviews.

This review of the obesity epidemic provides a comprehensive description of the current situation, time trends, and disparities across gender, age, socioeconomic status, racial/ethnic groups, and geographic regions in the United States based on national data. The authors searched studies published between 1990 and 2006. Adult overweight and obesity were defined by using body mass index (weight (kg)/height (m)(2)) cutpoints of 25 and 30, respectively; childhood "at risk for overweight" and overweight were defined as the 85th and 95th percentiles of body mass index. Average annual increase in and future projections for prevalence were estimated by using linear regression models. Among adults, obesity prevalence increased from 13% to 32% between the 1960s and 2004. Currently, 66% of adults are overweight or obese; 16% of children and adolescents are overweight and 34% are at risk of overweight. Minority and low-socioeconomic-status groups are disproportionately affected at all ages. Annual increases in prevalence ranged from 0.3 to 0.9 percentage points across groups. By 2015, 75% of adults will be overweight or obese, and 41% will be obese. In conclusion, obesity has increased at an alarming rate in the United States over the past three decades. The associations of obesity with gender, age, ethnicity, and socioeconomic status are complex and dynamic. Related population-based programs and policies are needed.

J. Wardle, N. H. Brodersen and D. Boniface. (2007). School-based physical activity and changes in adiposity. International Journal Of Obesity.

Objective: School-based physical education (PE) is often proposed as a strategy for obesity prevention, but many trials have found non-significant effects on body mass index (BMI). We examined the impact of school PE on adiposity in adolescents, using an ecological analysis to relate the number of PE sessions to changes in BMI and waist circumference. Research methods and procedures: Five-year, longitudinal, school-based study involving 34 secondary schools in London, England. Students were aged 11-12 years at baseline. Twenty-five schools reported one weekly session of PE, seven schools reported two sessions and two boys' schools reported three sessions. Weights, heights and waist circumferences were measured annually, and complete data from the first and fifth years of the study were available on 2727 students. Analyses compared anthropometric changes between students in schools with higher or lower amounts of PE time. In boys, the comparisons were between those receiving 1, 2 or 3 weekly sessions. In girls, comparisons were between those receiving one and two sessions. Results: There were no differences in BMI changes or the percentage of students classified as obese between schools of higher and lower frequency of PE. However, using unadjusted data, there were lower gains in waist circumference in boys and girls from the higher PE schools. Controlling for baseline demographic and anthropometric characteristics, boys in schools providing 3 weekly PE sessions gained on average approximately 3 cm less than boys in schools providing one or two sessions (P<0.001). Differences in girls were in the same direction but not significant. Discussion: Higher levels of school PE were associated with lower gains in adiposity in boys. This strengthens the case for including recommendations on school PE time as part of population strategies to control adolescent obesity.

N. M. Wells, S. P. Ashdown, E. H. S. Davies, F. D. Cowett and Y. Z. Yang. (2007). Environment, design and obesity - Opportunities for interdisciplinary collaborative research. Environment And Behavior.

This article presents a framework for considering the relevance of the physical environment to obesity. The authors adopt the notion that the "environment" constitutes the space outside the person and therefore broaden the common conceptualization of the "environment" to encompass a full spectrum from small-scale design elements to large-scale community infrastructure. An energy balance approach is also adopted. The energy balance perspective recognizes the equilibrium of food consumption and energy expenditure, rather than focusing solely on one or the other side of the equation. The authors consider how environmental characteristics present either barriers (that hinder), or supports (that promote) healthy habits. Thus, they describe a range of obesity-related environmental themes that provide opportunities for innovative collaborative research between environmental psychologists and colleagues in fields ranging from apparel design to landscape architecture. Last, conceptual and methodological considerations are briefly presented.

O. Werder. (2007). Battle of the bulge: an analysis of the obesity prevention campaigns in the United States and Germany. Obesity Review.

Obesity is not a problem exclusive to the United States. The European Union Commission for Health and Consumer Protection admits that obesity is the major emerging threat to public health in Europe. As a recent survey suggested that the prevalence of obese men and women has approximately doubled in both countries within the last 20 years, this study compares the message elements and linguistic tactics used in either campaign of those two countries to highlight differences and similarities. The current US obesity prevention campaign is based on sound research and preparation and disseminates memorable and inspiring messages. The educational, help-for-self-help focus on the individual disseminated through mass media is a trademark of this campaign. The German campaign attempts to interact extensively with the public, local government and the professions, and focuses on public participation in healthy behaviors, generally emphasizing call-to-action activities over educational media messages. This study maintains that obesity communication research should find ways to analyse and evaluate the effectiveness and success rate of efforts taking place in other areas and other countries. In addition, in order to facilitate active thought about health messages in the absence of a perceived need, introduced guidelines relating to presentation of content and linguistic variables that motivate cognitive effort should be considered.

M. White. (2007). Food access and obesity. Obesity Reviews.

N. Wilson, G. Thomson and G. Jenkin. (2007). More evidence for action on New Zealand's obesogenic school environment and food pricing. The New Zealand medical journal.

M. G. Wilson, R. Z. Goetzel, R. J. Ozminkowski, D. M. DeJoy, L. Della, E. C. Roemer, J. Schneider, K. J. Tully, J. M. White and C. M. Baase. (2007). Using formative research to develop environmental and ecological interventions to address overweight and obesity. Obesity (Silver Spring).

OBJECTIVE: This paper presents the formative research phase of a large multi-site intervention study conducted to inform the feasibility of introducing environmental and ecological interventions. RESEARCH METHODS AND PROCEDURES: Using mixed methods that included an environmental assessment, climate survey, leadership focus groups and interviews, and archival data, information was collected on employee health and job factors, the physical environment, social-organizational environment, and current health programs. RESULTS: Results show that 83% of employees at the study sites were overweight or obese. Leadership was very supportive of health initiatives and felt integrating the strategies into organizational operations would increase their likelihood of success. Environmental assessment scores ranged from 47 to 19 on a 100-point scale. Health services personnel tended to view the organizational climate for health more positively than site leadership (mean of 3.6 vs. 3.0, respectively). DISCUSSION: Intervention strategies chosen included increasing healthy food choices in vending, cafeterias, and company meetings, providing a walking path, targeting messages, developing site goals, training leaders, and establishing leaders at the work group level.

K. M. Winther, T. Hejgaard and S. Krarup-Pedersen. (2007). The communities' plan against obesity, 2005-2008. International Journal Of Obesity.

BUILT AND POLICY ENVIRONMENT - OTHER

S. Allender, C. Foster, P. Scarborough and M. Rayner. (2007). The burden of physical activity-related ill health in the UK. Journal of Epidemiology and Community Health.

BACKGROUND: Despite evidence that physical inactivity is a risk factor for a number of diseases, only a third of men and a quarter of women are meeting government targets for physical activity. This paper provides an estimate of the economic and health burden of disease related to physical inactivity in the UK. These estimates are examined in relation to current UK government policy on physical activity. METHODS: Information from the World Health Organisation global burden of disease project was used to calculate the mortality and morbidity costs of physical inactivity in the UK. Diseases attributable to physical inactivity included ischaemic heart disease, ischaemic stroke, breast cancer, colon/rectum cancer and diabetes mellitus. Population attributable fractions for physical inactivity for each disease were applied to the UK Health Service cost data to estimate the financial cost. RESULTS: Physical inactivity was directly responsible for 3% of disability adjusted life years lost in the UK in 2002. The estimated direct cost to the National Health Service is pound 1.06 billion. CONCLUSION: There is a considerable public health burden due to physical inactivity in the UK. Accurately establishing the financial cost of physical inactivity and other risk factors should be the first step in a developing national public health strategy.

C. E. Autry, Anderson, S.C. (2007). Recreation and the Glenview Neighborhood: Implications for Youth and Community Development. Sport & Leisure Management.

The purpose of this interpretive study was to explore the voices of the ecological agents surrounding the youth of Glenview, a low-resource neighborhood. The research focused on a phenomenon that involved the establishment and discontinuation of a community organization effort to provide structured recreation programs for youth. Theoretical frameworks of the ecological perspective and community social organization guided the study. Twenty-one participants were interviewed. Four major themes were constructed from the data through constant comparison: the neighborhood environment, despondence, parental conditions and parental involvement. Implications relate to social capital and recreation's role in youth and community development.

E. M. Berke, L. M. Gottlieb, A. V. Moudon and E. B. Larson. (2007). Protective association between neighborhood walkability and depression in older men. Journal of the American Geriatrics Society.

OBJECTIVES: To evaluate the association between neighborhood walkability and depression in older adults. DESIGN: Cross-sectional analysis using data from Adult Changes in Thought (ACT), a prospective, longitudinal cohort study. SETTING: King County, Washington. PARTICIPANTS: Seven hundred forty randomly selected men and women aged 65 and older, cognitively intact, living in the same home for at least 2 years. MEASUREMENTS: Depressive symptoms were measured with the Center for Epidemiologic Studies Depression Scale. The Walkable and Bikable Communities Project provided objective data predicting the probability of walking at least 150 minutes per week in a particular neighborhood. ACT data were linked at the individual level via a geographic information system to this walkability score using buffer radii of 100, 500, and 1,000 meters around the subject's home. Multiple regression analysis tests were conducted for associations between the buffer-specific neighborhood walkability score and depressive symptoms. RESULTS: There was a significant association between neighborhood walkability and depressive symptoms in men when adjusted for individual-level factors of income, physical activity, education, smoking status, living alone, age, ethnicity, and chronic disease. The odds ratio for the interquartile range (25th to 75th percentile) of walkability score was 0.31 to 0.33 for the buffer radii (P=.02), indicating a protective association with neighborhood walkability. This association was not significant in women. CONCLUSION: This study demonstrates a significant association between neighborhood walkability and depressive symptoms in older men. Further research on the effects of neighborhood walkability may inform community-level mental health treatment and focus depression screening in less-walkable areas.

A. Bowling and M. Stafford. (2007). How do objective and subjective assessments of neighbourhood influence social and physical functioning in older age? Findings from a British survey of ageing. Social  Science & Medicine.

The objective was to investigate associations between type of area, individuals' perceptions of their neighbourhoods, and indicators of social and physical functioning. Social functioning was measured using numbers of social activities and frequency of social contacts in the past month. Physical functioning was measured with Townsend's Activities of Daily Living scale. The study was a British cross-sectional population survey of people aged 65 plus living at home. Multilevel analyses indicated that respondents who lived in affluent areas were less likely to have low levels of social activity independently of individual demographic and socio-economic characteristics. Individuals' perceptions of the area as neighbourly and having good facilities were also independently associated with lower likelihood of low social activities. Affluence of the area and perceived neighbourhood were associated with physical functioning, although these associations disappeared once adjustment was made for individuals' characteristics. Both objective and more subjective measures of the neighbourhood independently contributed to our understanding of the determinants of social and physical functioning in older age. The unique value of this paper is its inclusion of the influence of perceived neighbourhood on the social and physical functioning of an older population, which are key components of active ageing.

A. G. Capon. (2007). Health impacts of urban development: key considerations. N S W Public Health Bull.

The urban environment is an important determinant of health. Health impact assessment is a tool for systematic analysis of the health consequences of urban development and management. This paper identifies key considerations, including opportunities for physical activity, food access and local economic development. Time use by urban residents has health implications. The schedule for infrastructure development in new release areas (in particular transport, education and health infrastructure) also has health implications. Health impacts should be considered a primary outcome of urban development and management.

F. J. Chaloupka and L. D. Johnston. (2007). Bridging the Gap: research informing practice and policy for healthy youth behavior. American Journal Of Preventive Medicine.

BACKGROUND: Bridging the Gap (BTG) is a collaborative research initiative supported by the Robert Wood Johnson Foundation. Ten years ago, BTG was created to assess the impact of policies, programs, and other environmental influences on adolescent alcohol, tobacco, and illicit drug use and related outcomes. This multidisciplinary, multisite initiative examines these factors at multiple levels of social organization, including schools, communities, and states. More recently, the significant increases in obesity among children, adolescents, and adults led BTG to expand its efforts to include research on the role of policies, programs, and other factors on adolescent obesity and the physical inactivity and dietary habits that contribute to this growing problem. Eleven papers resulting from BTG's obesity-related research are contained in this supplement, along with two papers describing the National Cancer Institute-supported efforts to track relevant state policies. METHODS: Bridging the Gap involves a variety of data-collection efforts built largely around the Monitoring the Future (MTF) surveys of 8th-, 10th-, and 12th-grade students. These include: surveys of administrators in the MTF schools that gather extensive information on the school food environment, physical education in schools, and other relevant information; collection of contextual information from the communities in which the MTF schools are located; tracking of relevant state policies; and gathering of a wide variety of data from archival and commercial databases. TheSEatabases are analyzed individually and in various combinations. DISCUSSION: Bridging the Gap's extensive research has shown the importance of a range of school, community, state, and other influences in affecting adolescent substance use and related outcomes. BTG's early research on adolescent diet, physical activity, and obesity--much of which is contained in this supplement--similarly demonstrates the role of environmental factors in influencing these outcomes and in explaining observed racial/ethnic and socioeconomic-related disparities in them. CONCLUSIONS: The growing recognition of the public health and economic consequences of childhood, adolescent, and adult obesity has led to a variety of policies, programs, and other interventions to stimulate healthy eating and physical activity, often despite the lack of evidence on their impact. BTG and others are working to build the evidence base for effective interventions to address this significant problem, but much remains to be learned.

C. Cutler, L. Cunningham-Roberts, S. Steinaway and K. Hare. (2007). Under construction: The journey of creating a healthy work environment. Critical Care Nurse.

N. Dragano, M. Bobak, N. Wege, A. Peasey, P. E. Verde, R. Kubinova, S. Weyers, S. Moebus, S. Mohlenkamp, A. Stang, R. Erbel, K. H. Jockel, J. Siegrist and H. Pikhart. (2007). Neighbourhood socioeconomic status and cardiovascular risk factors: a multilevel analysis of nine cities in the Czech Republic and Germany. BMC Public Health.

BACKGROUND: Previous studies have shown that deprived neighbourhoods have higher cardiovascular mortality and morbidity rates. Inequalities in the distribution of behaviour related risk factors are one possible explanation for this trend. In our study, we examined the association between cardiovascular risk factors and neighbourhood characteristics. To assess the consistency of associations the design is cross-national with data from nine industrial towns from the Czech Republic and Germany. METHODS: We combined datasets from two population based studies, one in Germany ('Heinz Nixdorf Recall (HNR) Study'), and one in the Czech Republic ('Health, Alcohol and Psychosocial Factors in Eastern Europe (HAPIEE) Study'). Participation rates were 56% in the HNR and 55% in the HAPIEE study. The subsample for this particular analysis consists of 11,554 men and women from nine German and Czech towns. Census based information on social characteristics of 326 neighbourhoods were collected from local administrative authorities. We used unemployment rate and overcrowding as area-level markers of socioeconomic status (SES). The cardiovascular risk factors obesity, hypertension, smoking and physical inactivity were used as response variables. Regression models were complemented by individual-level social status (education) and relevant covariates. RESULTS: Smoking, obesity and low physical activity were more common in deprived neighbourhoods in Germany, even when personal characteristics including individual education were controlled for. For hypertension associations were weak. In the Czech Republic associations were observed for smoking and physical inactivity, but not for obesity and hypertension when individual-level covariates were adjusted for. The strongest association was found for smoking in both countries: in the fully adjusted model the odds ratio for 'high unemployment rate' was 1.30 [95% CI 1.02-1.66] in the Czech Republic and 1.60 [95% CI 1.29-1.98] in Germany. CONCLUSION: In this comparative study, the effects of neighbourhood deprivation varied by country and risk factor; the strongest and most consistent effects were found for smoking. Results indicate that area level SES is associated with health related lifestyles, which might be a possible pathway linking social status and cardiovascular disease. Individual-level education had a considerable influence on the association between neighbourhood characteristics and risk factors.

D. Fone, F. Dunstan, G. Williams, K. Lloyd and S. Palmer. (2007). Places, people and mental health: A multilevel analysis of economic inactivity. Social Science & Medicine.

This paper investigates multilevel associations between the common mental disorders of anxiety, depression and economic inactivity measured at the level of the individual and the UK 2001 census ward. The data set comes from the Caerphilly Health & Social Needs study, in which a representative survey of adults aged 18-74 years was carried out to collect a wide range of information which included mental health status (using the Mental Health Inventory (MHI-5) scale of the Short Form-36 health status questionnaire), and socio-economic status (including employment status, social class, household income, housing tenure and property value). Ward level economic inactivity was measured using non-means tested benefits data from the Department of Work and Pensions (DWP) on long-term Incapacity Benefit and Severe Disablement Allowance. Estimates from multilevel linear regression models of 10,653 individuals nested within 36 census wards showed that individual mental health status was significantly associated with ward-level economic inactivity, after adjusting for individual-level variables, with a moderate effect size of -0.668 (standard error = 0.258). There was a significant crosslevel interaction between ward-level and individual economic inactivity from permanent sickness or disability, such that the effect of permanent sickness or disability on mental health was significantly greater for people living in wards with high levels of economic inactivity. This supports the hypothesis that living in a deprived neighbourhood has the most negative health effects on poorer individuals and is further evidence for a substantive effect of the place where you live on mental health. (c) 2006 Elsevier Ltd. All rights reserved.

C. O. Gregory, J. Dai, M. Ramirez-Zea and A. D. Stein. (2007). Occupation is more important than rural or urban residence in explaining the prevalence of metabolic and cardiovascular disease risk in Guatemalan adults. The Journal of Nutrition.

Diet and activity pattern changes consequent to urbanization are contributing to the global epidemic of cardiovascular disease; less research has focused on activity within rural populations. We studied 527 women and 360 men (25-42 y), all rural-born and currently residing in rural or urban areas of Guatemala. We further classified rural male occupations as agricultural or nonagricultural. Overweight status (BMI > or = 25 kg/m(2)) differed by residence/occupation among men (agricultural-rural, 27%; nonagricultural-rural, 44%; and urban, 55%; P< 0.01) and women (rural, 58%; and urban, 68%; P= 0.04). A moderate-to-vigorous lifestyle was reported by 76, 37, and 20% of men (agricultural-rural, nonagricultural-rural, and urban, respectively; P< 0.01); most women were sedentary, with no difference by residence. Prevalence of the metabolic syndrome was 17, 24, and 28% in agricultural-rural, nonagricultural-rural, and urban men, respectively (P= 0.2), and 44 and 45% in rural and urban women (P= 0.4). Dietary variables were largely unassociated with adiposity or cardio-metabolic risk factors; physical activity was inversely associated with the percentage of body fat in men. Percent body fat was inversely associated with HDL-cholesterol, and positively associated with triglycerides, blood pressure, and the metabolic syndrome in both men and women, and with LDL-cholesterol and fasting glucose in women. Differences in physical activity level, mainly attributable to occupation, appear more important than residence, per se, in influencing the risk for cardiovascular disease among men; differences among these sedentary women are likely related to other factors associated with an urban environment.

L. G. Irwin, J. L. Johnson, A. Henderson, V. S. Dahinten and C. Hertzman. (2007). Examining how contexts shape young children's perspectives of health. Child Care Health Development.

BACKGROUND: We know that the social conditions in which children live exert a strong influence on their health; yet, we do not know how children's experience of these conditions of daily life shape their perspectives of health. METHODS: Through ethnographic research methods, the first author spent 1 year with the 14 6-year-old children involved in this research and examined how the contexts of daily life influenced the children's perspectives of health. The children involved in this study all lived in a neighbourhood characterized as having a complex of mid to high range of neighbourhood factors associated with vulnerability. RESULTS: The findings demonstrate that the children were able to articulate the health requirements of physical activity and healthy eating that supports their health. However, there was a disparity between the children's health knowledge, their perceptions and their contextual realities in relation to health. Children spoke of concerns for their physical safety within their schools and neighbourhoods; their lack of free range of play, and that they had few opportunities to play with or get to know neighbourhood friends. CONCLUSION: Professionals in contact with children and families who live in challenging social conditions need to be aware of how these contexts shape children's understanding of their own health potential.

L. Kann, N. D. Brener and H. Wechsler. (2007). Overview and summary: School Health Policies and Programs Study 2006. Journal of School Health.

BACKGROUND: The School Health Policies and Programs Study (SHPPS) 2006 is the largest, most comprehensive assessment of school health programs in the United States ever conducted. METHODS: The Centers for Disease Control and Prevention conducts SHPPS every 6 years. In 2006, computer-assisted telephone interviews or self-administered mail questionnaires were completed by state education agency personnel in all 50 states plus the District of Columbia and among a nationally representative sample of districts (n=538). Computer-assisted personal interviews were conducted with personnel in a nationally representative sample of elementary, middle, and high schools (n=1103) and with a nationally representative sample of teachers of classes covering required health instruction in elementary schools and required health education courses in middle and high schools (n=912) and teachers of required physical education classes and courses (n=1194). RESULTS: SHPPS 2006 describes key school health policies and programs across all 8 school health program components: health education, physical education and activity, health services, mental health and social services, nutrition services, healthy and safe school environment, faculty and staff health promotion, and family and community involvement. SHPPS 2006 also provides data to monitor 6 Healthy People 2010 objectives. CONCLUSIONS: SHPPS 2006 is a new and important resource for school and public health practitioners, scientists, advocates, policymakers, and all those who care about the health and safety of youth and their ability to succeed academically and socially.

H. Meltzer, P. Vostanis, R. Goodman and T. Ford. (2007). Children's perceptions of neighbourhood trustworthiness and safety and their mental health. Journal of Child Psychology and Psychiatry.

BACKGROUND: Many studies have described associations between adult psychiatric disorder among adults and their biographic, socio-demographic and social capital characteristics. Fewer studies have focused on children, and most of these have looked at structural indicators of the neighbourhood. Our objective was to examine one aspect of social capital--perceived neighbourhood trust and safety in relation to childhood psychopathology. METHODS: Data on childhood psychopathology and perceived neighbourhood trust and safety were obtained on 3,340 11 to 16-year-olds included in a large survey of the mental health carried out in 426 postal sectors in Great Britain. Data were collected on biographic and socio-demographic characteristics of the child and the family, measures of social capital and neighbourhood prosperity. We entered all these variables into a logistic regression analysis to establish the strength of association between perceived neighbourhood trust and safety separately for emotional and conduct disorders. RESULTS: Children's perception of their neighbourhoods in terms of the trustworthiness or honesty of the people who live there or feeling safe walking alone had a strong association with childhood psychopathology, particularly emotional disorders, rather than the nature of the neighbourhood itself. Children's behaviour, however, such as going to the park or shops alone, did not vary by measures of childhood psychopathology. CONCLUSIONS: Regeneration of less prosperous neighbourhoods is likely to increase children's positive perceptions of trust, honesty and safety which in turn can have a positive effect on their mental health.

A. Niakara, F. Fournet, J. Gary, M. Harang, L. V. Nebie and G. Salem. (2007). Hypertension, urbanization, social and spatial disparities: a cross-sectional population-based survey in a West African urban environment (Ouagadougou, Burkina Faso). Trans R Soc Trop Med Hyg.

Data show that hypertension has become a public health problem in developing countries. Many studies have reported social disparities among the affected populations, but few of them pointed out spatial disparities within towns. We aimed to show that hypertension could be a good indicator of the medical change that occurs unequally in towns. A cross-sectional survey was done in April and October 2004 in Ouagadougou, Burkina Faso, among 2087 adults over 35 years old in different kinds of urban areas. Social and demographic data were collected and blood pressure was measured. Prevalence of hypertension was 40.2%. Age, body mass index, level of equipment, absence of community integration, absence of occupation, duration of residence over 20 years, protein-rich diet and absence of physical activity were identified as risk factors, but there were social and spatial disparities according to location of housing (parcelled-out or non-parcelled-out areas) and to integration within the town. The high rate of hypertension found in Ouagadougou and the heterogeneity of the risk within the population highlights that social and spatial risk factors have to be taken into account for the prevention of the non-transmissible diseases in countries in full process of urbanization and medical change.

C. Nygren, F. Oswald, S. Iwarsson, A. Fange, J. Sixsmith, O. Schilling, A. Sixsmith, Z. Szeman, S. Tomsone and H. W. Wahl. (2007). Relationships between objective and perceived housing in very old age. Gerontologist.

PURPOSE: Our purpose in this study was to explore relationships between aspects of objective and perceived housing in five European samples of very old adults, as well as to investigate whether cross-national comparable patterns exist. DESIGN AND METHODS: We utilized data from the first wave of the ENABLE-AGE Survey Study. The five national samples totalled 1,918 individuals aged 75 to 89 years. Objective assessments of the home environment covered the number of environmental barriers as well as the magnitude of accessibility problems (an aspect of person-environment fit). To assess perceptions of housing, we used instruments on usability, meaning of home, and housing satisfaction. We also assessed housing-related control. RESULTS: Overall, the results revealed that the magnitude of accessibility problems, rather than the number of physical environmental barriers, was associated with perceptions of activity-oriented aspects of housing. That is, very old people living in more accessible housing perceived their homes as more useful and meaningful in relation to their routines and everyday activities, and they were less dependent on external control in relation to their housing. The patterns of such relationships were similar in the five national samples. IMPLICATIONS: Objective and perceived aspects of housing have to be considered in order to understand the dynamics of aging in place, and the results can be used in practice contexts that target housing for senior citizens.

S. R. Silburn, E. Blair, J. A. Griffin, S. R. Zubrick, D. M. Lawrence, F. G. Mitrou and J. A. De Maio. (2007). Developmental and environmental factors supporting the health and well-being of Aboriginal adolescents. International Journal of Adolescent Medicine and Health.

Little progress has been made in the past 30 years in closing the gap between Aboriginal and non-Aboriginal Australians in terms of their educational outcomes, rates of incarceration, risks for chronic illnesses and reduced life-expectancy. The Western Australian Aboriginal Child Health Survey is the first population based survey of its kind developed specifically to inform policy and planning to improve the developmental health of Aboriginal children and youth. A random representative sample of 5,289 Aboriginal children aged 0-17 years, including 1,480 adolescents aged 12-17 years was surveyed through household based interviews with carers and adolescents, questionnaire data from schools and consensual record linkage to health service and education system data. The findings describe the prevalence and relative impact of developmental and environmental factors associated with the health and mental outcomes of Aboriginal adolescents. The major portion of the overall burden of disorder is now evident in the more urbanised living settings of Aboriginal families. Some health risk behaviours such as poor dietary intake, smoking, unprotected sex and insufficient physical exercise are more common in Aboriginal adolescents. However, others such as alcohol and marijuana use and suicidal behaviour occur at similar levels to those seen in non-Aboriginal youth.

R. J. Stokes, J. MacDonald and G. Ridgeway. (2008). Estimating the effects of light rail transit on health care costs. Health & Place.

In recent years, there has been a proliferation of research on the effects of the built environment, including mass transit systems, on health-related outcomes. While there is general agreement that the built environment affects travel choices and physical activity, it remains unclear how much of a public health benefit (in dollars) can be derived from land use policies that support walking, biking, and transit. In the present study, we develop a model to assess the potential cost savings in public health that will be realized from the investment in a new light rail transit system in Charlotte, NC. Relying on estimates of future riders, area obesity rates, and the effects of public transit on physical activity (daily walking to and from the transit stations), we simulated the potential yearly public health cost savings associated with this infrastructure investment. Our results indicate that investing in light rail is associated with a 9-year cumulative public health cost savings of dollars 12.6 million. While these results suggest that there is a sizable public health benefit associated with the adoption of light rail, they also indicate that the effects are relatively small compared to the costs associated with constructing and operating such systems. These findings suggest that planning efforts that focus solely on the health impact of modifications in the built environment are likely to overstate the economic benefits. Public health benefits should be considered along with broader environmental health benefits.

J. Williams, J. Toumbourou and R. Smith. (2007). The Healthy Neighbourhoods Study: Associations between BMI and other health and behaviour problems in early adolescence. International Journal Of Obesity.

 SOCIAL, CULTURAL & FAMILY ENVIRONMENT – PHYSICAL ACTIVITY, DIET & OBESITY

A. M. Adachi-Mejia, M. R. Longacre, J. J. Gibson, M. L. Beach, L. T. Titus-Ernstoff and M. A. Dalton. (2007). Children with a TV in their bedroom at higher risk for being overweight. International Journal Of Obesity.

Objective: We examined having a TV in the bedroom as a risk factor for child overweight. Design: Cross-sectional study. Setting: School- and telephone-based surveys in New Hampshire and Vermont between 2002 and 2004. Participants: Two thousand three hundred and forty-three children enrolled in public schools, aged 9-12 years, and one of their parents. Main exposures: The child having a TV in the bedroom. Main outcome measures: Age- and gender-standardized child body mass index (zBMI). Overweight was defined as equal to or above the 95th percentile for zBMI. Results: Overall, 22.3% (N = 523) of the children were overweight, and almost half of all children (48.2%, N = 1130) had a TV in their bedroom. Children with a TV in their bedroom had a higher zBMI and were significantly more likely to be overweight compared to those without a TV in their bedroom (27.3 versus 17.7%, respectively; P < 0.05). After controlling for sociodemographics, physical activity, frequency of TV or movie watching and internet use, children with a TV in their bedroom who watched at least one session of TV or movies per day were more likely to be overweight compared to those without a TV in their bedroom (odds ratio 1.32, 95% confidence interval: 1.03, 1.70). Conclusions: Having a TV in the bedroom is a risk factor for child overweight, independent of reported physical activity, participation in team sports, TV or movie watching time and internet use at home. Further study is needed to fully understand the mechanism by which having a TV in the bedroom increases children's risk for overweight.

A. H. Auchincloss, A. V. Diez Roux, D. G. Brown, E. S. O'Meara and T. E. Raghunathan. (2007). Association of insulin resistance with distance to wealthy areas: the multi-ethnic study of atherosclerosis. American Journal Of Epidemiology.

Little is known about environmental determinants of type 2 diabetes. The authors hypothesized that insulin resistance is positively related to distance to a wealthy area and to local neighborhood poverty. Data were derived from The Multi-Ethnic Study of Atherosclerosis, a study of adults aged 45-84 years in six US locales, and the 2000 US Census. The homeostasis model assessment (HOMA) index was used to measure insulin resistance. Linear regression was used to estimate associations between area characteristics and insulin resistance after adjustment for age, sex, income, education, and race/ethnicity and for the potential mediators diet, physical activity, and body mass index (n = 4,821). Among persons not treated for diabetes, distance to a wealthy area was associated with HOMA independent of local poverty and person-level covariates: per 4.4-km change, the relative increase in HOMA was 13% (95% confidence interval: 7%, 19%), similar to the effect of a body mass index increase of 1.7 kg/m(2) on HOMA. This association was reduced after adjustment for physical activity, diet, and body mass index (relative increase = 9%, 95% confidence interval: 3%, 15%). Local neighborhood poverty was also positively, but more weakly associated with insulin resistance, with no association after adjustment for race/ethnicity. This study shows that proximity to resources in high-income areas is related to insulin resistance.

J. E. Barrett, R. C. Plotnikoff, K. S. Courneya and K. D. Raine. (2007). Physical activity and type 2 diabetes: exploring the role of gender and income. Diabetes Education.

PURPOSE: The purpose of this study was to explore (1) patterns in physical activity behaviors and (2) the meaning and personal significance of social cognitive theory (SCT) constructs on physical activity, across gender and income groups among people with type 2 diabetes (T2DM). METHODS: Albertans, 18 years and older (x- = 63, SD = 12.08) with T2DM (N = 1614) completed self-report measures of demographic characteristics and physical activity. Two-way, between-groups analyses of variance (ANOVAs) assessed main and interaction effects of gender and income on leisure time physical activity (LTPA). A subsample of these participants (n = 20) subsequently completed qualitative telephone interviews to provide contextual understanding of the quantitative data and to explore salient SCT influences on physical activity. RESULTS: Significant findings indicated that men participate in more LTPA than women do, and those from the highest income group participate in more LTPA than low- or middle-income groups (P <.01). Interview results suggested that walking is the most popular form of physical activity; however, gender and income groups differ in other leisure and nonleisure physical activities. Furthermore, patterns for SCT constructs related to physical activity were apparent across gender and income, most noticeably for self-efficacy and environmental and situational influences. Specifically among men, noteworthy differences existed between income groups for self-control and reinforcement strategies. CONCLUSIONS: The study highlights the need for more sensitive self-report measures and objective measures of physical activity to help distinguish whether true differences exist between certain demographic groups. Moreover, interventions that promote walking may be beneficial for people with T2DM, provided that appropriate environmental and policy changes occur to accommodate walking and other physical activity behaviors.

M. W. Beets, R. Vogel, S. Chapman, K. H. Pitetti and B. J. Cardinal. (2007). Parent's social support for children's outdoor physical activity: Do weekdays and weekends matter? Sex Roles.

In this study we examined the relationships among parental social supportive behaviors for children's weekday and weekend outdoor physical activity (OPA). Thirty-nine girls and 29 boys 8 to 11 years wore pedometers for 7 days. Sixty-five mothers and 50 fathers responded to a social support questionnaire about OPA that was comprised of four dimensions: encouragement, playing with, use of activity as family recreation, and watch. After controlling for age and sport participation, regression analyses indicated that mothers' use of activity as recreation was positively associated with girls' weekday OPA. On the weekend, fathers' play with son was positively related to OPA. The effectiveness of family-based activity interventions depends on when parents have opportunities to be present for their child's activity and gender differences in the support provided.

G. G. Bennett, K. Y. Wolin and S. A. James. (2007). Lifecourse socioeconomic position and weight change among blacks: The Pitt County study. Obesity (Silver Spring).

OBJECTIVE: The elevated prevalence of obesity among U.S. blacks has been attributed to low socioeconomic position (SEP), despite inconsistent empirical findings. It is unclear whether low SEP at various lifecourse stages differentially influences adulthood BMI and BMI change. RESEARCH METHODS AND PROCEDURES: Among 1167 black adults in the Pitt County Study, we examined independent cross-sectional and longitudinal associations between SEP, measured in childhood and adulthood, and BMI and 13-year BMI change. Low vs. high childhood SEP was measured by parental occupation and childhood household deprivation; low vs. high adulthood SEP was assessed by employment status, education, and occupation. Using childhood and adulthood SEP, four lifecourse SEP categories were created: low-low, low-high, high-low, high-high. RESULTS: We found no consistent associations between SEP and BMI or BMI change among men. Among women, we observed the expected inverse association between SEP and BMI at baseline. In multivariable-adjusted analyses, socioeconomically advantaged women demonstrated larger 13-year increases in BMI: skilled vs. unskilled parental occupation (6.1 vs. 4.8 kg/m2, p = 0.04); college-educated vs. < high school (6.2 vs. 4.5 kg/m2, p = 0.04); white-collar vs. blue-collar job (5.8 vs. 4.8 kg/m2, p = 0.05); and high-high vs. low-low lifecourse SEP (6.5 vs. 4.6 kg/m2, p = 0.02). DISCUSSION: For women in this black cohort, lower SEP predicted earlier onset of obesity; however, low SEP was less predictive of BMI increases over time. Our findings demonstrate complex patterns of association between SEP and BMI change among black women.

H. K. Blomquist and E. Bergstrom. (2007). Obesity in 4-year-old children more prevalent in girls and in municipalities with a low socioeconomic level. Acta Paediatrics.

AIM: To provide updated prevalence data of BMI and obesity in 4-year-old Swedish children, also exploring socioeconomic differences. SUBJECTS: A total of 4407 children born 1998-1999 (2231 boys and 2176 girls) in the county of Vasterbotten, Sweden. METHODS: Overweight and obesity was estimated using the International Obesity Task Force cutoff values (ISO BMI). Information about socioeconomic level of the municipalities was collected from a health survey of the adult population. RESULTS: Of the boys, 16.7% were classified as overweight and 3.1% of these as obese. Corresponding figures for girls were 22.1% and 4.5%. The P50 and P95 values for BMI were 16.2 and 18.8 for boys and 16.1 and 19.3 for girls, respectively. P50 was at the same level as in previous Swedish studies, while P95 was higher in this study. Obesity, in girls, was more prevalent in municipalities with a low socioeconomic level. CONCLUSION: Overweight and obesity in pre-school children in Sweden is more prevalent in girls than in boys, and the prevalence is as high as in school age children. A low socioeconomic level of living area seems to be related to a higher prevalence of obesity. Increased preventive efforts, both on the individual and the societal level, must be undertaken to reduce future health risks in obese children.

M. Bopp, D. Lattimore, S. Wilcox, M. Laken, L. McClorin, R. Swinton, O. Gethers and D. Bryant. (2007). Understanding physical activity participation in members of an African American church: a qualitative study. Health Education Research.

Faith-based interventions hold promise for increasing physical activity (PA) and thereby reducing health disparities. This paper examines the perceived influences on PA participation, the link between spirituality and health behaviors and the role of the church in promoting PA in African Americans. Participants (n = 44) were adult members of African American churches in South Carolina. In preparation for a faith-based intervention, eight focus groups were conducted with sedentary or underactive participants. Groups were stratified by age (<55 years versus >or=55 years), geography and gender. Four general categories were determined from the focus groups: spirituality, barriers, enablers and desired PA programs. Personal, social, community and environmental barriers and enablers were described by both men and women, with no apparent differences by age. Additionally, both men and women mentioned aerobics, walking programs, sports and classes specifically for older adults as PA programs they would like available at church. This study provides useful information for understanding the attitudes and experiences with exercise among African Americans, and provides a foundation for promoting PA through interventions with this population by incorporating spirituality, culturally specific activities and social support within the church.

K. N. Boutelle, J. A. Fulkerson, D. Neumark-Sztainer, M. Story and S. A. French. (2007). Fast food for family meals: relationships with parent and adolescent food intake, home food availability and weight status. Public Health Nutrition.

OBJECTIVE: The purpose of the present study was to examine the prevalence of fast-food purchases for family meals and the associations with sociodemographic variables, dietary intake, home food environment, and weight status in adolescents and their parents. DESIGN: This study is a cross-sectional evaluation of parent interviews and adolescent surveys from Project EAT (Eating Among Teens). SUBJECTS: Subjects included 902 middle-school and high-school adolescents (53% female, 47% male) and their parents (89% female, 11% male). The adolescent population was ethnically diverse: 29% white, 24% black, 21% Asian American, 14% Hispanic and 12% other. RESULTS: Results showed that parents who reported purchasing fast food for family meals at least 3 times per week were significantly more likely than parents who reported purchasing fewer fast-food family meals to report the availability of soda pop and chips in the home. Adolescents in homes with fewer than 3 fast-food family meals per week were significantly more likely than adolescents in homes with more fast-food family meals to report having vegetables and milk served with meals at home. Fast-food purchases for family meals were positively associated with the intake of fast foods and salty snack foods for both parents and adolescents; and weight status among parents. Fast-food purchases for family meals were negatively associated with parental vegetable intake. CONCLUSIONS: Fast-food purchases may be helpful for busy families, but families need to be educated on the effects of fast food for family meals and how to choose healthier, convenient family meals.

N. H. Brodersen, A. Steptoe, D. R. Boniface and J. Wardle. (2007). Trends in physical activity and sedentary behaviour in adolescence: ethnic and socioeconomic differences. British Journal Of Sports Medicine.

Objective: To assess developmental trends in physical activity and sedentary behaviour in British adolescents in relation to sex, ethnicity and socioeconomic status (SES). Design: A 5-year longitudinal study of a diverse cohort of students aged 11 - 12 years at baseline in 1999. Setting: 36 London schools sampled using a stratified random sampling procedure. Participants: A total of 5863 students categorised as white, black or Asian, and stratified for SES using the Townsend Index. Main outcome measures: Number of days per week of vigorous activity leading to sweating and breathing hard. Hours of sedentary behaviour, including watching television and playing video games. Data were analysed using multilevel, linear, mixed models. Results: Marked reductions in physical activity and increases in sedentary behaviour were noticed between ages 11 - 12 and 15 - 16 years. Boys were more active than girls, and the decline in physical activity was greater in girls (46% reduction) than in boys (23%). Asian students were less active than whites, and this was also true of black girls but not boys. Black students were more sedentary than white students. Levels of sedentary behaviour were greater in respondents from lower SES. Most differences between ethnic and SES groups were present at age 11 years, and did not evolve over the teenage years. Conclusions: Physical activity declines and sedentary behaviour becomes more common during adolescence. Ethnic and SES differences are observed in physical activity and sedentary behaviour in British youth that anticipate adult variations in adiposity and cardiovascular disease risk. These are largely established by age 11 - 12 years, so reversing these patterns requires earlier intervention.

K. A. Brown, J. Ogden, C. Vogele and E. L. Gibson. (2007). The role of parental control practices in explaining children's diet and BMI. Appetite.

This paper aimed to investigate which parents use which types of parenting control practices to manage their children's diets and to assess the impact of these practices on children's dietary patterns and their BMI. A cross-sectional survey of 518 parents with children aged 4-7 years was carried out in 18 primary schools across the South of England. Measures included aspects of parental control practices and the child's diet. Results showed that older parents with a lower BMI and who were stay at home parents used more "snack overt control", "snack covert control" and "meal covert control" and those with more education used more covert control strategies. In contrast, male, non-white parents with younger children used more "pressure to eat". In terms of the children's diet, the results showed links between parental and child demographics and aspects of unhealthy and healthy food intake. In addition, links were also found for parental control practices. For example, eating more unhealthy snacks was related to less covert control and more pressure to eat, eating fruit and vegetables was related to higher levels of both overt and covert control over meals and less pressure to eat and being neophobic was related to less covert control over meals and more pressure to eat. The children's BMIs were unrelated to any variables measured in the study.

D. L. Burnet, A. J. Plaut, K. Ossowski, A. Ahmad, M. T. Quinn, S. Radovick, R. Gorawara-Bhat and M. H. Chin. (2008). Community and family perspectives on addressing overweight in urban, African-American youth. Journal of General Internal Medicine.

OBJECTIVE: To assess weight-related beliefs and concerns of overweight urban, African-American children, their parents, and community leaders before developing a family-based intervention to reduce childhood overweight and diabetes risk. DESIGN: We conducted 13 focus groups with overweight children and their parents and eight semistructured interviews with community leaders. PARTICIPANTS AND SETTING: Focus group participants (N = 67) from Chicago's South Side were recruited through flyers in community sites. Interview participants (N = 9) were recruited to sample perspectives from health, fitness, education, civics, and faith leaders. RESULTS: Community leaders felt awareness was higher for acute health conditions than for obesity. Parents were concerned about their children's health, but felt stressed by competing priorities and constrained by lack of knowledge, parenting skills, time, and financial resources. Parents defined overweight in functional terms, whereas children relied upon physical appearances. Children perceived negative social consequences of overweight. Parents and children expressed interest in family-based interventions to improve nutrition and physical activity and offered suggestions for making programs interesting. CONCLUSIONS: This study provides insights into the perspectives of urban, African-American overweight children, their parents, and community leaders regarding nutrition and physical activity. The specific beliefs of these respondents can become potential leverage points in interventions.

L. J. Burton and J. L. VanHeest. (2007). The importance of physical activity in closing the achievement gap. Quest.

The most significant concern within the US educational community is the academic achievement gap. Investigation of the achievement gap reveals that minority students across all levels of education are not meeting the same academic measures as their non-Hispanic White peers. In addition, a disproportionate number of minority children are identified as overweight. Physical activity has been identified as an influence on the reduction and prevention of overweight and obesity. In addition, physical activity has been recognized as beneficial to cognitive performance in children. The current review provides a stimulus to recognize the links between overweight and academic achievement in minority youth and the importance of physical activity in addressing these issues. As a nation, we cannot afford another generation of students of color and low income who are ill prepared for full citizenship. Students of every race, ethnicity, language, and income need the skills and tools to compute, critique, and create at high levels. We must agree to identify and employ initiatives that hold the greatest promise for moving all students-including students of color, poor students, rural and urban students, and second-language learners-to high levels of achievement (Gina Burkhard, CEO, Learning Points Associates).

C. Byrd-Williams, L. A. Kelly, J. N. Davis, D. Spruijt-Metz and M. I. Goran. (2007). Influence of gender, BMI and Hispanic ethnicity on physical activity in children. International Journal of Pediatric Obesity.

OBJECTIVE: The purpose of this study was to examine the association between overweight status and physical activity (PA) among gender and ethnic (Hispanic vs. non-Hispanic) sub-groups in elementary school-age children. METHODS: PA was assessed over five days using the Actigraph accelerometer in 169 fourth grade students (mean age 9.4 years; 50% female; 63% Hispanic; and 43% overweight, defined as body mass index, BMI > or = 85th percentile for age and gender) from four elementary schools in Los Angeles County, California. RESULTS: In the total sample, boys and normal weight students had higher levels of total PA (counts per minute, cpm; p<0.05). Boys spent less time in sedentary PA (p=0.02) and more time in combined moderate to vigorous PA (MVPA, p=0.01). There was a significant gender, ethnicity, and overweight interaction for total PA and MVPA (both p<0.01). MVPA and counts per minute were significantly lower in overweight non-Hispanic girls and Hispanic boys (p<0.05) and marginally lower in overweight non-Hispanic boys (p=0.10) when compared with non-overweight students, while overweight Hispanic girls were more physically active than Hispanic non-overweight girls, though the difference was non-significant (p>0.05). CONCLUSIONS: Data from the present study does not consistently support the prevailing hypothesis that overweight subjects engage in less PA. Results show overweight students engage in less PA than non-overweight students, with the exception that non-overweight Hispanic girls do not engage in more PA than their overweight peers. These results suggest the need for further investigation into the role that ethnicity and overweight status plays in PA levels, particularly among ethnic and gender sub-groups.

K. D. Campbell-Voytal, J. P. Gutai, J. Janisse, Y. Wang and J. Klein. (2007). NHANIES does not predict prevalence or pattern of obesity in a poor, urban, minority population. Diabetes.

J. A. Cassetta, B. Boden-Albala, R. R. Sciacca and E. G. V. Giardina. (2007). Association of education and Race/Ethnicity with physical activity in insured urban women. Journal Of Womens Health.

Background: Physical inactivity is a growing problem facing American women. As little as 150 minutes of moderate physical activity (PA) weekly can reduce the risk of chronic diseases, such as heart disease and stroke. We developed a survey to determine levels and predictors of PA in a diverse population of urban women with access to healthcare. Methods: From February to September 2004, women visiting an academic health center completed a self-administered PA survey. Total activity time (TAT) was calculated as the sum of all activity (walking, jogging or running, dancing, calisthenics, bicycling, aerobics, swimming) recorded over the preceding 2 weeks. Analysis of variance (ANOVA) models were used to assess the effect of different variables on TAT. Results: The survey was completed by 242 women, mean age of 43.4 years. Ninety percent were insured; 66% were non-Hispanic white, 16% were Hispanic, and 10% were African American. Seventy-six percent of women were college graduates. Only 58% of participants recorded >= 150 minutes of PA/week. TAT was related to education, with a significant difference between high school and college graduates (290 +/- 80 vs. 502 +/- 40 min [SEM], p < 0.05). Conclusions: Education was strongly associated with TAT among these insured, diverse, and well-educated women. Only 58% exercised >= 150 minutes/week, underscoring the need to target exercise programs for all women and to close the gap between women of lower and higher educational attainment.

D. M. Castellli and H. E. Erwin. (2007). A comparison of personal attributes and experiences among physically active and inactive children. Journal Of Teaching In Physical Education.

Y. M. Chao, E. M. Pisetsky, L. C. Dierker, F. A. Dohm, F. Rosselli, A. M. May and R. H. Striegel-Moore. (2007). Ethnic differences in weight control practices among U.S. adolescents from 1995 to 2005. International Journal of Eating Disorders.

OBJECTIVE: To examine trends in weight control practices from 1995 to 2005. METHOD: The Youth Risk Behavior Surveillance System biennially assesses five weight control behaviors among nationally representative samples of United States high school students. RESULTS: Across time, more females than males dieted (53.8% vs. 23.8%), used diet products (10% vs. 4.3%), purged (7.5% vs. 2.7%), exercised (66.5% vs. 46.9%), or vigorously exercised (42.8% vs. 36.8%). All weight control behaviors among males increased during the decade. Black females were less likely than Hispanic females, who were less likely than White females, to practice weight control. White males were less likely than Black males, who were less likely than Hispanic males, to practice weight control. The ethnic difference in weight control practices is consistent across time. CONCLUSION: All male adolescents are at increasing risk for developing eating disorder symptomatology, and Black females appear to continue to resist pressure to pursue thinness. (c) 2007 by Wiley Periodicals, Inc. Int J Eat Disord 2007.

J. R. Cornelisse-Vermaat and H. M. van den Brink. (2007). Ethnic differences in lifestyle and overweight in the Netherlands. Obesity (Silver Spring).

OBJECTIVE: To study the effects of lifestyle variables and socioeconomic status on overweight among native Dutch and immigrants in The Netherlands. RESEARCH METHODS AND PROCEDURES: Data were used from a survey sample (N = 2551) of native Dutch and immigrant respondents (Surinamese/Antilleans, Turks, and Moroccans). BMI was calculated using self-reported weight and height. Lifestyle variables such as modern food habits (take-out food and eating out) and participating in sports were included, as well as socioeconomic and demographic background variables. Bivariate and ordinary least squares analyses were performed to study BMI and the determinants of overweight among the different groups. RESULTS: All immigrant groups had a higher prevalence of overweight than the Dutch, except Moroccans. Men were overweight more frequently than women. Take-out food, eating out, and fresh vegetables were related to a decrease in BMI, whereas convenience foods were related to an increase in BMI. For ready-to-eat meals, the results were mixed. In all groups, age was associated with a higher BMI, and a higher level of education was associated with a lower BMI. Immigrants participated in sports less frequently than native Dutch people. DISCUSSION: One percent to 5% of the total public health costs can be attributed to costs for overweight-related diseases. Public health policies should aim at stimulating healthy lifestyles and discouraging bad food habits through higher taxes on high-calorie foods. In particular, Dutch immigrants should be encouraged to lose weight, because they have a higher risk for overweight-related diseases.

V. A. Diaz, A. G. Mainous and C. Pope. (2007). Cultural conflicts in the weight loss experience of overweight Latinos. International Journal Of Obesity.

Objective: In spite of the high prevalence of obesity in the Latino population, there is limited recent information that can be used by health-care providers to develop culturally appropriate weight loss strategies for this population. Therefore, we describe weight loss experiences, attitudes and barriers in overweight Latino adults. Design: Qualitative study using focus group methodology Subjects: Twenty-one overweight adults (body mass index >= 25, age >= 20 years) self-identified as Latinos. Methods: Subjects participated in one of three focus groups. Reccurring themes within group discussions were identified by three independent investigators, one who was ethnicity concordant. Results: Themes included the presence of mixed messages when determining one's appropriate weight, with participants' desire to lose weight to be healthy (based on professional advice and personal experience) conflicting with the cultural idea that being overweight is healthy. Participants described discordance when adapting to the mainstream, leading to the loss of healthy traditional habits. Participants expressed interest in weight loss and familiarity with dieting and weight loss interventions. They desired culturally appropriate nutrition education and reassurance regarding healthy dieting from health-care providers. The importance of interactions with peers during education was another relevant theme, and participants were overwhelmingly positive about group education. Conclusions: To improve health promotion for Latinos, cultural factors distinctive to this underserved population, and barriers they articulate, should be considered when developing weight loss interventions.

J. Dollman, K. Ridley, A. Magarey, M. Martin and E. Hemphill. (2007). Dietary intake, physical activity and TV viewing as mediators of the association of socioeconomic status with body composition: a cross-sectional analysis of Australian youth. International Journal of Obesity (London).

BACKGROUND: There is emerging evidence of socioeconomic gradients in adiposity among Australian youth. Behavioral mechanisms for these trends are unexplained. METHODS: In total, 194 South Australian children (97 boys, 11.48+/-0.43 years; 97 girls, 11.60+/-0.38 years) were assessed for pubertal status, stature, weight, skinfolds and waist girth. Socioeconomic status (SES) was represented by postcode of residence (Socioeconomic Index for Areas) and parent education. Children reported moderate-to-vigorous physical activity (MVPA), TV viewing (TV) and dietary intake (daily energy intake as a ratio of predicted basal metabolic rate (DEI/BMR); and fat intake), using three x 24 h recall. Path analysis (partial least-squared method) was used to analyze the independence and interdependence of pathways linking SES, anthropometric variables and measured behaviors. RESULTS: SES was negatively associated with waist girth and skinfolds in girls, and waist girth in boys. In models including behavioral variables, these SES gradients in girls were largely unattenuated; accordingly, physical activity and dietary intake were not confirmed as mediators of the association of SES and girls' adiposity. In boys there was evidence that the negative relationship between SES and waist girth was mediated by fat intake. CONCLUSIONS: The inverse relationships between SES and girls' adiposity were unexplained by the behavioral attributes measured in this study. Mediators of SES gradients in youth adiposity remain elusive, and may require intensive methodologies to explicate.

T. Dubowitz, D. Acevedo-Garcia, J. Salkeld, A. C. Lindsay, S. V. Subramanian and K. E. Peterson. (2007). Lifecourse, immigrant status and acculturation in food purchasing and preparation among low-income mothers. Public Health Nutrition.

OBJECTIVES: This study investigates how lifecourse, immigrant status and acculturation, and neighbourhood of residence influence food purchasing and preparation among low-income women with children, living in the USA. This research sought to understand physical and economic access to food, from both 'individual' and 'community' perspectives. DESIGN: This study used qualitative methodology (focus groups) to examine the mechanisms and pathways of food preparation and purchasing within the context of daily life activity for US- and foreign-born women, living in the USA. The study methodology analysed notes and verbatim transcripts, summarised recurring responses and identified new themes in the discussions. SETTING AND SUBJECTS: A total of 44 women were purposively sampled from two metropolitan areas in Massachusetts, USA, based on (1) neighbourhood of residence and (2) primary language spoken. All focus groups were conducted in community health centres and community centres co-located with offices of the special supplemental nutritional programme for Women, Infants, and Children. RESULTS: Analysis of key response themes suggested that scarcity of food and physical access to food purchasing points did not influence food purchasing and preparation as much as (1) limited time for food shopping, cooking and family activities; and (2) challenges in transportation to stores and childcare. The study results demonstrated differing attitudes toward food acquisition and preparation between immigrant and US-born women and between women who lived in two metropolitan areas in the western and eastern regions of the state of Massachusetts, USA. CONCLUSIONS: The findings illustrate 'hidden' constraints that need to be captured in measures of physical and economic access and availability of food. US policies and programmes that aim to improve access, availability and diet quality would benefit from considering the social context of food preparation and purchasing, and the residential environments of low-income women and families.

G. F. Dunton, M. Schneider and D. M. Cooper. (2007). Factors predicting behavioral response to a physical activity intervention among adolescent females. American Journal of Health Behavior.

OBJECTIVE: To determine whether individual factors influenced rates of physical activity change in response to a school-based intervention. METHODS: Sedentary adolescent females (N = 63) participated in a 9-month physical activity program. Weekly levels of leisure-time physical activity were reported using an interactive website. RESULTS: Change in vigorous activity was more positive among participants who had higher fitness and lower friend support at baseline. Change in moderate activity was more positive among participants who had lower fitness and external barriers, and higher internal barriers at baseline. CONCLUSIONS: Adolescent females responded differentially to a physical activity intervention depending on individual characteristics.

I. U. Eneli, I. D. Kalogiros, K. A. McDonald and D. Todem. (2007). Parental preferences on addressing weight-related issues in children. Clinical Pediatrics (Phila).

Little is known about parental preferences on how providers should approach or manage weight-related concerns. A cross-sectional survey was conducted of 292 parents in a pediatric primary care faculty group practice. Of the 292 respondents, 90% were women, 45% had a child on Medicaid, and 53% had a body mass index of 25 or more. Only 12.1% of parents reported they had an overweight child. The term "gaining too much weight" was preferred 2:1 to "overweight" (51.1% versus 25.9%, P <.001). Most respondents (62.3%) thought the physician's office was the best place to manage an overweight child. Parents who reported they had an overweight child were more likely to prefer individual than group sessions compared with those without an overweight child (odds ratio, 2.1; 95% confidence interval, 1.2-3.7). Further research is needed to investigate the reasons underlying these preferences and how they positively or negatively impact program satisfaction, attrition rates, and behavior change outcomes.

S. Evers, R. Arnold, T. Hamilton and C. Midgett. (2007). Persistence of overweight among young children living in low income communities in Ontario. Journal Of The American College Of Nutrition.

Objective: the rise in the prevalence of overweight in pediatric populations is a major health concern. Little is known however, about the prevalence of overweight in younger children. Our objectives were to determine the annual prevalence of overweight in children from junior kindergarten (JK) to grade 3; to assess the persistence of overweight over this time period; and, to identify factors associated with overweight in this group. Methods: annual inter-views were completed with parents (primarily the mother) living in economically disadvantaged communities in Ontario who are participating in the Better Beginnings, Better Futures project. Weight and height were measured annually for the children (n=760) beginning in JK. Risk of overweight was defined as body mass index (BMI) >= 85(th) to < 95(th) percentile; overweight was BMI >= 95 th percentile. Parents' height and weight were self-reported; BMI >= 25 was considered overweight. Results: the risk of overweight among children ranged from 14.1% to 17.5%; the prevalence of overweight increased from 9.9% to 15.2%; 68.2% (15/22) of the children who were overweight in JK were >95(th) percentile in grade 3. BMI >= 85(th) to < 95(th) percentile or >= 95(th) th percentile in JK were strongly predictive of overweight in grade 3. Almost 50% of the mothers were overweight. Conclusions: A high prevalence of overweight was found in young children; and, for a large proportion, their early weight status persisted. Strategies promoting healthy eating and physical activity for both children and parents are essential.

S. Feldman, M. E. Eisenberg, D. Neumark-Sztainer and M. Story. (2007). Associations between watching TV during family meals and dietary intake among adolescents. Journal of Nutrition Education and Behavior.

OBJECTIVE: To examine associations between watching television during family meals and dietary intake among adolescents. DESIGN: Cross-sectional study using survey data from a diverse sample of adolescents. SETTING: Data were collected from a school-based survey during the 1998-1999 school year. PARTICIPANTS: Middle and high school students (N = 4746) from 31 public schools in the Minneapolis-St. Paul area. Response rate was 81.5%. VARIABLES MEASURED: Intake of fruits, total vegetables, dark green/yellow vegetables, calcium-rich food, grains, soft drinks, fried food, snack food, calories, family meal frequency, and watching television during meals. ANALYSIS: General linear modeling comparing dietary intake across 3 groups. RESULTS: 33.5% of boys and 30.9% of girls reported watching television during family meals. Adolescents watching television were found to have lower intakes of vegetables, dark green/yellow vegetables, calcium-rich food, and grains and higher intakes of soft drinks compared to adolescents not watching television during meals. However, watching television during family meals was associated with a more healthful diet than not eating regular family meals. CONCLUSIONS AND IMPLICATIONS: Watching television during family meals was associated with poorer dietary quality among adolescents. Health care providers should work with families and adolescents to promote family meals, emphasizing turning the TV off at meals.

L. C. Fernald. (2007). Socio-economic status and body mass index in low-income Mexican adults. Social Science & Medicine.

The study reported here explored the associations of body mass index (BMI), socio-economic status (SES), and beverage consumption in a very low-income population. A house-to-house survey was conducted in 2003 of 12,873 Mexican adults. The sample was designed to be representative of the poorest communities in seven of Mexico's 31 states. Greater educational attainment was significantly associated with higher BMI and a greater prevalence of overweight (25 < or = BMI<30) and obesity (30 < or = BMI) in men and women. The combined prevalence of overweight and obesity was over 70% in women greater than the median age of 35.4 years with at least some primary education compared with a prevalence of 45% in women below the median age with no education. In both sexes, BMI was positively correlated with education, occupation, quality of housing conditions, household assets, and subjective social status. BMI and household income were significantly correlated in women but not in men. In the models including all SES variables, education, occupation, housing conditions and household assets all contributed independently and significantly to BMI, and household income and subjective social status did not. Increased consumption of alcoholic and carbonated sugar beverages was associated with higher SES and higher BMI. Thus, in spite of the narrow range of socio-economic variability in this population, the increased consumption of high calorie beverages may explain the positive relationship between SES and BMI. The positive associations between SES and BMI in this low-income, rural population are likely to be related to the changing patterns of food availability, food composition, consumption patterns and cultural factors. Contextually sensitive population-level interventions are critically needed to address obesity and overweight in poor populations, particularly in older women.

E. Fitzpatrick, L. S. Edmunds and B. A. Dennison. (2007). Positive effects of family dinner are undone by television viewing. Journal of the American Dietetic Association.

The purpose of this cross-sectional study was to test the independent associations of eating dinner as a family and having the television on during dinner with child feeding behaviors. Parents/guardians of children participating in the Special Supplemental Nutrition Program for Women, Infants, and Children in New York state were surveyed (n=1,336). Main outcome variables were frequencies of serving fruits, vegetables, and milk. Main exposure variables were the number of days per week the family ate dinner together and the number of days per week the television was on during dinner. Multiple logistic regressions assessed the association between the exposure variables and each of the main outcome measures controlling for race/ethnicity and parental educational attainment. Each night the family ate dinner together was positively associated with serving fruits (odds ratio [OR]=1.14, 95% confidence interval [CI] 1.07 to 1.21) or vegetables (OR=1.15, 95% CI 1.08 to 1.23). Serving fruits (OR= 0.95, 95% CI 0.91 to 0.99) or vegetables (OR=0.94, 95% CI 0.90 to 0.98) decreased with each night the television was on during dinner. Neither family dinner nor television on during dinner was significantly associated with serving milk. Family dinners and dinners without television on are independent predictors of servings of fruits or vegetables offered to preschool children. BecauSEietary habits and preferences are established early in life, parents should be counseled to promote family meal environments that support healthful eating.

S. Gable, Y. Chang and J. L. Krull. (2007). Television watching and frequency of family meals are predictive of overweight onset and persistence in a national sample of school-aged children. Journal of the American Dietetic Association.

OBJECTIVE: To identify eating and activity factors associated with school-aged children's onset of overweight and persistent overweight. DESIGN: Data were gathered at four time points between kindergarten entry and spring of third grade. Children were directly weighed and measured and categorized as not overweight (<95th percentile of body mass index) or overweight (> or =95th percentile body mass index); parents were interviewed by telephone or in person. SUBJECTS/SETTING: Subjects were participants in the Early Childhood Longitudinal Study-Kindergarten Cohort, a nationally representative sample of children who entered kindergarten during 1998-1999. Children who weighed <2,000 g at birth, received therapeutic services before kindergarten, skipped or repeated a grade, or without complete height and weight data were excluded, resulting in 8,459 participants. Children with intermittent overweight were not examined (n=459); analyses addressed 8,000 children. MAIN OUTCOME MEASURES: Three mutually exclusive groups of children were identified: never overweight, overweight onset, and persistent overweight. STATISTICAL ANALYSES PERFORMED: Multilevel, multivariate logistic regression analyses estimated the effects of eating and activity factors on the odds of overweight onset and persistent overweight above child sex, race, and family socioeconomic status. RESULTS: Children who watched more television (odds ratio [OR] 1.02) and ate fewer family meals (OR 1.08) were more likely to be overweight for the first time at spring semester of third grade. Children who watched more television (OR 1.03), ate fewer family meals (OR 1.08), and lived in neighborhoods perceived by parents as less safe for outdoor play (OR 1.32) were more likely to be persistently overweight. Child aerobic exercise and opportunities for activity were not associated with a greater likelihood of weight problems. CONCLUSIONS: This study supports theories regarding the contributions of television watching, family meals, and neighborhood safety to childhood weight status. When working with families to prevent and treat childhood weight problems, food and nutrition professionals should attend to children's time spent with screen media, the frequency of family mealtimes, and parents' perceptions of neighborhood safety for children's outdoor play.

L. Y. Gibson, S. M. Byrne, E. A. Davis, E. Blair, P. Jacoby and S. R. Zubrick. (2007). The role of family and maternal factors in childhood obesity. The Medical Journal of Australia.

OBJECTIVE: To investigate the relationship between a child's weight and a broad range of family and maternal factors. DESIGN, SETTING AND PARTICIPANTS: Cross-sectional data from a population-based prospective study, collected between January 2004 and December 2005, for 329 children aged 6-13 years (192 healthy weight, 97 overweight and 40 obese) and their mothers (n=265) recruited from a paediatric hospital endocrinology department and eight randomly selected primary schools in Perth, Western Australia. MAIN OUTCOME MEASURES: Height, weight and body mass index (BMI) of children and mothers; demographic information; maternal depression, anxiety, stress and self-esteem; general family functioning; parenting style; and negative life events. RESULTS: In a multilevel model, maternal BMI and family structure (single-parent v two-parent families) were the only significant predictors of child BMI z scores. CONCLUSION: Childhood obesity is not associated with adverse maternal or family characteristics such as maternal depression, negative life events, poor general family functioning or ineffective parenting style. However, having an overweight mother and a single-parent (single-mother) family increases the likelihood of a child being overweight or obese.

H. Goncalves, P. C. Hallal, T. C. Amorim, C. L. Araujo and A. M. Menezes. (2007). [Sociocultural factors and physical activity level in early adolescence]. Rev Panam Salud Publica.

OBJECTIVE: To describe the level of physical activity in adolescents born in 1993 in the city of Pelotas, Brazil, and to evaluate the effect of sociocultural variables on those levels. METHODS: A combined ethno-epidemiological methodology was employed. In the epidemiological study, 4 452 adolescents born in 1993 were interviewed. Physical activity level was evaluated by means of a questionnaire. Adolescents with fewer than 300 minutes of physical activity per week were classified as sedentary. The ethnographic study included 69 adolescents randomly selected from among all cohort participants. On average, three in-depth interviews were carried out (about one every 6 months), with mothers and adolescents being interviewed separately. RESULTS: The prevalence of a sedentary lifestyle was 48.7% (95%CI: 46.5 to 50.8) in boys and 67.5% (95%CI: 65.6 to 69.5) in girls (P < 0.001). The independent variable presenting the strongest association with physical activity level was the weekly frequency with which the adolescent met friends outside of school. The ethnographic study showed that boys have more social and family support to engage in physical activities in adolescence, but that many parents associate poor school performance with the amount of time spent outside the home. CONCLUSIONS: This study suggests that physical activity is often viewed as competing with family values in adolescence. This perspective should be explored in future studies and discussed with families so that physical activity may be adopted as a cultural norm.

C. Grace, R. Begum, S. Subhani, G. Frost, T. Greenhalgh and P. Kopelman. (2007). Understanding roadblocks to physical activity participation in a UK South Asian community: cultural and religious perspectives. International Journal Of Obesity.

H. M. Greves, P. Lozano, L. Liu, K. Busby, J. Cole and B. Johnston. (2007). Immigrant families' perceptions on walking to school and school breakfast: a focus group study. International Journal of Behavioral Nutrition and Physical Activity.

ABSTRACT: BACKGROUND: Immigrant children face an increased risk of being overweight. Little is known about how immigrant families perceive school programs that may help prevent obesity, such as walking to school and school breakfast. METHODS: Six focus groups (n = 53) were conducted with immigrant parents of school-aged children, two each in three languages: Vietnamese, Spanish, and Somali. A facilitator and translator conducted the focus groups using a script and question guide. Written notes and audio transcripts were recorded in each group. Transcripts were coded for themes by two researchers and findings classified according to an ecological model. RESULTS: Participants in each ethnic group held positive beliefs about the benefits of walking and eating breakfast. Barriers to walking to school included fear of children's safety due to stranger abductions, distrust of neighbors, and traffic, and feasibility barriers due to distance to schools, parent work constraints, and large families with multiple children. Barriers to school breakfast participation included concerns children would not eat due to lack of appealing/appropriate foods and missing breakfast due to late bus arrival or lack of reminders. Although some parents acknowledged concerns about child and adult obesity overall, obesity concerns did not seem personally relevant. CONCLUSION: Immigrant parents supported the ideals of walking to school and eating breakfast, but identified barriers to participation in school programs across domains of the ecological model, including community, institution, and built environment factors. Schools and communities serving immigrant families may need to address these barriers in order to engage parents and children in walking and breakfast programs.

G. Guo, K. E. North, P. Gorden-Larsen, C. M. Bulik and S. Choi. (2007). Body mass, DRD4, physical activity, sedentary behavior, and family socioeconomic status: the add health study. Obesity (Silver Spring).

OBJECTIVE: To investigate the joint role of the 48-base pair repeat polymorphism of the dopamine receptor 4 gene (DRD4) and environmental factors in body mass variation among an ethnically diverse sample of U.S. adolescents and young adults. RESEARCH METHODS AND PROCEDURES: Approximately 2600 adolescent and young adults in the National Longitudinal Study of Adolescent Health (Add Health) who provided DNA measures and measures of height and weight were included in the analysis. Mixed regression modeling was used to investigate the effects of the 7R/7R and any5R variants in the DRD4 gene simultaneously with the effects of physical activity (PA), sedentary behavior (SB), and family socioeconomic status (SES) on body mass variation. European Americans, African Americans, and Hispanic Americans were modeled separately. Results and DISCUSSION: Both the 7R/7R and any5R genotypes of the DRD4 gene were associated with age- and sex-specific BMI percentile score (BMI-P) based on the Centers for Disease Control and Prevention/National Center for Health Statistics 2000 reference curves among African Americans and only among African Americans (N = 413) 20 years old or younger. Neither genetic variants are associated with the BMI measure among white (N = 1386) and Hispanic-American (N = 331) adolescents. The presence of the 7R/7R genotype was associated with a reduction of 15.1 in BMI percentile (p = 0.005), and the presence of any5R was associated with an increase of 15.5 in BMI percentile (p = 0.003), after adjusting for PA, SB, and family SES. Neither PA nor SB as measured in Add Health is importantly associated with BMI-P, suggesting a complex relationship between body mass and PA/SB among adolescents and young adults. Family SES is negatively related to BMI-P in the European-American sample.

S. A. Ham, M. M. Yore, J. Kruger, G. W. Heath and R. Moeti. (2007). Physical activity patterns among Latinos in the United States: putting the pieces together. Preventing Chronic Disease.

INTRODUCTION: Estimates of participation in physical activity among Latinos are inconsistent across studies. To obtain better estimates and examine possible reasons for inconsistencies, we assessed 1) patterns of participation in various categories of physical activity among Latino adults, 2) changes in their activity patterns with acculturation, and 3) variations in their activity patterns by region of origin. METHODS: Using data from four national surveillance systems (the National Health and Nutrition Examination Survey, 1999-2002; the Behavioral Risk Factor Surveillance System, 2003; the National Household Travel Survey, 2001; and the National Health Interview Survey Cancer Supplement, 2000), we estimated the percentage of Latinos who participated at least once per week in leisure-time, household, occupational, or transportation-related physical activity, as well as in an active pattern of usual daily activity. We reported prevalences by acculturation measures and region of origin. RESULTS: The percentage of Latinos who participated in the various types of physical activity ranged from 28.7% for having an active level of usual daily activity (usually walking most of the day and usually carrying or lifting objects) to 42.8% for participating in leisure-time physical activity at least once per week. The percentage who participated in leisure-time and household activities increased with acculturation, whereas the percentage who participated in occupational and transportation-related activities decreased with acculturation. Participation in an active level of usual daily activity did not change significantly. The prevalence of participation in transportation-related physical activity and of an active level of usual daily activity among Latino immigrants varied by region of origin. CONCLUSION: Physical activity patterns among Latinos vary with acculturation and region of origin. To assess physical activity levels in Latino communities, researchers should measure all types of physical activity and the effects of acculturation on each type of activity.

K. Hesketh, D. Crawford, J. Salmon, M. Jackson and K. Campbell. (2007). Associations between family circumstance and weight status of Australian children. International Journal of Pediatric Obesity.

OBJECTIVE: To examine associations between weight status and multiple indicators of family circumstance in Australian elementary school children. METHODS: Data were combined from the 2001 Children's Leisure Activities Study (CLAS Study) and 2002/3 Health, Eating and Play Study (HEAP Study), involving 2520 children in Grades Prep (mean age 6 years) and 5-6 (mean age 11 years) in Melbourne, Australia. Children's body mass index (BMI) was calculated from measured height and weight. Weight status (non-overweight or overweight) was determined according to International Obesity Taskforce cut-off points and BMI was transformed to z-scores based on the 2000 US growth chart data. Parents reported family circumstance (number of parents in the home, marital status, presence of siblings, parental education, parental employment status, parental work hours [HEAP Study only]) and parental BMI. Regression analyses were conducted for the sample overall and separately for young girls, young boys, older girls and older boys. RESULTS: Children in single-parent homes, those without siblings, and those with less educated mothers and fathers tended to have higher z-BMIs (p=0.002, p=0.003, p<0.001 and p<0.001, respectively) and were more likely to be overweight (p=0.003, p<0.001, p<0.001 and p=0.02, respectively). Associations were stronger for older children. Parental employment and work hours were not consistently associated with child weight status. The multivariable models did not demonstrate a cumulative explanatory effect (R(2)=0.02), except when maternal BMI was included (R(2)=0.07). CONCLUSIONS: Individual measures of family circumstance were differentially associated with child weight status and appeared to be largely independent of other measures of family circumstance. Childhood overweight interventions may need to be tailored based on the age, gender, maternal BMI and family circumstances of the target group.

K. Hesketh, K. Ball, D. Crawford, K. Campbell and J. Salmon. (2007). Mediators of the relationship between maternal education and children's TV viewing. American Journal Of Preventive Medicine.

BACKGROUND: Maternal education is consistently found to be inversely related to children's television viewing and is associated with aspects of the family television environment. This study investigates whether family television environment mediates the relationship between maternal education and children's television viewing. METHODS: Parents of 1484 children reported maternal education, time their child spends watching television, and 21 aspects of the family television environment (potential mediators) during 2002 and 2003. Separate regression analyses were conducted in 2006 for each potential mediator that met two initial conditions for mediation (associated with both maternal education and children's television viewing (p<0.10)), to assess whether inclusion reduced the association between maternal education and children's television viewing. Multivariable regression assessed the combined impact of all mediators. RESULTS: Twelve of 21 potential mediators met the initial conditions for mediation. Inclusion of each resulted in decreased beta values (3.2% to 15.2%) for the association between maternal education and television viewing. Number and placement of televisions in the home appeared to have the greatest mediating effect, followed by frequency of eating dinner in front of the television with the child and rules about television viewing during mealtimes. Together, the 12 mediators accounted for more than one-third of the association between maternal education and children's television viewing time. CONCLUSIONS: This study suggests the strong inverse relationship between maternal education and children's television viewing is partly mediated by aspects of the family television environment.

M. Hohepa, R. Scragg, G. Schofield, G. S. Kolt and D. Schaaf. (2007). Social support for youth physical activity: Importance of siblings, parents, friends and school support across a segmented school day. International Journal of Behavioral Nutrition and Physical Activity.

ABSTRACT: BACKGROUND: Whilst evidence exists for the influence of encouragement on physical activity participation, the diversity of support sources and the type of physical activity examined previously is limited. This study examined the importance of perceived encouragement from parents, siblings/cousins, friends, and schools on participation levels across three time-specific activity opportunities that are available during a school day (after-school physical activities, lunchtime activity, and active transportation to and from school). METHODS: A cross-sectional sample of 12-18 year old high school students (n = 3,471) were recruited from low SES schools within South Auckland, New Zealand and categorised as either Junior (Years 9-11) or Senior (Years 12 & 13) students. Participants reported their physical activity levels and quantity of encouragement received from their parent(s), friend(s), sibling(s)/cousin(s), and school to be active. For each physical activity variable participants were dichotomized as being either "active" or "less active". For each social support source, participants were grouped into either receiving "high" or "low" levels of support. Binary logistic regression analyzes were conducted to calculate odd ratios and 95% confidence intervals. RESULTS: Low parental support (Juniors, OR: 0.47, 95% CI: 0.38-0.58; Seniors, OR: 0.41, 95% CI: 0.29-0.60) and low peer support (Juniors, OR: 0.61, 95% CI: 0.51-0.74; Seniors, OR: 0.49, 95% CI: 0.35-0.69) were associated with reduced odds of being regularly active after school. For lunchtime activity, low peer support (Juniors, OR: 0.39, 95% CI: 0.32-0.48; Seniors, OR: 0.41, 95% CI: 0.29-0.57) was associated with reduced odds of being categorized as active. While no variables were significantly related to active transportation among senior students, low peer support was associated with reduced odds of actively commuting for Junior students (OR: 0.78, 95% CI: 0.66-0.92). Irrespective of the activity examined, no significant difference was noted for students receiving high support from two parents than students reporting high support from their sole parent in a single parent family. CONCLUSION: The importance of encouragement from parents, siblings, friends, and schools on physical activity is dependant on the time-specific activity examined. It is clear that proximal social networks need to be considered during the development of physical activity promotion strategies.

K. Hosper, N. S. Klazinga and K. Stronks. (2007). Acculturation does not necessarily lead to increased physical activity during leisure time: a cross-sectional study among Turkish young people in the Netherlands. BMC Public Health.

BACKGROUND: Non-Western migrant populations living in Western countries are more likely to be physically inactive during leisure time than host populations. It is argued that this difference will disappear as they acculturate to the culture of the host country. We explored whether this is also true for migrants who experience contextual barriers such as having children, living in a less attractive neighbourhood, or having occupational physical activity. METHODS: Cross-sectional data were obtained from the LASER-study (2003-2004) on health related behaviours in first and second generation Turkish young people living in the Netherlands. For this study we included 485 Turkish participants aged 15-30 years, who participated in a structured interview during a home visit. Acculturation was indicated by level of 'cultural orientation towards the Dutch culture' and 'social contacts with ethnic Dutch' with persons being low oriented towards the Dutch culture and having few social contacts with ethnic Dutch as reference group. The measured barriers were 'having children', 'occupational physical activity' and 'living in a less attractive neighbourhood'. Logistic regression analyses were used to assess the associations between acculturation and physical activity during leisure time, stratified by these contextual barriers. RESULTS: Greater cultural and social integration was associated with increased physical activity during leisure time. Odds ratio's were 1.85 (CI: 1.19-2.85) for 'cultural orientation' and 1.77 (CI: 1.15-2.71) for 'social contacts with ethnic Dutch'. However, these associations were not present or less strong among people who had children, or who were living in a less attractive neighbourhood or who engaged in occupational physical activity. CONCLUSION: Physical activity during leisure time increased with greater acculturation, however, this relationship was found only among participants without children, living in a attractive neighbourhood and having no occupational activity. Interventions aimed at migrant populations should not only focus on the least integrated. Instead, effectiveness might be enhanced when interventions are sensitive to the contextual barriers that might inhibit physical activity behaviours during leisure time.

P. Hu, N. Wagle, N. Goldman, M. Weinstein and T. E. Seeman. (2007). The associations between socioeconomic status, allostatic load and measures of health in older Taiwanese persons: Taiwan social environment and biomarkers of aging study. Journal of Biosocial Science.

Data from a national representative sample of 1023 elderly and near-elderly Taiwanese were used to explore whether allostatic load is associated with health outcomes and mediates the association between socioeconomic status and health in a non-Western population. The information collected included: demographic characteristics; allostatic load scores; socioeconomic status, measured by education and income; health behaviours; health-related variables, including self-rated health, basic activities of daily living difficulties, instrumental activities of daily living difficulties, and physical activity difficulties. The adjusted prevalent odds ratios of higher allostatic load level were 1.25 (95% CI: 1.00, 1.56) for reporting one level worse in self-rated health and 1.43 (95% CI: 1.14, 1.82) for reporting one more physical activity difficulty. There were significant associations of lower education or less income with worse self-rated health and more difficulties with physical functioning. The associations between education, income and health status are not mediated by the conventional ten-point measure of allostatic load in older Taiwanese adults.

L. Kaufman and A. Karpati. (2007). Understanding the sociocultural roots of childhood obesity: food practices among Latino families of Bushwick, Brooklyn. Social Science & Medicine.

Despite prevention efforts, childhood obesity has reached epidemic proportions in the United States. This ethnographic study seeks to enhance understandings of the sociocultural dimensions of childhood obesity and inform prevention efforts. Using participant observation, interviews, and life histories, this research probes the sociocultural roots of childhood obesity by exploring the food practices and everyday lives of Latino families in Bushwick, Brooklyn, a low-income neighborhood in New York City. Mired in persistent poverty, Latino families burdened by teetering resources provide for their children using coping strategies in which everyday food practices play an important part. These practices illuminate cultural ideas about good parenting, well-being, and conceptions of the body. We argue that these practices, embedded in the neighborhood food environment, drive food choice and related activities of families, often leading to overweight and obesity in their children. They form the sociocultural roots of childhood obesity, and their implications are critically important for how public health professionals approach the relationship of food, nutrition, and obesity.

M. Kawabata and Q. Shen. (2007). Commuting inequality between cars and public transit: the case of the San Francisco Bay Area, 1990-2000. Urban Studies.

Equity in access to opportunities is increasingly recognised as an essential component of sustainable development and transport. This study presents a spatial and temporal examination of commuting inequality between cars and public transit in the San Francisco Bay Area. Results visualised in the maps show considerable inequality and temporal changes in job accessibility and commuting time between cars and public transit as well as among locations within the metropolitan area. Results from OLS and spatial regression models indicate that, in both 1990 and 2000, greater job accessibility was significantly associated with shorter commuting time for driving alone as well as for public transit, but the degree of this association was considerably greater for public transit than for driving alone. Urban and transport development that enhances mobility and accessibility for public transit relative to cars should be strongly encouraged.

K. Khunti, M. A. Stone, J. Bankart, P. K. Sinfield, D. Talbot, A. Farooqi and M. J. Davies. (2007). Physical activity and sedentary behaviours of South Asian and white European children in inner city secondary schools in the UK. Family Practice.

BACKGROUND: People of South Asian (SA) origin have an increased risk of premature coronary heart disease. In children of SA origin, there is an increased prevalence of obesity and evidence of insulin resistance. Risk factors for cardiovascular disease in children often persist into adulthood. Low levels of physical activity are likely to be linked to the rise in obesity. OBJECTIVE: To determine levels of physical activity and sedentary behaviours in secondary school pupils in the UK, including comparison of SA and white European (WE) children and those with and without a family history of cardiovascular disease. METHOD: Questionnaire survey conducted within an action research study in five inner city secondary schools serving a predominantly SA population. RESULTS: We obtained 3601 responses from 76% of eligible pupils. WE pupils were more likely to have walked to and from school compared to SAs. However, overall we identified low levels of physical activity and higher levels of inactive behaviours in both ethnic groups. Almost half (46%) of respondents spent four or more hours per day watching television or videos or playing computer games. An overall low level of active behaviour during school breaks was particularly emphasized in girls. We found no evidence of an association between physical activity levels and family history of cardiovascular disease. CONCLUSIONS: There is an urgent need for those with responsibility for young people's health, including parents, schools and community health providers, to consider and address the need for effective interventions to encourage increased physical activity levels.

R. T. Kimbro, J. Brooks-Gunn and S. McLanahan. (2007). Racial and ethnic differentials in overweight and obesity among 3-year-old children. American Journal of Public Health.

OBJECTIVES: We estimated racial/ethnic differences in overweight and obesity in a national sample of 3-year-olds from urban, low-income families and assessed possible determinants of differences. METHODS: Survey, in-home observation, and interview data were collected at birth, 1 year, and 3 years. We used logistic regression analyses and adjusted for a range of covariates in examining overweight and obesity differentials according to race/ethnicity. RESULTS: Thirty-five percent of the study children were overweight or obese. Hispanic children were twice as likely as either Black or White children to be overweight or obese. Although we controlled for a wide variety of characteristics, we were unable to explain either White-Hispanic or Black-Hispanic differences in overweight and obesity. However, birthweight, taking a bottle to bed, and mother's weight status were important predictors of children's overweight or obesity at age 3 years. CONCLUSIONS: Children's problems with overweight and obesity begin as early as age 3, and Hispanic children and those with obese mothers are especially at risk.

S. K. Kumanyika. (2007). Environmental influences on childhood obesity: Ethnic and cultural influences in context. Physiology & Behavior.

Ethnicity is associated with differences in food-related beliefs, preferences, and behaviors, and cultural influences may contribute to the higher than average risk of obesity among children and youth in U.S. ethnic minority populations. However, cultural attitudes and beliefs are not the only potential source of ethnic variation in childhood obesity prevalence and should not be studied in isolation. Demographic, socio-structural, and environmental variables must also be considered. Available evidence indicates ethnic differences along several pathways that may increase risks of obesity development during gestation, infancy, childhood and adolescence. These include above-average prevalence of obesity in adult females and of maternal diabetes during pregnancy, parental attitudes and practices that may lead to overfeeding children, above-average levels of consumption of certain high calorie foods and beverages, and inadequate physical activity. Environments with lower than average neighborhood availability of healthful foods and higher than average availability of fast food restaurants, along with exposure to ethnically targeted food marketing may contribute to reliance on high calorie foods and beverages, and these foods may be socially and culturally valued. Attitudes about and environmental contexts for physical activity are also relevant. Increasingly, it is acknowledged that individual behaviors and lifestyles, e.g. food choices or child feeding practices, are responsive to the ecological contexts in which they are practiced. Focusing attention on the fluid interactions of cultural influences with contextual factors, of recognized importance for the study of childhood undernutrition, can also lead to further understanding of how to address ethnic disparities in childhood obesity.

M. J. Lal and S. Abraham. (2007). Cultural differences of school-aged girls in the nature of disordered eating and exercise in India and Australia. Journal Of Psychosomatic Obstetrics And Gynecology.

D. D. Langevin, C. Kwiatkowski, G. McKay, J. O. Maillet, R. Touger-Decker, J. K. Smith and A. Perlman. (2007). Evaluation of diet quality and weight status of children from a low socioeconomic urban environment supports "at risk" classification. Journal Of The American Dietetic Association.

This cross-sectional study evaluated diet quality and weight status in 248 randomly selected low-income urban children, aged 7 to 13 years, who were participating in a larger study on the effectiveness of multivitamin supplementation on school performance. Food frequency questionnaires were used to determine intake of total calories and food groups, selected micronutrients, and amount and percent of calories from sweets. Results were compared to age-appropriate recommendations of the Food Guide Pyramid and to the Dietary Reference Intakes. Height, weight, and ages obtained from current-year student health records were used to calculate body mass index (calculated as kg/m(2)) percentile for age. Of 193 participants with usable food frequencies and available weight, height, sex, and age, 22% (n=43) were at risk for overweight and 36% (n=69) were overweight. More than 75% of participants failed to meet recommended servings for grains, vegetables, dairy, and fruit groups, and mean intake of each of these food groups was significantly less than recommendations (P < 0.001). Twenty-five percent or more of subjects did not meet Recommended Dietary Allowances for iron and folate. Mean intake of calcium was below the Adequate Intake for calcium and 76% of children 8 years old and. younger and 93% of children 9 years old and older did not meet the Adequate Intake for calcium. Mean calorie intake was 1,723 kcal (standard deviation +/- 924) and mean percent of calories from carbohydrate, protein, and fat was 57%, 13%, and 32%, respectively. No correlation was found between total calories, total dietary sugar, or percent of calories from sweets and body mass index. Results of this study suggest that these urban children may be "at risk," based on the high percentage who are overweight and have insufficient food group consumption and micronutrient intake.

T. L. LaRowe, D. P. Wubben, K. A. Cronin, S. M. Vannatter and A. K. Adams. (2007). Development of a culturally appropriate, home-based nutrition and physical activity curriculum for Wisconsin American Indian families. Preventing Chronic Disease.

We designed an obesity prevention intervention for American Indian families called Healthy Children, Strong Families using a participatory approach involving three Wisconsin tribes. Healthy Children, Strong Families promotes healthy eating and physical activity for preschool children and their caregivers while respecting each community's cultural and structural framework. Academic researchers, tribal wellness staff, and American Indian community mentors participated in development of the Healthy Children, Strong Families educational curriculum. The curriculum is based on social cognitive and family systems theories as well as on community eating and activity patterns with adaptation to American Indian cultural values. The curricular materials, which were delivered through a home-based mentoring model, have been successfully received and are being modified so that they can be tailored to individual family needs. The curriculum can serve as a nutrition and physical activity model for health educators that can be adapted for other American Indian preschool children and their families or as a model for development of a culturally specific curriculum.

P. W. Lau, A. Lee and L. Ransdell. (2007). Parenting style and cultural influences on overweight children's attraction to physical activity. Obesity (Silver Spring).

OBJECTIVE: To investigate the associations among parenting style, gender, Chinese culture, and overweight children's attraction to physical activity. RESEARCH METHODS AND PROCEDURES: A total of 104 parents with overweight children were recruited from six primary schools in Hong Kong, China. Only overweight children in grades 3 through 6 (8 to 12 years of age) were invited to participate. Overweight children were defined and identified using the international cut-off points stratified by sex and age. Questionnaires were used to assess Children's Attraction to Physical Activity (CAPA), perceived competence, and parental socialization influences. RESULTS: Parental influence, especially father's role modeling, was significantly related to attraction to physical activity in overweight Chinese children. Perceived physical competence was also an important correlate of an overweight child's attraction to physical activity. Gender differences in CAPA were not significant among the Chinese overweight children. However, gender differences were observed in the relationship between parent physical activity orientation and CAPA. DISCUSSION: In addition to a child's perceived competence, father's role modeling can provide additional and significant influence with regard to overweight children's attraction to physical activity. Differences in cultural orientation toward body weight should be considered when explaining overweight children's physical activity.

R. Lazenby, S. Angus, T. Galloway and H. Huynh. (2007). Social determinants and childhood overweight and obesity in elementary school children. American Journal Of Human Biology.

G. Leduc, M. E. Jalbert, H. Venables, M. Blouin and N. Almeras. (2007). Children's family environment: impact on body mass index and waist circumference. International Journal Of Obesity.

C. Y. Lee, S. Y. Hwang and O. K. Ham. (2007). Factors associated with physical inactivity among korean men and women. American Journal of Health Behavior.

OBJECTIVES: To identify the independently associating factors on physical inactivity in Korean men and women. METHODS: The data of 5554 men and women (18-74 years) were analyzed using national health and nutritional examination survey data that included questionnaires and physical examinations. RESULTS: Multiple logistic regression analyses showed that significant factors were low monthly income, low education, current smoking, increased waist-to-hip ratio, and low health concern among men; living in rural areas, low monthly income, low education, perceived poor health status, low health concern, and emotional stress among women. CONCLUSIONS: Health care providers should focus on education and counseling regarding the factors that influence physical inactivity.

N. Lien, B. N. Kumar, G. Holmboe-Ottesen, K. I. Klepp and M. Wandel. (2007). Assessing social differences in overweight among 15- to 16-year-old ethnic Norwegians from Oslo by register data and adolescent self-reported measures of socio-economic status. International Journal of Obesity (London).

OBJECTIVE: To determine to what extent self-reported and objective data on socio-economic status (SES) are associated with overweight/obesity among 15 to 16-year-old ethnic Norwegians. DESIGN: A cross-sectional questionnaire study on health and health-related behaviors. SUBJECTS: All school children aged 15-16 years old in 2000 and 2001 in Oslo, Norway. Response rate 88% (n=7343). This article is based on the data from the 5498 ethnic Norwegians. MEASUREMENTS: Self-reported height and weight were used to measure overweight (including obesity) as defined by the International Obesity Task Force cutoffs at the nearest half-year intervals. SES was determined by register data from Statistics Norway on residential area, parental education and income and by adolescent self-reported measures on parental occupation and adolescents' educational plans. RESULTS: The prevalence of overweight/obesity was low, but higher among boys (11%) than among girls (6%). Parental education (four levels) showed the clearest inverse gradients with overweight/obesity (boys: 18, 13, 10 and 7%; girls: 11, 6, 6 and 4%). Parental education remained significantly associated with overweight/obesity when adding occupation and income to the model for the boys, whereas there were no significant associations in the final model for the girls. Overweight/obesity was associated with a lower odds ratio of planning for higher education (college/university) among boys only. CONCLUSION: For the boys, parental education was most strongly associated with overweight/obesity, and the association between overweight/obesity and educational plans appears to imply downward social mobility. The relationships between the various SES measures and overweight/obesity appeared more interrelated for the girls.

S. Macintyre. (2007). Deprivation amplification revisited; or, is it always true that poorer places have poorer access to resources for healthy diets and physical activity? International Journal of Behavioral Nutrition and Physical Activity.

In this debate paper I suggest that it may not always be true that poorer neighbourhoods are more likely to lack health promoting resources, and to be exposed to more health damaging resources. The spatial distribution of environmental resources by area socioeconomic status may vary between types of resource, countries, and time periods. It may also be that the presence or absence of resources is less important than their quality, their social meaning, or local perceptions of their accessibility and relevance. 

R. Maddison, Mhurchu, C.N., Jull, A., Jiang, Y., Prapavessis, H., Rodgers, A. (2007). Energy expended playing video console games: an opportunity to increase children's physical activity? Pediatric Exercise Science.

This study sought to quantify the energy expenditure and physical activity associated with playing the "new generation" active and nonactive console-based video games in 21 children ages 10-14 years. Energy expenditure (kcal) derived from oxygen consumption was continuously assessed while children played nonactive console video games. Physical activity was assessed continuously using the Actigraph accelerometer. Significant (p<.001) increases from baseline were found for energy expenditure (129-400%), heart rate (43-84%), and activity counts (122-1,288 versus 0-23) when playing the active console video games. Playing active console video games over short periods of time is similar in intensity to light to moderate traditional physical activities such as walking, skipping, and jogging.

B. Marion and M. W. Horner. (2007). Comparison of socioeconomic and demographic profiles of extreme commuters in several US metropolitan statistical areas. Transportation Research Record.

Extreme commuting denotes a one-way commute time of 90 min or more to work. Research into why individuals make such unusually long commutes is limited. In this paper, regression analyses by the use of Microdata files from the Bureau of the Census reveal the demographic and socioeconomic characteristics that increase an individual's odds of extreme commuting. Commuters in four metropolitan areas (Atlanta, Georgia; Baltimore, Maryland; Houston, Texas; and Tampa, Florida) were examined. The model results are consistent with the findings in the literature that define lengthy commutes as a constrained, rather than optimized, choice behavior.

K. Maximova, J. O'Loughlin, Y. Tan and K. Gray-Donald. (2007). Obesity and related lifestyle risk factors across family origin among adults in multiethnic, low-income, urban neighborhoods. International Journal Of Obesity.

N. C. McDonald. (2007). Travel and the social environment: Evidence from Alameda County, California. Transportation Research Part D-Transport And Environment.

The relationship between travel and the environment has been the subject of much study but the focus has mainly been on the physical and built environment. This ignores a large body of research in sociology showing that social processes are spatially embedded and affect individual behavior. This analysis asks whether the neighborhood social environment-in addition to the built environment-influences children's decision to walk to school in Alameda County, California. The results show that social factors, particularly neighborhood cohesion, do influence the decision to walk particularly when children face trips of less than 1.6 km. These findings provide initial evidence for transportation analysts to broaden their definition of the environment to include social factors. (c) 2006 Elsevier Ltd. All rights reserved.

A. T. Merchant, M. Dehghan, D. Behnke-Cook and S. S. Anand. (2007). Diet, physical activity, and adiposity in children in poor and rich neighbourhoods: a cross-sectional comparison. Nutrition journal.

BACKGROUND: Obesity in Canadian children increased three-fold in twenty years. Children living in low-income neighborhoods exercise less and are more overweight than those living in more affluent neighborhoods after accounting for family socio-economic status. Strategies to prevent obesity in children have focused on personal habits, ignoring neighborhood characteristics. It is essential to evaluate diet and physical activity patterns in relation to socio-economic conditions to understand the determinants of obesity. The objective of this pilot study was to compare diet, physical activity, and the built environment in two Hamilton area elementary schools serving socio-economically different communities. METHODS: We conducted a cross-sectional study (November 2005-March 2006) in two public elementary schools in Hamilton, Ontario, School A and School B, located in low and high socioeconomic areas respectively. We assessed dietary intake, physical activity, dietary restraint, and anthropometric measures in consenting children in grades 1 and higher. From their parents we assessed family characteristics and walkability of the built environment. RESULTS: 160 children (n = 48, School A and n = 112, School B), and 156 parents (n = 43, School A and n = 113, School B) participated in this study. The parents with children at School A were less educated and had lower incomes than those at School B. The School A neighborhood was perceived to be less walkable than the School B neighborhood. Children at School A consumed more baked foods, chips, sodas, gelatin desserts, and candies and less low fat dairy, and dark bread than those at School B. Children at School A watched more television and spent more time in front of the computer than children studying at School B, but reported spending less time sitting on weekdays and weekends. Children at both schools were overweight but there was no difference in their mean BMI z-scores (School A = 0.65 versus School B = 0.81, p-value = 0.38). CONCLUSION: The determinants of overweight in children may be more complex than imagined. In future intervention programs researchers may consider addressing environmental factors, and customizing lifestyle interventions so that they are closer to community needs.

K. L. Monda, L. S. Adair, F. Zhai and B. M. Popkin. (2007). Longitudinal relationships between occupational and domestic physical activity patterns and body weight in China. European Journal Of Clinical Nutrition.

Objectives:To examine the longitudinal relationship between occupational and domestic sources of physical activity and body weight in a sample of Chinese adults.Methods:Population-based longitudinal observational study of Chinese adults (4697 women and 4708 men) aged 18-55 from the 1991, 1993, 1997, and 2000 waves of the China Health and Nutrition Survey. Measured height and weight and detailed self-reported energy expenditure from multiple occupational and domestic sources were assessed over a 9-year period. Longitudinal relationships were modeled using linear random effects models.Results:Increased occupational physical activity resulted in overall lower body weight for both men and women (beta-coefficients (95% confidence interval (CI)) for high levels: -0.46 (-0.76, -0.15) for men, -0.36 (-0.62, -0.10) for women, and increased domestic physical activity resulted in overall lower body weight in men (beta-coefficient (95% CI): -0.40 (-0.62, -0.18)).Conclusions:Physical activity that occurs in the occupational and domestic sectors is often overlooked; yet our research suggests they have important effects on body weight in Chinese adults. As China continues to urbanize, energy expenditure from these sources is decreasing, and our results point out the need to explore these types of physical activity more broadly across the world as potential sources of weight gain.European Journal of Clinical Nutrition advance online publication, 18 July 2007; doi:10.1038/sj.ejcn.1602849.

C. A. Monteiro, W. L. Conde and B. M. Popkin. (2007). Income-specific trends in obesity in Brazil: 1975-2003. American Journal of Public Health.

OBJECTIVES: We sought to update income-specific secular trends in obesity in Brazil to assess the hypothesis that the disease burden is shifting toward the poor. METHODS: We compared overall and income-specific obesity prevalence rates estimated for Brazilian men and women from national surveys conducted in 1975, 1989, and 2003. We calculated age-adjusted prevalence ratios to assess time trends. RESULTS: In the first 14-year period examined (1975-1989), obesity rates among men and women increased by 92% and 63%, respectively, and increases were relatively higher among individuals in lower income groups. In the second 14-year period (1989-2003), there were further increases in obesity among men, and again increases were larger among the poor. In this second period, the obesity rate remained virtually stable in the overall female population, but it increased by 26% among women in the 2 lower income quintiles and decreased by 10% among women in the 3 higher income quintiles. CONCLUSIONS: The burden of obesity is shifting toward the poor and can no longer be considered a disease of the socioeconomic elite. Policymakers need to design policy and programs that reach all members of society, but especially the poor.

J. Moore and N. Harre. (2007). Eating and activity: the importance of family and environment. Health Promotion Journal of Australia.

ISSUE ADDRESSED: The aim of this paper was to examine the eating behaviours, physical exercise and television viewing of secondary school students, and to investigate their relationship with parental monitoring and family cohesion. METHOD: The study was conducted at a secondary school in Auckland, New Zealand, in 2005. Questionnaires were administered to 433 students aged 13-16 years, spanning Years 9, 10 and 11. Descriptive statistics, ANOVA and correlational analyses were used. RESULTS: Overall, boys and younger students reported eating more 'unhealthy' foods. Frequency of buying own food (which 59.5% did at least twice a week) was strongly correlated with eating 'unhealthy food' (r=0.50). Parental monitoring (PM) and family cohesion (FC) were significantly positively related to participants' reports of eating breakfast and eating healthy foods, and significantly negatively related to reports of buying own food and eating unhealthy foods. Most (65.5%) reported exercising at least three times a week, boys more than girls. Exercise rates were moderately correlated with eating healthy food and weakly related to PM and FC. Television viewing was related to eating unhealthy food. CONCLUSIONS: Adolescents who buy their own food make many 'unhealthy' food choices. Healthy eating and, to a lesser extent, exercise and reduced television viewing are related to increased levels of parental monitoring and family cohesion.

J. Mota, Gomes, H., Almeida, M., Ribeiro, J.C., Santos, M.P. (2007). Leisure Time Physical Activity, Screen Time, Social Background, and Environmental Variables in Adolescents. Pediatric Exercise Science.

This study analyzes the relationships between leisure time physical activity (LTPA), sedentary behaviors, socioeconomic status, and perceived environmental variables. The sample comprised 815 girls and 746 boys. In girls, non-LTPA participants reported significantly more screen time. Girls with safety concerns were more likely to be in the non-LTPA group (OR = 0.60) and those who agreed with the importance of aesthetics were more likely to be in the active-LTPA group (OR = 1.59). In girls, an increase of 1 hr of TV watching was a significant predictor of non-LTPA (OR = 0.38). LTPA for girls, but not for boys, seems to be influenced by certain modifiable factors of the built environment, as well as by time watching TV. 

W. K. Mummery, W. Lauder, G. Schofield and C. Caperchione. (2007). Associations between physical inactivity and a measure of social capital in a sample of Queensland adults. Journal of Science and Medicine in Sport.

How social capital is related to an increasingly important disease risk-physical inactivity has not yet been investigated. In the present study the associations between social capital and physical inactivity were investigated in a sample of Queensland (Australia) adults. Data was collected from 1278 persons by means of a computer-assisted-telephone-interview survey. The association between the social capital variables and physical inactivity was studied using logistical regression. Multivariate analysis adjusted for the effects of selected socio-demographic factors in the investigation of the association between physical inactivity and quartile groupings of social capital scores. Physical inactivity was negatively associated with the measure of social capital. Individuals in the top two quartiles of social capital were significantly less likely to be physically inactive than those in the two lowest quartiles. In summary, low social capital was associated with physical inactivity. The results offer implications for health promotion programs aimed at increasing levels of physical activity at the community or population level.

M. Naissides, D. Kerr, D. Cross, A. McManus and C. Pollard. (2007). Investigating the determinants of weight gain in young adult living in disadvantaged Australian communities. Annals Of Nutrition And Metabolism.

J. Navarro, J. L. G. Sanz, J. M. del Castillo, A. C. Izquierdo and M. M. Rodriguez. (2007). Motivational factors and physician advice for physical activity in older urban adults. Journal Of Aging And Physical Activity.

This study aimed to ascertain by means of a new scale older adults' motives for engaging in physical activity, in a probability and representative sample of an older urban population. The sample size was 630 older adults, ranging from 65 to 94 years in age, randomly selected using multistage sampling. The participants completed a 17-item questionnaire, as well as answering questions on demographic variables, type of demand for physical activity, and physician's recommendation. A principal-component analysis was performed. The relationships among the four factors (physical health, social relationships, competence, and physician's advice) show a clearly motivational structure. Significant relationships have also been found between physician's recommendation and type of demand. The findings suggest that programs promoting physical activity in older adults should have different characteristics from those aimed at general adult populations.

C. S. Olivares, Z. N. Bustos, M. L. Lera and M. E. Zelada. (2007). [Nutritional status, food consumption and physical activity in female school children of different socioeconomic levels from Santiago, Chile.]. Rev Med Chil.

Background: A high prevalence of obesity is the main public health problem in Chilean school children. Aim: To compare the nutritional status, consumption of selected foods and extracurricular physical activity (PA) habits in school children of different socioeconomic levels as a baseline for developing effective educational interventions. Material and methods: Cross-sectional study that determined the body mass index, food consumption and physical activity with previously validated instruments in 202 and 358 girls from 3rd to 8th grade in schools of medium-high and low socioeconomic level (SEL) from Santiago, Chile, respectively. Results: Compared to their counterparts of low socioeconomic level (SEL), the prevalence of obesity was significantly lower in 8-9 year-old girls of medium high SEL (19% and 9%, respectively, p =0.012) and 12-13 year-old (12% and 2.5% respectively, p =0.008). Also median daily intake of dairy products was higher in girls of medium high SEL (250 and 470 ml/day, respectively). The intake of fruits and vegetables was similar (200 g/d); and the intake of bread was lower (230 and 70 g/day, respectively, p <0.01). Consumption of energy-dense foods was lower in 10-13 year-old girls of medium high SEL (80 and 50 g/day, respectively, p <0.01). 45% of 8-9 year-old girls and 35% of 12-13 year-old girls of both SEL engaged in PA four or more times per week (NS). Conclusions: Although the prevalence of obesity in girls of medium-high SEL was not as high as in those from low SEL, it is still high. There is a need for educational interventions to improve their food and PA habits and to promote an environment that enhances healthy behaviors.

A. M. Oliveira, A. C. Oliveira, M. S. Almeida, N. Oliveira and L. Adan. (2007). Influence of the family nucleus on obesity in children from northeastern Brazil: a cross-sectional study. BMC Public Health.

BACKGROUND: Obesity is considered to be caused by a combination of heredity and environmental factors with typical onset during childhood. The aim of this study was to identify family risk factors for the development of obesity in children from Brazil. METHODS: Cross-sectional study with 699 children, randomly and proportionally selected, ranging from 5 to 9 years of age, from public and private schools in Feira de Santana-BA. Overweight and obesity were defined using IOTF standards. Analyses of the interviews with the children's guardians were used to determine the influence of the family nucleus on obesity. RESULTS: The children were classified into four groups based on weight percentiles (underweight, normal, overweight and obese). Significant differences between the groups in relation to ethnicity, social and economical status (rho = 000.0 for all) were found. The following variables were associated with the development of childhood obesity: fathers' obesity (rho = 0.001), mothers' (rho = 0.021) and both parents' (rho = 0.000). There was no significant statistical difference between fathers and mothers who did (rho = 0.81) or did not work out (rho = 0.15). Obesity (rho = 0.07) tended to be less prevalent in the child whose parents were separated. Family history of obesity (OR = 3.3; IC = 2.0 - 5.5; rho = 0.000) and high social class (OR = 3.0; IC = 1.1 - 7.7; rho = 0.020) were predictive and independent associated factors. CONCLUSION: This study confirms the influence of genetic and/or behavioral factors on the origin of childhood obesity. Thus, effective intervention strategies must be focused not only on the children but on the entire family nucleus.

J. O'Loughlin, K. Maximova, Y. Tan and K. Gray-Donald. (2007). Lifestyle risk factors for chronic disease across family origin among adults in multiethnic, low-income, urban neighborhoods. Ethnicity and Disease.

OBJECTIVES: To describe the prevalence and co-occurrence of lifestyle risk factors for chronic disease by family origin. DESIGN: Cross-sectional analysis. SETTING: Multiethnic, low-income, urban neighborhoods in Montreal, Canada. PARTICIPANTS: 2033 adults (42.2% male), mean age 39.7 (standard deviation 6.4) years OUTCOME MEASURES: Smoking, level of physical activity, dietary habits, body mass index. METHODS: Subjects completed self-report questionnaires on sociodemographic characteristics, height, weight, and lifestyle behaviors. We tested family origin (based on language first learned in childhood and country of birth) as an independent correlate of co-occurrence (having at least two lifestyle risk factors) in multivariate logistic regression analyses. RESULTS: The prevalence of smoking and poor diet was highest among participants of French Canadian family origin. Although physical inactivity was uniformly high across family origins, it was highest among participants of Portuguese, Italian, and Haitian family origin. Obesity was highest among Europeans. The prevalence of smoking was lowest among Haitians; poor diet was lowest among South Asians; and physical inactivity was lowest among Eastern Europeans. Obesity was lowest among Asians, with the exception that 55.9% of South Asians were overweight or obese. Relative to French Canadians, adults in all other family-origin groups had a lower risk of co-occurrence of lifestyle risk factors. Adults of Asian family origin had the lowest prevalence of co-occurrence of lifestyle risk factors. CONCLUSION: Variation in the distribution of lifestyle risk factors may explain in part differences in chronic disease morbidity and mortality across ethnic groups. Prevention programs should take differential distribution of lifestyle risk factors by ethnicity into account.

C. M. Olson, C. F. Bove and E. O. Miller. (2007). Growing up poor: long-term implications for eating patterns and body weight. Appetite.

This study aimed to understand how poverty-associated food deprivation in childhood contributes to the well-known relationship between low socioeconomic status (SES) in childhood and obesity in the adult years. Thirty low-income, rural women with at least one child were followed for over three years with annual semi-structured interviews collecting quantitative and qualitative data. For the quantitative portion, the measures of interest were body mass index (BMI), food insecurity, eating patterns, and SES. For the qualitative portion, text from the interviews was analyzed using the constant comparative method. Growing up in a poor household was associated with increased risk of overweight and obesity in adulthood. Experiences of poverty-associated food deprivation in childhood appeared to super-motivate some women to actively avoid food insecurity in adulthood. It also influenced the women's current food preferences. Tremendous excitement accompanied the availability of food after periods of deprivation in both the women and their children. Some women had used food to meet emotional needs in childhood and overeating had become a generalized response to negative emotional states in the adult years. Food deprivation in childhood and associated attitudes and behaviors towards food are one possible mechanism for explaining the association between childhood poverty and adult obesity.

R. M. Page, F. Ihasz, J. Simonek, R. Klarova and I. Hantiu. (2007). Friendships and physical activity: investigating the connection in Central-Eastern European adolescents. International Journal of Adolescent Medicine and Health.

Studies investigating physical activity among adolescents living in post-communistic Central-European countries are sparse, particularly in light of the fact that some research has identified that adults in these countries exercise less frequently than western counterparts. The purpose of this study was to investigate whether physical activity participation is associated with certain friendship factors, the ability to make friends, level of involvement with friends, and perceived friends' involvement in physical activity, among 1,886 Central-Eastern European high schools students. The results of this study corroborated previous research in other adolescent populations in which it has been found that overall participation in physical activity was lowest among adolescents who said that making friends was difficult, who were less involved with friends, and who reported that making friends was difficult. The association of these friendship factors and physical activity participation has important implications for health education. Friendship factors should be given serious consideration in health education strategies and research efforts designed to increase youth physical activity.

J. R. Palmer, S. Krishnan, L. A. Wise, L. L. Adams-Campbell and L. Rosenberg. (2007). Neighborhood socioeconomic characteristics and weight gain in US black women. American Journal Of Epidemiology.

R. Pawlinska-Chmara, I. Wronka, E. Suliga and K. Broczek. (2007). Socio-economic factors and prevalence of underweight and overweight among female students in Poland. Homo-Journal Of Comparative Human Biology.

The aim of the work was to assess the prevalence of underweight among young women and to analyse factors contributing to this phenomenon. The study group consisted of 718 female students aged 18-24 years. Underweight, overweight and obesity was classified according to BMI and WHO criteria. To assess the socio-economic status (SES), place of residence before entering the university and education of parents were used. Variables characterising lifestyle such as sports activity, cigarette smoking and alcohol drinking were also taken into account. In the studied group, the prevalence of underweight was much higher than the prevalence of overweight and obesity (15.3% and 3.5%, respectively). Low BMI was more frequent among persons with higher SES. Moreover, it was noted that 70% of women having normal weight (BMI=18.50-24.99 kg/m2) wanted to have slimmer figure. No correlation was found between prevalence of very low body mass and lifestyle variables.

K. E. Peterson, T. Dubowitz, A. M. Stoddard, P. J. Troped, G. Sorensen and K. M. Emmons. (2007). Social context of physical activity and weight status in working-class populations. Journal of Physical Activity and Health.

BACKGROUND: Persistent disparities suggest that multiple aspects of social context may influence leisure-time physical activity levels and weight status in multiethnic, working-class populations. METHODS: Among participants in two randomized, controlled intervention trials (n = 1,969 in 10 health centers; n = 1545 in 26 manufacturing businesses) we used general linear mixed models to examine the relationship of variables posited by a social-contextual framework for behavior change with h/wk of self-reported leisure-time physical activity and with body mass index (BMI; weight [kg]/[height (m)2]) at baseline, adjusting for clustering within study site. RESULTS: Age, sex, race/ethnicity, and socioeconomic position were independently associated with leisure-time physical activity in both settings; multivariable models explained 15% of the variance in health centers and 11% in small businesses. Leisure-time physical activity and motivation to change lifestyle behaviors were inversely associated with BMI, adjusting for individual, interpersonal, and neighborhood factors. Models explained 12% of the variance in BMI in health centers and 10% in small businesses. CONCLUSIONS: A social-contextual framework highlights the contribution of social class and race/ethnicity in the variance in leisure-time physical activity and weight status but suggests other behavioral influences vary in multiethnic, working-class populations.

G. Petronyte and A. Zaborskis. (2007). From research to policy and practise: are parents related to adolescents' physical activity in Lithuanian families? European Journal Of Public Health.

L. C. Pichon, E. M. Arredondo, S. Roesch, J. F. Sallis, G. X. Ayala and J. P. Elder. (2007). The relation of acculturation to Latinas' perceived neighborhood safety and physical activity: a structural equation analysis. Annals of behavioral medicine.

BACKGROUND: Physical activity rates are low for adult Latinas. In the United States, only 7.8% of adult Latinas met Centers for Disease Control and Prevention recommendations for weekly vigorous leisure-time physical activity. PURPOSE: The purpose of this study is to test a theoretical model examining the direct and indirect influence of individual factors (demographic factors and acculturation) and the direct influence of built environmental variables (perceived neighborhood safety/aesthetics) on Latinas' physical activity in a U.S. border region. METHODS: Acculturation, perceived neighborhood safety/aesthetics, sociodemographic variables, and minutes of physical activity a week were collected from 526 Latinas using standardized survey measures. RESULTS: Only 30% of the Latinas reported meeting International Physical Activity Questionnaire's vigorous physical activity criteria, 8.6% met moderate, and 46.4% met walking. Findings from the structural equation modeling indicated that acculturation was positively associated with Latinas' vigorous and moderate physical activity, with no significant relation to walking. There were no direct associations of perceived neighborhood safety/aesthetics on any of the three measures of physical activity. CONCLUSIONS: Data suggest that acculturating to the U.S. mainstream culture may have positive effects on Latinas' reported physical activity. Contrary to studies of other populations, the perceived neighborhood environment was not related to Latinas' physical activity. Culturally appropriate interventions are needed for Latinas who are less acculturated into the United States.

F. Popham and R. Mitchell. (2007). Relation of employment status to socioeconomic position and physical activity types. Preventive Medicine.

OBJECTIVE: To investigate further associations between socioeconomic position and overall physical activity levels and specific types of physical activity. To investigate the role of employment status and health in these associations. METHODS: Cross-sectional analysis of self-reported physical activity of 2346 men and 2941 women aged 25 to 64 interviewed for the 2003 Scottish Health Survey. Poisson regression was used to generate prevalence ratios in multivariate analysis. RESULTS: Accumulated socioeconomic disadvantage was associated with doing little or no overall physical activity (19 and 16% of most advantaged men and women vs. 44 and 40% for most disadvantaged, age adjusted prevalence ratio: 2.02, 95% CI 1.60,2.56 and 2.21, 95% CI 1.81,2.71 for men and women). The association was attenuated by accounting for employment status and health (prevalence ratio 1.15, 95% CI 0.90,1.47 and 1.50, 95% CI 1.22,1.84 for men and women). Despite occupational activity being associated with lower socioeconomic position, the most disadvantaged did not have the highest rates because they were most likely to be out of employment. CONCLUSION: Comparing only those achieving the recommended level of physical activity to all others may obscure clear socioeconomic differences in physical activity. Policies to increase physical activity participation for the most disadvantaged are needed.

K. I. Proper, E. Cerin, W. J. Brown and N. Owen. (2007). Sitting time and socio-economic differences in overweight and obesity. International Journal Of Obesity.

Objectives: To examine (1) the inter-relationships between socio-economic status (SES), physical activity, three different domains of sitting time (weekday, weekend day and leisure-time sitting), and being overweight or obese (body mass index >= 25 kg/m(2)); and (2) the potential mediation effects of sitting time in the relationship between socio-economic factors and being overweight or obese in working Australian adults. Design: Observational epidemiological study. Subjects: One thousand forty eight working adults. Using a multistage sampling design on neighbourhood SES, participants were from high and low SES neighbourhoods of an Australian capital city. Measurements: Neighbourhood SES was assessed using census data; individual SES was based on self-reported educational attainment and household income. There were three sitting time variables: sitting time on weekdays, weekend days and in leisure time. Overweight and obesity were determined using self-reported body weight and height. Results: Gender, age, neighbourhood SES, education, working hours and physical activity were independently associated with weekday, weekend day and leisure-related sitting time. With the exception of education and working hours, these variables were also independently associated with being overweight or obese. Leisure-time sitting was found to be a mediator in the relationships between gender, education and being overweight or obese. Conclusion: Strategies to promote less sitting in leisure time are required to combat overweight and obesity in Australian adults, especially among those from low SES neighbourhoods, and among those with high levels of education and income who work long hours.

D. L. Reas, J. F. Nygard, E. Svensson, T. Sorensen and I. Sandanger. (2007). Changes in body mass index by age, gender, and socio-economic status among a cohort of Norwegian men and women (1990-2001). BMC Public Health.

BACKGROUND: Consistent with global trends, the prevalence of obesity is increasing among Norwegian adults. This study aimed to investigate individual trends in BMI (kg/m2) by age, gender, and socio-economic status over an 11-year period. METHODS: A cohort of 1169 adults (n = 581 men; n = 588 women) self-reported BMI during a general health interview twice administered in two regions in Norway. RESULTS: Average BMI increased significantly from 23.7 (SD = 3.4) to 25.4 (SD = 3.8), with equivalent increases for both genders. Proportion of obesity (BMI > or = 30) increased from 4% to 11% for women and 5% to 13% for men. Of those already classified as overweight or obese in 1990, 68% had gained additional weight 10 years later, by an average increase of 2.6 BMI units. The greatest amount of weight gain occurred for the youngest adults (aged 20-29 years). Age-adjusted general linear models revealed that in 1990, women with a lower level of education had a significantly greater BMI than more educated women. In both 1990 and 2001, rural men with the highest level of household income had a greater BMI than rural men earning less income. Weight gain occurred across all education and income brackets, with no differential associations between SES strata and changes in BMI for either gender or region. CONCLUSION: Results demonstrated significant yet gender-equivalent increases in BMI over an 11-year period within this cohort of Norwegian adults. Whereas socio-economic status exerted minimal influence on changes in BMI over time, young adulthood appeared to be a critical time period at which accelerated weight gain occurred.

S. Regber, K. Berg-Kelly and S. Marild. (2007). Parenting styles and treatment of adolescents with obesity. Pediatric nursing.

Professional caregivers have an important task in building a trusting relationship with parents and adolescents and in supporting parents in their parental roles. Our clinical experience of some 300 adolescents with obesity between 9 and 18 years of age and their parents has convinced us that consideration of parenting styles is fundamental in the treatment of children and adolescents with obesity. Typical case situations supporting the significance of parenting styles and illustrating the relationships between parents and adolescents with obesity can be identified. Group sessions with parents are the preferred mode for discussing typical parenting issues in the management of obese adolescents. The purpose of this paper is to describe different parenting styles, and to present a set of typical case situations and treatment strategies for nurses working with adolescents with obesity.

R. Richards and C. Smith. (2007). Environmental, parental, and personal influences on food choice, access, and overweight status among homeless children. Social Science & Medicine.

In-depth interviews were conducted with homeless children (n = 56, aged 6-13 years) in an urban center in Minnesota, USA, to determine factors influencing food choice, food access, and weight status, with interview questions developed using the Social Cognitive Theory. Interview transcripts were coded and then evaluated both collectively and by weight status (< 85th percentile = normal weight vs. >= 85th percentile = overweight). Forty-five percent of children were overweight. Environmental, parental, and personal factors emerged as common themes influencing food access and choice. Despite children's personal food preferences, homelessness and the shelter environment created restrictive conditions that influenced food choice and access. Shelter rules, lack of adequate storage and cooking facilities, and limited food stores near the shelter, impacted the type and quality of food choices, ultimately affecting hunger, weight status, and perceived health. (c) 2007 Elsevier Ltd. All rights reserved.

E. C. Rush, J. H. Goedecke, C. Jennings, L. Micklesfield, L. Dugas, E. V. Lambert and L. D. Plank. (2007). BMI, fat and muscle differences in urban women of five ethnicities from two countries. International Journal of Obesity (London).

OBJECTIVE: To investigate body composition differences, especially the relationship between body mass index (BMI) and percent body fat (%BF), among five ethnic groups. DESIGN: Cross-sectional. SUBJECTS: Seven hundred and twenty-one apparently healthy women aged 18-60 years (BMI: 17.4-54.0 kg/m(2)) from South Africa (SA, 201 black, 94 European) and New Zealand (NZ, 173 European, 76 Maori, 84 Pacific, 93 Asian Indian). MEASUREMENTS: Anthropometry, including waist circumference, and total, central and peripheral body fat, bone mineral content and total appendicular skeletal muscle mass (ASMM) derived from dual X-ray absorptiometry. RESULTS: Regression analysis determined that at a BMI of 30 kg/m(2), SA European women had a %BF of 39%, which corresponded to a BMI of 29 for SA black women. For a BMI of 30 kg/m(2) in NZ Europeans, equivalent to 43% body fat, the corresponding BMIs for NZ Maori, Pacific and Asian Indian women were 34, 36 and 26 kg/m(2), respectively. Central fat mass was lower in black SA than in European SA women (P<0.001). In NZ, Pacific women had the lowest central fat mass and highest ASMM, whereas Asian Indian women had the highest central fat mass, but lowest ASMM and bone mineral content. CONCLUSIONS: The relationship between %BF and BMI varies with ethnicity and may be due, in part, to differences in central fatness and muscularity. Use of universal BMI or waist cut-points may not be appropriate for comparison of obesity prevalence among differing ethnic groups, as they do not provide a consistent reflection of adiposity and fat distribution across ethnic groups.

J. M. Saavedra, S. Torres, B. Caro, Y. Escalante, E. D. la Cruz, M. J. Duran and F. A. Rodriguez. (2007). Relationship between health-related fitness and educational and income levels in Spanish women. Public Health.

OBJECTIVES: The aim of this study was to determine whether a relationship exists between health-related fitness, taken as an indicator of regular physical activity, and educational and income levels in adult Spanish women. STUDY DESIGN: Descriptive, correlation, cross-sectional study. METHODS: A stepwise stratification procedure according to population size, age and level of physical activity according to a previous epidemiological survey was used for sampling. Two thousand and thirty-eight women gave their written consent to participate (62.8% of those invited). The final sample consisted of 1709 healthy women (aged 18-88 years). Subjects were categorized into high, medium and low level groups for education and income. All participants were assessed for morphological and physical health-related fitness. Three-way MANCOVA (age as covariate) and Bonferroni's post hoc test were used to determine the differences between groups. RESULTS: No significant relationships were found between age-adjusted educational and income levels. The lowest values for health-related fitness were found in the lowest educational and income groups (P<0.001). The higher the level of education and income, the better the values for all fitness variables (P<0.001), except anterior trunk flexibility. CONCLUSIONS: A positive relationship was found between health-related fitness and educational and income levels, which appeared to be most evident in the lowest educational and income groups. This implies that health-related promotion policies in Spain should stress the importance of regular physical activity in social classes with low levels of education and income.

S. J. Salvy, J. S. Coelho, E. Kieffer and L. H. Epstein. (2007). Effects of social contexts on overweight and normal-weight children's food intake. Physiology & Behavior.

This study investigates the effects of peer influence on the food intake of overweight and normal-weight children. A mixed factorial design was employed, with children's weight status (overweight vs. normal-weight) as a between-subjects factor, and social context (alone vs. group) as a within-subjects factor. A total of 32 children (n=17 overweight and n=15 normal-weight) between the ages of 6-10 years participated in this study. Findings from the random regression model indicated that overweight children ate more when with others than when alone, while in contrast normal-weight ate more with others than they did when alone. Therefore, social context differentially impacts the eating behavior of overweight and normal-weight children. This study underscores differences in responses to the social environment between overweight and non-overweight youths, and suggests that social involvement may be an important tool in treatment and prevention programs for overweight and obesity.

A. M. Sanigorski, A. C. Bell, P. J. Kremer and B. A. Swinburn. (2007). High childhood obesity in an Australian population. Obesity (Silver Spring).

OBJECTIVE: The objective was to determine the prevalences of overweight and obesity in regional Australian children and to examine the association between BMI and indicators of socioeconomic status (SES). RESEARCH METHODS AND PROCEDURES: Regionally representative cross-sectional survey of 2184 children, 4 to 12 years of age, was conducted, and the socio-demographic characteristics of their parents from regional Victoria, Australia, 2003 to 2004, were obtained. RESULTS: The prevalences of overweight and obesity were 19.3 +/- 0.8% (proportion +/- standard error) and 7.6 +/- 0.6%, respectively, using international criteria, and the proportion of overweight/obese girls was significantly higher than that of boys (29.6 +/- 1.4% vs. 23.9 +/- 1.3%, chi2 = 9.01, p = 0.003). Children from households of lower SES had higher odds of being overweight/obese; lower SES was defined by lower paternal education (adjusted odds ratio, 1.18; 95% confidence interval, 1.08 to 1.30) and lower area-level SES (adjusted odds ratio, 1.13; 95% confidence interval, 1.02 to 1.25), adjusted for age, gender, height, and clustering by school. DISCUSSION: The prevalences of overweight and obesity are increasing in Australian children by about one percentage point per year. This equates to approximately 40,000 more overweight children each year, placing Australian children among those at highest risk around the world. In addition, girls are more likely to be overweight, and there is a general trend for children of lower SES to be at even greater risk of overweight and obesity.

C. Schroeter, J. Lusk and W. Tyner. (2008). Determining the impact of food price and income changes on body weight. Journal of Health Economics.

We develop a theoretical model to identify conditions under which price and income changes are most likely to change weight. Although it is intuitive that raising the price of high-calorie food will decrease consumption of such goods; it is not clear that such an outcome will actually reduce weight. Our empirical analysis demonstrates a case where a tax on food away from home, a food intake category blamed for much of the rise in obesity, could lead to an increase in body weight; a finding which emphasizes the need to employ economic modeling when developing public policy to reduce obesity.

M. Shishehbor, M. S. Lauer, P. Gordon-Larson, C. I. Kiefe and D. Litaker. (2007). Association of neighborhood socioeconomic status with physical fitness in healthy young adults: The CARDIA study. Journal Of The American College Of Cardiology.

J. S. Son, D. L. Kerstetter, C. M. Yarnal and B. L. Baker. (2007). Promoting older women's health and well-being through social leisure environments: What we have learned from the red hat society (R). Journal Of Women & Aging.

The purpose of this study was to describe the ways that participation in a leisure organization contributed to the health and wellbeing of middle-aged and older women. We analyzed 1,693 members' responses to a query about meaningful experiences garnered through participation in the Red Hat Society Results suggested that older women's lives have been enriched and changed by their experiences, with the women in this study citing multiple psychosocial health benefits from their participation in the Red Hat Society (R). Main themes encapsulating these health benefits were creating happy moments, responding to transitions and negative events, and enhancing the self. These findings are related to research on positive psychology, social support and coping, transformative leisure processes, and social identity formation. We conclude by providing Suggestions for applying these findings to leisure and health promotion programming to enhance women's health and well-being in later life.

O. Sonia, N. Bustos, L. Lera and M. E. Zelada. (2007). Nutritional status, food consumption and physical activity in female school children of different socioeconomic levels from Santiago, Chile. Revista Medica De Chile.

Background A high prevalence of obesity is the main public health problem in Chilean school children. Aim: To compare the nutritional status, consumption of selected foods and extracurricular physical activity (PA) habits in school children of different socioeconomic levels as a baseline for developing effective educational interventions. Material and methods: Cross-sectional study that determined the body mass index, food consumption and physical activity with previously validated instruments in 202 and 358 girls from 3(rd) to 8(th) grade in schools of medium-high and low socioeconomic level (SEL) from Santiago, Chile, respectively. Results: Compared to their counterparts of low socioeconomic level (SEL), the prevalence of obesity was significantly lower in 8-9 year-old girls of medium high SEL (19% and 9%, respectively, p =0.012) and 12-13 year=old (12% and 2.5% respectively, p =0.008). Also median daily intake of dairy products was higher in girls of medium high SEL (250 and 470 ml/day, respectively). The intake of fruits and vegetables was similar (200 g/d); and the intake of bread was lower (230 and 70 g/day, respectively, p <0.01). Consumption of energy-dense foods was lower in 10-13 year-old girls of medium high SEL (80 and 50 g/day, respectively, p <0.01). 45% of 8-9 year-old girls and 35% of 12-13 year-old girls of both SEL engaged in PA four or more times per week (NS). Conclusions: Although the prevalence of obesity in girls of medium-high SEL was not as high as in those from low SEL, it is still high. There is a need for educational interventions to improve their food and PA habits and to promote an environment that enhances healthy behaviors.

J. P. Stimpson, A. C. Nash, H. Ju and K. Eschbach. (2007). Neighborhood Deprivation is associated with lower levels of serum carotenoids among adults participating in the Third National Health and Nutrition Examination Survey. Journal of the American Dietetic Association.

OBJECTIVE: This study tested the hypothesis that neighborhood deprivation will be associated with lower levels of serum carotenoids in comparison with wealthy residential areas. DESIGN: Cross-sectional, nationally representative survey data were used to assess the relationship between neighborhood level socioeconomic status and serum carotenoids. SUBJECTS: Seventeen thousand two participants aged 17 years and older from the Third National Health and Nutrition Examination Survey were linked with 1990 census data. MAIN OUTCOME MEASURES: Serum levels of lycopene, beta-carotene, alpha-carotene, lutein/zeaxanthin, and beta-cryptoxanthin. STATISTICAL ANALYSIS: Multivariate linear regression was used to model the association of serum carotenoids and neighborhood deprivation, which is a summary index of 11 indicators for tract level socioeconomic status. Adjustments are made for individual level age, sex, years of education, household income, employment, race/ethnicity, body mass index, serum cotinine, alcohol use, physical activity, and serum cholesterol. RESULTS: Multivariate analysis revealed a negative and statistically significant association between high levels of neighborhood deprivation and beta-carotene (beta=-2.98 microg/dL [-0.06 micromol/L], P=0.00), alpha-carotene (beta=-1.28 microg/dL [-0.02 micromol/L], P=<0.0001), lutein/zeaxanthin (-1.69 microg/dL [-0.03 micromol/L], P=0.00, beta-cryptoxanthin (beta=-1.34 microg/dL [-0.02 micromol/L], P<0.0001), and total carotenoids (beta=-8.20 microg/dL, P=<0.0001). Lycopene was not related to neighborhood deprivation. Adjusted mean levels of carotenoids for high deprivation neighborhoods were lower than neighborhoods with low deprivation: beta-carotene=8.72 microg/dL [0.16 micromol/L] vs 20.64 microg/dL [0.38 micromol/L], alpha-carotene=0.44 microg/dL [0.008 micromol/L] vs 5.56 microg/dL [0.10 micromol/L], lutein/zeaxanthin=13.79 microg/dL [0.24 micromol/L] vs 20.55 microg/dL [0.36 micromol/L], beta-cryptoxanthin=4.57 microg/dL [0.08 micromol/L] vs 9.93 microg/dL [0.18 micromol/L], lycopene=22.07 microg/dL [0.41 micromol/L] vs 25.63 microg/dL [0.48 micromol/L], and total=49.56 microg/dL vs 82.36 microg/dL. CONCLUSIONS: Neighborhood deprivation was associated with lower serum levels of carotenoids. There was a substantial disparity between low deprivation and high deprivation residential areas with respect to fruit and vegetable intake.

J. L. Styles, A. Meier, L. A. Sutherland and M. K. Campbell. (2007). Parents' and caregivers' concerns about obesity in young children: a qualitative study. Family and Community Health.

To address the childhood obesity epidemic, it is necessary to understand parents' and caregivers' concerns and beliefs regarding their children's weight problems and best practices for addressing those concerns. Formative research methods were used to identify obesity-related concerns of Hispanic, Black, and White parents of young children (5-8 years old) in North Carolina. Participants identified challenges at multiple levels of influence. In all groups, participants reported that they had trouble finding enough time to help their children develop healthy lifestyles. Conflicting family priorities and needs often made it difficult to ensure that their children had healthy diets. Children's own diet and activity preferences and their parent or caregiver's inability to adequately guide their choices also contributed to obesigenic behaviors. In addition, many thought that physician and community support for their efforts to manage their children's eating habits was inadequate. Findings from these focus groups suggest that participants would be receptive to positive, multilevel prevention approaches to help their children attain and maintain healthy weights.

A. Sujoldzic and A. De Lucia. (2007). A cross-cultural study of adolescents--BMI, body image and psychological well-being. Collegium antropologicum.

Physical, psychological and social changes that occur during adolescence can markedly affect dietary habits and nutritional health. Physical changes including rapid growth place extra nutritional requirements on adolescents, while culture and society require adjustments in all of the aspects of daily living, including psychosocial well-being. Adolescents become focused on the physical appearance and any deviation from the ideal figure can result in negative dieting behavior, social withdrawal, poor self-esteem and increased health vulnerability. The paper presents some of the results of an international comparative study on risk and protective factors of adolescent health and well being, related to BMI, dieting behavior and body image and their relationship to psychosocial well-being (somatic stress, anxiety, depression, life satisfaction and self-esteem). Within an ecological cultural framework, it looks at group-specific differences of Albanian and Bosnian adolescents within different socio-cultural contexts across six European countries: two EU members (Italy and Austria) and four communities in the state of socioeconomic and political transition (Croatia, Bosnia and Herzegovina, Albania and Kosovo). The survey collected data from 2000 adolescents between 15 and 18 years of age. The study demonstrated a strong relationship between BMI and body dissatisfaction, between body image and dietary habits, and strong effects of body image on all indicators of psychosocial health. In addition to expected marked gender differences in all countries, the obtained results indicate significant intracultural variations related to socioeconomic status as well as considerable intercultural variations due to variable influence specific social and cultural contexts.

N. S. The and P. Gordon-Larsen. (2007). Shared household environment and marriage, cohabitation, and dating: Living together increases the likelihood of obesity. Faseb Journal.

C. Tudor-Locke, B. E. Ainsworth, L. S. Adair, S. Du, N. Lee and B. M. Popkin. (2007). Cross-sectional comparison of physical activity and inactivity patterns in Chinese and Filipino youth. Child Care Health Development.

BACKGROUND: To compare and contrast youth physical activity (PA) and inactivity patterns in two developing Asian countries: the Philippines and China. METHODS: Comparative analysis of 1997-1999 Cebu Longitudinal Health and Nutrition Survey and the 1997 China Health and Nutrition Survey, large-scale surveys that included questions on type, frequency and duration of: commuting mode to school, sports/exercise in and outside of school, select sedentary activities and chores. RESULTS: Filipino data included 760 males and 872 females aged 14-16 years. The comparable Chinese sample consisted of 202 males and 197 females. Active commuting is proportionately high in both countries (70-71% in the Philippines vs. 77-90% in China), although commuting by bicycling is rare in the Philippines (<1%) vs. China (approximately 35%). Patterns of school sport/exercise participation differ between countries by gender; more Filipino males report school sport/exercise than females (63 vs. 49%) vs. China, where more females participate than males (75 vs. 69%). Sport/exercise outside of school is proportionately low (6-12%) for youth from both countries with a single exception: 74% of Filipino males participate in extra-curricular sport/exercise. Although a higher percentage of Filipino youth report watching television >4 h/day (<10%) vs. Chinese youth (<1%), both are lower than comparable US reports. CONCLUSION: In the Philippines, continued modernization augurs a decrease in local primary PA sources (chores and active commuting). In China, where youth already are not expected to perform chores, shifts to more passive commuting modes (i.e. increased motorized transportation) are anticipated.

M. van Zutphen, A. C. Bell, P. J. Kremer and B. A. Swinburn. (2007). Association between the family environment and television viewing in Australian children. Journal Of Paediatrics And Child Health.

Aim: To describe the time children spend watching television (TV) and to assess associations between TV viewing time, the family environment and weight status. Methods: Parents reported the amount of time children watched TV/video both for 'the previous school day' and 'usually' and described aspects of the family environment influencing TV access as part of a large cross-sectional study in the Barwon South-western region of Victoria, Australia. Child weight status was based on measured height and weight. All data were collected in 2003/2004. Results: A total of 1926 children aged 4-12 years participated. Parent-reported mean +/- SE TV time for the previous school day was 83 +/- 1.5 min. Children who lived in a family with tight rules governing TV viewing time (22%), or who never watched TV during dinner (33%), or had only one TV in the household (23%) or had no TV in their bedroom (81%) had significantly less TV time than their counterparts. Overweight or obese children had more TV time than healthy weight children 88 +/- 2.9 versus 82 +/- 1.7 min per day (P = 0.04). They were also more likely to live in a household where children had a TV in their bedroom than healthy weight children (25% vs. 17%, P < 0.001). Conclusion: Strategies to reduce TV time should be included as part of broader strategies to prevent childhood obesity. They should include messages to parents about not having a TV in children's bedrooms, encouraging family rules restricting TV viewing, and not having the TV on during dinner.

V. R. Vieweg, C. H. Johnston, J. O. Lanier, A. Fernandez and A. K. Pandurangi. (2007). Correlation between high risk obesity groups and low socioeconomic status in school children. The Southern medical journal.

OBJECTIVE: Obesity is a major health problem among children and adolescents which is potentially affected by socioeconomic status (SES). The high risk group (HRG) comprises those youths with a body mass index (BMI) between the 85th and 95th percentile (at risk for overweight) and > or = 95th percentile (overweight). We sought a potential link between the HRG and SES. METHODS: Public schools in Chesterfield County, Virginia measured BMI among students in kindergarten and third, seventh, and tenth grades. We assessed SES based on eligibility for the National School Lunch Program and the percentage of the school-age population living in poverty based on per capita income from the 2000 Census. RESULTS: From 28 to 38% of children and adolescents were in the high risk group. Low SES had robust and highly significant correlations with HRG status with r-values ranging from 0.565 to 0.842, P < 0.0001. CONCLUSIONS: Low SES appears to be an important factor in childhood and adolescent obesity.

Y. Wang, H. Liang, L. Tussing, C. Braunschweig, B. Caballero and B. Flay. (2007). Obesity and related risk factors among low socio-economic status minority students in Chicago. Public Health Nutrition.

OBJECTIVES: To assess overweight and related risk factors among urban low socio-economic status (SES) African-American adolescents in an attempt to study the underlying causes of ethnicity and gender disparities in overweight. METHODS: Cross-sectional data collected on anthropometric measures, diet, physical activity and family characteristics from 498 students in grades 5-7 in four Chicago public schools were analysed to study the risk factors for overweight using stepwise regression analysis. RESULTS: Only 37.2% of the students lived with two parents. Nearly 90% had a television (TV) in their bedroom, and had cable TV and a video game system at home. Overall. 21.8% (17.7% boys versus 25.1% girls) were overweight (body mass index (BMI) >/= 95th percentile); and 39.8% had a BMI >/= 85th percentile. Compared with national recommendations, they had inadequate physical activity and less than desirable eating patterns. Only 66.1% reported having at least 20 min vigorous exercise or 30 min of light exercise in >/= 5 days over the past 7 days; 62.1% spent >3 h days- 1 watching TV/playing video games/computer, while 33.1% spent >/= 5 h days- 1. Their vegetable and fruit consumption was low, and they consumed too many fried foods and soft drinks: 55.1% consumed fried food twice or more daily and 19.5% four times or more daily; 70.3% consumed soft drinks twice or more daily and 22.0% four times or more daily on average. Gender, physical activity and pocket money were significant predictors of overweight (P < 0.05). CONCLUSIONS: Several factors in the students' behaviours, school and family environments may increase overweight risk among this population. There is a great need for health promotion programmes with a focus on healthy weight and lifestyle, and targeting urban low-SES minority communities.

M. C. Wang, S. Kim, A. A. Gonzalez, K. E. MacLeod and M. A. Winkleby. (2007). Socioeconomic and food-related physical characteristics of the neighbourhood environment are associated with body mass index. Journal of Epidemiological Community Health.

OBJECTIVE: To determine whether socioeconomic and food-related physical characteristics of the neighbourhood are associated with body mass index (BMI; kg/m(2)) independently of individual-level sociodemographic and behavioural characteristics. Design and METHODS: Observational study using (1) individual-level data previously gathered in five cross-sectional surveys conducted by the Stanford Heart Disease Prevention Program between 1979 and 1990 and (2) neighbourhood-level data from (a) the census to describe socioeconomic characteristics and (b) data obtained from government and commercial sources to describe exposure to different types of retail food stores as measured by store proximity, and count of stores per square mile. Data were analysed using multilevel modelling procedures. The setting was 82 neighbourhoods in agricultural regions of California. PARTICIPANTS: 7595 adults, aged 25-74 years. RESULTS: After adjusting for age, gender, ethnicity, individual-level socioeconomic status, smoking, physical activity and nutrition knowledge, it was found that (1) adults who lived in low socioeconomic neighbourhoods had a higher mean BMI than adults who lived in high socioeconomic neighbourhoods; (2) higher neighbourhood density of small grocery stores was associated with higher BMI among women; and (3) closer proximity to chain supermarkets was associated with higher BMI among women. CONCLUSION: Living in low socioeconomic neighbourhoods, and in environments where healthy food is not readily available, is found to be associated with increased obesity risk. Unlike other studies which examined populations in other parts of the US, a positive association between living close to supermarkets and reduced obesity risk was not found in this study. A better understanding of the mechanisms by which neighbourhood physical characteristics influence obesity risk is needed.

J. Wardle and S. Carnell. (2007). Parental feeding practices and children's weight. Acta Paediatrica Supplementum.

Global increases in childhood obesity rates demand that we tackle the problem from many directions. One promising avenue is to explore the impact of parental feeding practices, particularly those related to parental control over children's intake. In this paper, we review studies of parent feeding and child adiposity covering a range of research methodologies (case-control studies, high risk studies, cross-sectional community studies and longitudinal cohort studies). We also present results from a cross-sectional community study of pre-schoolers (n = 439) and a longitudinal study of twins from ages of 4 to 7 years (n = 3175 pairs). We conclude that parents are more likely to encourage leaner than heavier children to eat, but relationships between adiposity and other parental feeding strategies are unclear. We suggest that future research should: (i) explore the impact of a comprehensive range of authoritative and authoritarian parental feeding behaviours, preferably using the same validated scales consistently across studies; (ii) test the generalisation of existing findings to diverse socio-economic and ethnic groups and (iii) utilise experimental, prospective and genetic methodologies to explore the causal relationships between parental feeding and child weight. We describe current projects in our own group that are designed to take forward these recommendations.

C. A. Warms, B. L. Belza and J. D. Whitney. (2007). Correlates of physical activity in adults with mobility limitations. Family and Community Health.

This study identified the correlates of objectively and subjectively measured physical activity in adult wheelchair users. Fifty participants wore an activity monitor for a week and completed a questionnaire about factors associated with physical activity. Objectively measured activity correlated significantly with body mass index. Subjectively measured activity correlated significantly with age, stage of change, health, healthcare providers discussing exercise, and social support for exercise. Research on the effect of body mass index on activity in this population is needed. Intervention planners should plan programs that place emphasis on modifying the social environment (including healthcare providers) and removing attitudinal barriers.

D. R. Weiss, O'Loughlin, J.L., Platt, R.W., Paradis, G. (2007). Five-year predictors of physical activity decline among adults in low-income communities: a prospective study. International Journal of Behavioral Nutrition and Physical Activity.

Background

Obesity in North America is now endemic, and increased understanding of the determinants of physical inactivity is critical. This analysis identified predictors of declines in physical activity over 5 years among adults in low-income, inner-city neighbourhoods.

Methods

Data on leisure time physical activity were collected in telephone interviews in 1992 and 1997 from 765 adults (47% of baseline respondents), as part of the evaluation of a community-based cardiovascular disease risk reduction program.

Results

One-third of 527 participants who were physically active at baseline, were inactive in 1997. Predictors of becoming inactive included female sex (OR = 1.63 95% CI (1.09, 2.43)), older age (1.02 (1.01, 1.04)), higher BMI (1.57 (1.03, 2.40)), poor self-rated health (1.39 (1.05, 1.84)), lower self-efficacy for physical activity (1.46 (1.00, 2.14)), and not using a neighborhood facility for physical activity (1.61 (1.02, 2.14)).

Conclusion

These results highlight the fact that a variety of variables play a role in determining activity level, from demographic variables such as age and sex, to psychosocial and environmental variables. In addition, these results highlight the important role that other health-related variables may play in predicting physical activity level, in particular the observed association between baseline BMI and the increased risk of becoming inactive over time. Lastly, these results demonstrate the need for multi-component interventions in low-income communities, which target a range of issues, from psychosocial factors, to features of the physical environment.

M. Wen, C. R. Browning and K. A. Cagney. (2007). Neighbourhood deprivation, social capital and regular exerciSEuring adulthood: A multilevel study in Chicago. Urban Studies.

This multilevel research examines the contextual effects of neighbourhood SES and social capital indicators on physical activity over and above individual socio-demographic background. Using 1990 census data and two social surveys, the hypotheses are tested among 907 Chicagoans in 242 neighbourhoods in 1996. Significant interaction effects are found with gender and both neighbourhood SES and social capital; women's physical activity level is more responsive to neighbourhood context. Controlling for socio-demographic factors at the individual level and the interaction effects between neighbourhood variables and gender, social capital and neighbourhood SES appear to be significant correlates of individual physical activity. Moreover, contrary to most findings in the neighbourhood effects research on health, the data show that the effects of neighbourhood SES are stronger than the effects of household income. Interventions promoting physical activity should incorporate local environmental features into their designs.

B. Xie, C. P. Chou, D. Spruijt-Metz, K. Reynolds, F. Clark, P. H. Palmer, P. Gallaher, P. Sun, Q. Guo and C. A. Johnson. (2007). Socio-demographic and economic correlates of overweight status in Chinese adolescents. American Journal of Health Behavior.

OBJECTIVE: To investigate over-weight prevalence and socio-demographic and economic correlates in Chinese adolescents. METHODs: Weight, height, waist circumference, and socio-demo-graphic and economic variables of 6863 middle and high school students were measured. RESULTS: 10% of girls and 17% of boys were overweight. Waist circumference and overweight risk were significantly associated with pubertal status (P<0.05). High levels of parental education and family income were significant risk factors for overweight (P<0.05). DISCUSSION: Our findings underscore the need for development of evidence-based and culturally appropriate public health programs to prevent and treat pediatric obesity in China.

S. Yilmaz and Z. Bulut. (2007). Analysis of user's characteristics of three different playgrounds in districts with different socio-econornical conditions. Building And Environment.

During childhood, playgrounds have a great impact on development of children. Not only do well designed playgrounds help children fast problem solving ability but also increase their social interactive relationships. User surveys are sources of data to aid for planning, designing and management processing of playgrounds. The aim of this study was to investigate the characteristics of the playground users in districts which have different socio-economical structures in Erzurum. The study focuses on users of three different playgrounds, who belong to poor-middle-high income family groups. To identify the characteristics of playground users of three districts, a questionnaire survey was performed. Results were evaluated using Chi Square (chi 2) Correlation Test. Socio-economic conditions of the users were defined according to their incomes. From the outcomes, it was determined that among the playgrounds present in the districts where socio-economic conditions of the families differ user characteristics (gender, age and education level), family characteristics, problems and requirements were also significantly different. In the district where families are in the low income groups, the playgrounds (80%) are used by boys in majority (80%) and all the children (100%) in this district find the playgrounds inefficient. In the district where families are in the high income groups, again majority of the children interviewed (70%) reported they play in these areas with fear of falling down. As a consequence, it was clearly seen that more efficient playgrounds where children can play securely must be constructed. (C) 2007 Elsevier Ltd. All rights reserved.

M. F. Zabinski, G. J. Norman, J. F. Sallis, K. J. Calfas and K. Patrick. (2007). Patterns of sedentary behavior among adolescents. Health Psychology.

OBJECTIVE: Reducing certain sedentary behaviors (e.g., watching television, using a computer) can be an effective weight loss strategy for youth. Knowledge about whether behaviors cluster together could inform interventions. STUDY DESIGN: Estimates of time spent in 6 sedentary behaviors (watching television, talking on the telephone, using a computer, listening to music, doing homework, reading) were cluster analyzed for a sample of 878 adolescents (52% girls, mean age = 12.7 years, 58% Caucasian). MAIN OUTCOME MEASURES: The clusters were based on the sedentary behaviors listed above and compared on environmental variables (e.g., household rules), psychosocial variables (e.g., self-efficacy, enjoyment), and health behaviors (e.g., physical activity, diet). RESULTS: Four clusters emerged: low sedentary, medium sedentary, selective high sedentary, and high sedentary. Analyses revealed significant cluster differences for gender (p <.002), age (p <.002), body mass index (p <.001), physical activity (p <.01), and fiber intake (p <.01). CONCLUSIONS: Results suggest a limited number of distinct sedentary behavior patterns. Further study is needed to determine how interventions may use cluster membership to target segments of the adolescent population.

(2007). Prevalence of fruit and vegetable consumption and physical activity by race/ethnicity--United States, 2005. Morbidity and Mortality Weekly Report.

Diets high in fruits and vegetables and participation in regular physical activity are associated with a lower risk for several chronic diseases and conditions. The National Cholesterol Education Program and the American Cancer Society both emphasize lifestyle modifications that include diet and physical activity to reduce disease risk. These are also two of the strategies implemented by states participating in CDC's Nutrition and Physical Activity Program to Prevent Obesity and Other Chronic Diseases. To examine the combined prevalence of 1) consumption of fruits and vegetables five or more times per day and 2) regular physical activity among U.S. adults by race/ethnicity, CDC analyzed self-reported data from the 2005 Behavioral Risk Factor Surveillance System (BRFSS). This report describes the results of that analysis, which indicated that the combined prevalence of these two behavioral strategies was higher among men of multiple/other races (16.5%) compared with non-Hispanic white men (12.6%). In addition, only 12.6% of non-Hispanic black women and 14.8% of Hispanic women, compared with 17.4% of non-Hispanic white women, engaged in these two behavioral strategies. These results underscore the need to promote diets high in fruits and vegetables and regular physical activity among all populations in the United States and among racial and ethnic minority communities in particular.

T. K. Richmond, A. E. Field and M. Rich. (2007). Can neighborhoods explain racial/ethnic differences in adolescent inactivity? International Journal Of Pediatric Obesity.

Objective. To determine if neighborhoods and their attributes contribute to racial/ethnic disparities in adolescent inactivity. Methods. We undertook a cross-sectional analysis of the National Longitudinal Study of Adolescent Health (n = 17 007), a nationally representative school-based study in the United States. Stratifying by gender, we used multivariate linear regression and multi-level modeling to determine whether neighborhood of residence may partially explain racial/ethnic disparities in adolescent physical inactivity, defined as hours viewing television or videos/DVDs and/or playing computer/video games each week. Results. Participants lived in largely segregated communities. Black and Hispanic adolescent girls reported higher levels of inactivity than White adolescent girls (21 vs. 15 vs. 13 hours/week, respectively, p < 0.001). Similar patterns were seen in adolescent boys, with Black adolescent males reporting a mean of 26 hours/week; Hispanic boys a mean of 20 hours/week; and White boys a mean of 17 hours/week of inactivity (p < 0.001). After accounting for between-neighborhood variation, there were no residual within-neighborhood differences in inactivity between Hispanic and White adolescent girls (gamma = -0.06, p = 0.93); when living in the same neighborhood Hispanic and White girls had similar levels of inactivity. Black adolescent girls and boys were found to have higher levels of inactivity no matter where they lived (gamma = 7.00, p < 0.001 for girls, gamma=6.96, p < 0.001 for boys). Hispanic boys had similar patterns of inactivity to White boys (gamma = -1.57, p=0.12). In both males and females, the reported rate of violent crime in the neighborhood was associated with inactivity, despite the individual's perception of his/her neighborhood as safe not being predictive. Conclusions. Although inactivity varies by race/ethnicity and gender, only in Hispanic adolescent girls does neighborhood fully explain the differential use. Our findings suggest that approaches other than changing neighborhood characteristics are needed to eliminate racial/ethnic disparities in adolescent inactivity.

M. Brabec, R. Godoy, V. Reyes-Garcia and W. R. Leonard. (2007). BMI, income, and social capital in a native Amazonian Society: Interaction between relative and community variables. American Journal Of Human Biology.

Researchers have shown interest in the relation between (a) social capital and individual income and (b) the individual health of people of industrial nations. The socioeconomic complexity of industrial nations makes it difficult to arrive at firm conclusions. We circumvent the obstacle by using data from a small-scale rural society of foragers-farmers in the Bolivian Amazon (Tsimane'). We examine the interactions between the outcome (BMI) and relative income, relative social capital, village income, and village social capital. We test three hypotheses: people in villages with more social capital should have higher BMI, the positive association between social capital and BMI will be more marked among the less well-off, and better-off people who display generosity will have higher BMI than better-off people who do not. On the methodological side we show the importance of: focusing on relative measures of income and social capital, estimating interaction between community and relative measures of income and social capital, and showing results through contour plots that summarize the relation between BMI and pairs of explanatory variables. On the substantive side we find evidence that village social capital and village income complement each other and are associated with higher BMI, the rich who are stingy have lower BMI than the rich who display generosity, and increase in village income might reduce individual incentives to invest in social capital. We explore interactions between explanatory variables and their influence on BMI, and end by recommending the use of an experimental research design to obtain unbiased estimates of causal effects.

S. L. Martin, Lee, S.M., Lowry, R. (2007). National Prevalence and Correlates of Walking and Bicycling to School. American Journal of Preventive Medicine.

Active travel to school provides youth with an opportunity to accumulate minutes of physical activity toward meeting recommended levels.

More than a third of youth aged 9 to 15 years live within a mile of school, but less than half of these students walk or bike to school even 1 day per week. The lowest proportions of active travelers among the independent correlates include students in the South, students living in rural areas, and students of parents with an advanced degree.

A. Peters, E. Iverson, V. Ruelas, M. Kipke and F. Kaufman. (2007). Adult and childhood obesity and diabetes in underserved communities. Diabetes.

J. Utter, R. Scragg, C. N. Mhurchu and D. Schaaf. (2007). At-home breakfast consumption among New Zealand children: associations with body mass index and related nutrition behaviors. Journal of the American Dietetic Association.

OBJECTIVE: The evidence supporting the relationship between breakfast consumption and body weight is growing, but the mechanisms to explain this relationship are less understood. This study aims to describe the relationship between breakfast consumption and body mass index (BMI) and relevant nutrition behaviors. DESIGN: Cross-section design using the New Zealand's 2002 National Children's Nutrition Survey. Participants were interviewed about their food habits and physical activity, completed a food frequency questionnaire, and were weighed and measured for height. SUBJECTS/SETTING: A nationally representative sample of 3,275 children aged 5 to 14 years. MAIN OUTCOME MEASURES: Breakfast consumption, BMI, and nutrition behaviors. STATISTICAL ANALYSES PERFORMED: The demographic characteristics of children by breakfast consumption were generated by cross-tabulations. Regression models were used to examine the relationships between breakfast consumption and BMI and nutrition behaviors. RESULTS: Breakfast consumption was most frequent among boys, children aged 5 to 6 years, children aged 7 to 10 years, New Zealand European children, and children from more affluent neighborhoods. Age differences in breakfast consumption increased with socioeconomic deprivation; older children experiencing the most socioeconomic deprivation were the least likely to eat breakfast. Skipping breakfast was associated with a higher BMI (P=0.002). Children who missed breakfast were significantly less likely to meet recommendations for fruit and vegetable consumption (P=0.005) and more likely to be frequent consumers of unhealthy snack foods. No relationship was found between breakfast consumption and physical activity. DISCUSSION: Results from our study suggest that efforts to increase breakfast consumption should be prioritized for older children from more deprived backgrounds. Increasing at home breakfast consumption may limit the amount of unhealthful snack foods children consume later in the day. Schools also have the potential to make a reasonable nutritional impact by providing healthful and affordable breakfast options for children who do not eat breakfast at home.

MEASUREMENT

M. Adachi, K. Sasayama, Y. Hikihara, K. Okishima, H. Mizuuchi, Y. Sunami, M. Shiomi, M. Nishimuta, S. Kikunaga, H. Tanaka, S. Saitoh and Y. Yoshitake. (2007). Assessing daily physical activity in elementary school students used by accelerometer: A validation study against doubly labeled water method. Japanese Journal Of Physical Fitness And Sports Medicine.

The purpose of present study was to examine validity of accelerometer (Lifecorder; LC) and to assess the free-living physical activity (PA) in Japanese elementary school students used by LC method. Firstly, to examine validity of LC, twelve children, aged 11.2 +/- 1.0years, were measured total energy expenditure (TEE) by doubly labeled water method and resting energy expenditure (REE) by the expired gas analysis. Physical activity energy expenditure (PAEE) is calculated as 0. 9 TEE minus REE. At the same time, PA was evaluated by both daily walk count (WC) and vigorous activity time (LC7-9) using LC method. PAEE per 1 kg body weight significantly correlated with WC (r=0.785, p < 0.005) and LC7-9 (r=0.828, p < 0.001). Secondly, 140 boys and 167 girls, aged 8-11 years were measured PA by LC method. WC and LC7-9 each were 13000-18000 counts and 16-32 minutes in week-day, and 8000-12500 counts and 8-18 minutes in week-end. PA analyzed by MANOVA were significantly higher in boys than in girls, and lower in week-end than in week-day, and decreased in proportion as grade. Present study suggests that LC method is a good measure of PA in free-living condition for elementary school students.

B. Agbuga, P. Xiang and R. E. McBride. (2007). Pedometer-assessed physical activity level and body composition among minority children in an after-school physical education program. Research Quarterly For Exercise And Sport.

G. Baquet, G. Stratton, E. Van Praagh and S. Berthoin. (2007). Improving physical activity assessment in prepubertal children with high-frequency accelerometry monitoring: a methodological issue. Preventive Medicine.

OBJECTIVE: The aim of this study was to examine the duration of physical activity (PA) bouts in prepubertal children with high-frequency accelerometry monitoring. METHODS: Thirteen boys and thirteen girls (aged 8-10 years) from one school in North of France had their PA recorded during 7 days using a uniaxial Actigraph accelerometer. To examine PA behavior patterns, the epoch was set at 2 s. Times spent in light (LPA), moderate (MPA), vigorous (VPA) and very high (VHPA) intensity activity and the daily number of PA bouts of different durations (from 2 to 1200 s) were calculated for each intensity level. Data were collected in 2004. RESULTS: The mean duration of PA bouts was 70.8+/-13.2 s for LPA, 9.0+/-2.8 s for MPA, 4.7+/-1.2 s for VPA and 3.9+/-1.6 s for VHPA. For the whole population, 80% of MPA, 93% of VPA and 96% of VHPA lasted less than 10 s. Although times spent in VPA and VHPA represented 2.4% of the total PA time, VPA and VHPA bouts accounted for 36.1+/-5.8% of the total amount of PA. CONCLUSION: Children's PA pattern is highly transitory and intermittent whatever its intensity. Physical activity assessed with a sampling interval related to children's behavior may improve our understanding of their PA patterns.

S. E. Benjamin, B. Neelon, S. C. Ball, S. I. Bangdiwala, A. S. Ammerman and D. S. Ward. (2007). Reliability and validity of a nutrition and physical activity environmental self-assessment for child care. International Journal Of Behavioral Nutrition And Physical Activity.

Background: Few assessment instruments have examined the nutrition and physical activity environments in child care, and none are self-administered. Given the emerging focus on child care settings as a target for intervention, a valid and reliable measure of the nutrition and physical activity environment is needed. Methods: To measure inter-rater reliability, 59 child care center directors and 109 staff completed the self-assessment concurrently, but independently. Three weeks later, a repeat self-assessment was completed by a sub-sample of 38 directors to assess test-retest reliability. To assess criterion validity, a researcher-administered environmental assessment was conducted at 69 centers and was compared to a self-assessment completed by the director. A weighted kappa test statistic and percent agreement were calculated to assess agreement for each question on the self-assessment. Results: For inter-rater reliability, kappa statistics ranged from 0.20 to 1.00 across all questions. Test-retest reliability of the self-assessment yielded kappa statistics that ranged from 0.07 to 1.00. The inter-quartile kappa statistic ranges for inter-rater and test-retest reliability were 0.45 to 0.63 and 0.27 to 0.45, respectively. When percent agreement was calculated, questions ranged from 52.6% to 100% for inter-rater reliability and 34.3% to 100% for test-retest reliability. Kappa statistics for validity ranged from -0.01 to 0.79, with an inter-quartile range of 0.08 to 0.34. Percent agreement for validity ranged from 12.9% to 93.7%. Conclusion: This study provides estimates of criterion validity, inter-rater reliability and test-retest reliability for an environmental nutrition and physical activity self-assessment instrument for child care. Results indicate that the self-assessment is a stable and reasonably accurate instrument for use with child care interventions. We therefore recommend the Nutrition and Physical Activity Self-Assessment for Child Care (NAP SACC) instrument to researchers and practitioners interested in conducting healthy weight intervention in child care. However, a more robust, less subjective measure would be more appropriate for researchers seeking an outcome measure to assess intervention impact.

I. Cook. (2007). Physical activity in rural South Africa--are current surveillance instruments yielding valid results? South African Medical Journal.

L. Dubois and M. Girad. (2007). Accuracy of maternal reports of pre-schoolers' weights and heights as estimates of BMI values. International Journal of Epidemiology.

BACKGROUND: Data is lacking on the reliability of weight and height for young children as reported by parents participating in population-based studies. We analysed the accuracy of parental reports of children's weights and heights as estimates of body mass index, and evaluated the factors associated with the misclassification of overweight and obese children. METHODS: Analyses were conducted on a population-based birth cohort of 1549 4-year-old children from the province of Quebec (Canada) in 2002. Mothers reported weights and heights for the children as part of the regular annual data collection. Within the following 3 months, children's weights and heights were measured at home as part of a nutrition survey. RESULTS: This study indicates that mothers overestimate their children's weight more than their height, resulting in an overestimation of overweight children of more than 3% in the studied population. Only 58% of the children were reported as overweight/obese with reported values. Maternal misreporting is more important for boys than girls, and for low socioeconomic status children compared with high socioeconomic status children. CONCLUSIONS: Research on the prevalence of overweight and obesity has often used self-reported measures of height and weight to estimate BMI. However, the results emphasize the importance of collecting measured data in childhood studies of overweight and obesity at the population level.

D. DuBois, S. Baldwin and W. D. King. (2007). Accuracy of weight estimation methods for children. Pediatric Emergency Care.

OBJECTIVES: To evaluate differences in accuracy of 2 weight estimation methods for children when compared with measured weights: the Broselow-Luten tape (patient's height as the predictor) and the devised weight estimation method (DWEM) (patient's height and body habitus as predictors). METHODS: Information was obtained prospectively on a convenience sample of patients presenting through triage on nonconsecutive days at the Children's Hospital Emergency Department. Weight was measured in kilograms, and a measured length or height in centimeters was obtained, as well as 2 independent assessments of body habitus. Weights were then estimated using the Broselow-Luten tape and the DWEM. This study evaluated 4 separate weight classes: less than or equal to 10 kg, 10.1 to 20 kg, 20.1 to 36 kg, and 36.1 kg or more. One hundred children were recruited into each weight class, for a total of 400 children. Comparisons of estimations with measured weights were made using the Pearson correlation coefficient method. Mean percentage errors were calculated for weight estimations by both methods. RESULTS: Both the Broselow-Luten and DWEM weight estimations when compared with measured weights showed statistical correlation (using the Pearson correlation coefficient). However, the Broselow-Luten method had a negative mean percentage error in all weight classes, and the DWEM had a negative mean percentage error in classes greater than 20 kg, indicating an underestimation of weight in those classes. CONCLUSIONS: Although both the Broselow-Luten and DWEM weight estimations show statistical correlation with measured weights, the Broselow-Luten method underestimates weights in all weight classes, and the DWEM underestimates weights in the weight classes greater than 20 kg.

M. J. Duncan and W. K. Mummery. (2007). GIS or GPS? A comparison of two methods for assessing route taken during active transport. American Journal Of Preventive Medicine.

Introduction: Current methods of assessing routes taken during active transport rely on subjective recall of trip length and barriers encountered enroute or the utilization of objective measures (Geographic Information Systems -[GIS]) that may not represent actual travel patterns. This study examined the utility of Global Positioning Systems (GPS) to measure actual routes taken compared with GIS-estimated travel distance and barriers encountered. Methods: Comparisons between GPS and GIS routes were performed for 59 of 75 children who wore a GPS during the journey to school on a single occasion. Home and school addresses were reported by parents and geocoded in GIS. Children were provided with a GPS and were instructed to travel their normal route to and from school. Data were collected between March and November 2005 and exported to the GIS to determine travel distance, number of busy streets crossed, and the ratio of busy streets to the total streets traveled on. Data analysis was performed in August 2006. Results: No differences were observed between GPS-measured journeys to and from school on any of the examined variables. No differences were observed between GIS and GPS measures of travel distance (p > 0.05). GIS-estimated travel routes crossed a significantly (p < 0.05) higher number of busy streets (GIS: 1.68 +/- 0.12 vs GPS: 1.19 +/- 0.11) and traveled on a higher ratio of busy streets to total streets traveled on (GIS: 0.46 +/- 0.03 vs GPS: 0.35 +/- 0.04) (p < 0.05) compared with GPS-measured actual travel routes. Conclusions: Geographic Information Systems provides estimates of travel distance similar to GPS-measured actual travel distances. Travel routes estimated by GIS are not representative of actual routes measured by GPS, which indicates that GIS may not provide an accurate estimate of barriers encountered. The continued use of GPS in active transport research in encouraged.

M. J. Duncan, Y. Al-Nakeeb, L. Woodfield and M. Lyons. (2007). Pedometer determined physical activity levels in primary school children from central England. Preventive Medicine.

Objective. To assess ambulatory physical activity in school children from central England, to examine any variation in activity between weekdays and weekends and to determine the percentage of children meeting recently identified cut-off steps/day for health. Method. 208 British primary school children (101 boys and 107 girls, mean age 9.3 +/- 0.9 years) from central England wore a sealed pedometer for 4 consecutive days (2 weekend and 2 weekdays) during 2006 from which daily step counts were determined. Data were collected over winter, spring and summer terms. Repeated measures analysis of variance was used to examine potential time (weekend versus weekday), gender and age differences in steps/day. Results. Children attained significantly higher mean steps/day during weekdays than weekends (p<0.001), and boys attained significantly higher mean steps/day than girls (p<0.05). Mean steps/day values were 13,827 (38,201) and 10,334 (4436) for weekdays and weekends and 12,263 (3789) and 11,748 (33 10) for boys and girls respectively. 28.7% of boys and 46.7% of girls met or exceeded the BMI referenced cut-offs for health. Conclusion. Physical activity was greater during weekdays compared to weekends and boys were more active than girls but the majority of children did not meet the health-related cut-off points. (C) 2006 Elsevier Inc. All rights reserved.

M. J. Duncan, W. K. Mummery and B. J. Dascombe. (2007). Utility of global positioning system to measure active transport in urban areas. Medicine And Science In Sports And Exercise.

Purpose: The purpose of this study was to determine test-retest reliability of global positioning system (GPS) units for measuring distance traveled when walking and cycling (AT), and to determine whether GPS unit placement influences accuracy. Methods: Participants (N = 19) completed two walking and cycling trials at self-selected speeds on a measured 1489-m course wearing two Garmin GPS units, worn in lanyard and Waistband placements. GPS estimates of travel distance were compared with actual distance, and test-retest reliability was examined. Data-cleaning protocols were developed to remove signal noise. Results are presented for both raw and cleaned data. Results: For both raw and cleaned data, no significant differences were observed between trials (trial 1 vs trial 2), unit placement (lanyard vs waistband), or AT mode (walk vs cycle) (P >= 0.05). Both lanyard and waistband units significantly overestimated distance traveled during walking trials (P <= 0.05), but not cycling trials (P >= 0.05). The relative technical error of measurement (TEM) of the raw data ranged from 3.74 to 15.51%, and average absolute errors ranged from 5.03 to 8.53% for all trials. A significant position by AT mode interaction was observed for clean data (P < 0.05). Relative TEM for the clean data ranged from 1.42 to 1.98%, and average absolute errors ranged from 0.32 to 1.97%. Intraclass correlations (ICC) were poor to fair for all trials using raw and cleaned data. Conclusion: Signal noiSEuring unit initialization may adversely affect unit performance; however, application of data-cleaning procedures to remove data associated with signal noise improves unit ability to measure distance. Results suggest that the lanyard position is the optimal placement for units during data collection.

K. R. Evenson, R. W. Motl, A. S. Birnbaum and D. S. Ward. (2007). Measurement of perceived school climate for active travel in children. American Journal of Health Behavior.

OBJECTIVES: To describe the development of an original scale that measures perceived school climate for active travel in fourth- and fifth-grade girls and boys. METHODS: The data were analyzed using confirmatory factor analysis (CFA) to provide evidence of factorial validity, factorial invariance, and construct validity. RESULTS: The CFA supported the fit of a 3-factor (encouragement, praise, and importance) correlated model for the school climate for active travel measure. This hierarchical model was invariant between sex and across a 7-month time period, and initial evidence for construct validity was provided. CONCLUSIONS: School climate for active travel is a measurable construct, and preliminary evidence suggests relationships with more support for active travel from friends and family.

T. Galloway and T. Mof-Fat. (2007). Measuring children: Methodological aspects of collecting growth and obesity data from children in a School setting. American Journal Of Human Biology.

S. V. Graser, R. P. Pangrazi and W. J. Vincent. (2007). Effects of placement, attachment, and weight classification on pedometer accuracy. Journal of Physical Activity and Health.

BACKGROUND: The purpose was to determine if waist placement of the pedometer affected accuracy in normal, overweight, and obese children, when attaching the pedometer to the waistband or a belt. METHODS: Seventy-seven children (ages 10-12 years) wore 5 pedometers on the waistband of their pants and a belt at the following placements: navel (NV), anterior midline of the right thigh (AMT), right side (RS), posterior midline of the right thigh (PMT), and middle of the back (MB). Participants walked 100 steps on a treadmill at 80 m x min(-1). RESULTS: The RS, PMT, and MB sites on the waistband and the AMT and RS sites on the belt produced the least error. CONCLUSIONS: Of these sites, the RS placement is recommended because of the ease of reading the pedometer during activity. Using a belt did not significantly improve accuracy except for normal weight groups at the NV placement site.

K. S. Hamrick, M. Andrews and J. Guthrie. (2007). Collecting data on eating patterns, obesity risk, and food access: The food & eating module. Faseb Journal.

L. L. Hardy, M. L. Booth and A. D. Okely. (2007). The reliability of the Adolescent Sedentary Activity Questionnaire (ASAQ). Preventive Medicine.

OBJECTIVE: To determine the test-retest reliability of a self-report questionnaire (the Adolescent Sedentary Activities Questionnaire; ASAQ) which assesses the time spent in a comprehensive range of sedentary activities, among school-aged young people. METHOD: Two-hundred and fifty school students aged 11-15 years from four primary and four high schools in metropolitan Sydney (New South Wales, Australia) completed the questionnaire under the same conditions on two occasions, 2 weeks apart during Autumn, 2002. RESULTS: Test-retest correlations for time total spent in sedentary behavior were >or=0.70, except for Grade 6 boys (Intraclass correlation coefficient (ICC)=0.57, 95%CI: 0.25, 0.76). Repeatability was generally higher on week days compared with week end days. ICC values for travel and social activities tended to be lower than for the other categories of sedentary behavior. There was little difference in the reliability across age groups. CONCLUSIONS: ASAQ has good to excellent reliability in the measurement of a broad range of sedentary behaviors among young people. ASAQ has good face validity, but further validity testing is required to provide a complete assessment of the instrument.

C. M. Hoehner, Ivy, A., Brennan Ramirez, L.K., Handy, S., Brownson, R.C. (2007). Active Neighborhood Checklist: A User-Friendly and Reliable Tool for Assessing Activity Friendliness. American Journal of Health Promotion.

Purpose. To test the reliability of the Active Neighborhood Checklist (the Checklist), a user-friendly audit tool for assessing neighborhood environmental supports for physical activity.

Methods. Sixty-four street segments in St. Louis and southeastern Missouri were selected among diverse areas that varied with respect to socioeconomic levels, urbanization, and land use. Fifteen public health researchers and seven community stakeholders conducted audits in April 2005 following a two-hour training session. Interrater reliability was measured for the items in each section of the Checklist (land use characteristics, sidewalks, shoulders and bike lanes, street characteristics, and quality of the environment for a pedestrian) using observed agreement and the κ statistic.

Results. The mean observed agreement for 57 evaluated items was 0.87 (range, 0.61–1.00). The mean κ statistic was 0.68 (range, 0.21–1.00).

Discussion. With minimal training of the auditors, the Checklist demonstrated strong reliability. Future studies are needed to provide information about its usability for various stakeholders and across different settings.

Y. Jang, S. Shin, J. W. Lee and S. Kim. (2007). A preliminary study for portable walking distance measurement system using ultrasonic sensors. Conf Proc IEEE Eng Med Biol Soc.

Efforts have been made to measure the distance traveled by humans in motion, in ways that are compact and accurate, for a long time. There are several ways to measure the distance moved by walking or running in daily life, some of which already use commercial products, but those methods are inaccurate. In this study, a new method is provided using ultrasonic sensors, and this is the fundamental study. The newly devised;Portable Walking Distance Measurement System' was developed using ultrasonic wave characteristics and has approximately 90% accuracy. This result provides an opportunity to estimate human activities and the developed system would provide more comfort and an exact way to measure the walking distance in daily life and could be applied to exercise.

A. Le Faucheur, P. Abraham, V. Jaquinandi, P. Bouye, J. L. Saumet and B. Noury-Desvaux. (2007). Study of human outdoor walking with a low-cost GPS and simple spreadsheet analysis. Medicine And Science In Sports And Exercise.

Purpose: To determine whether a low-cost, commercially available global positioning system (GPS) can be used to study outdoor walking of healthy subjects, allowing the detection of walking and resting (nonwalking) periods and the accurate estimation of speed and distance of each walking periods. Methods: The same EGNOS-enabled GPS receiver was used for all experiments, In experiment 1, various signal-processing methodologies were tested for the detection of both walking and resting bouts from a prescribed walking protocol (PWP) that was performed 21 times by six healthy subjects on an outdoor athletic track. In experiment 2, the accuracies of these processing methodologies were then tested through a blinded analysis of different PWP for 10 other healthy subjects in a designated public park. In experiment 3, speed and distance calculated by the GPS receiver during series of 100-400 in on an outdoor athletic track were compared with actual speed and distance. Results: Raw data were inaccurate, but the combination of a low-pass filter, an adapted high-pass filter, and artifact processing enabled one to detect walking and resting bouts with an accuracy of 89.8% (95% CI, 84.4-93.4). A manual post-processing methodology, used to complete previous automatic processing results, provided the highest concordance with the PWP reaching an accuracy of 97.1% (95% CI, 93.5-98.8). There was an excellent relationship both between actual and processed distances (R-2 = 1.000) and between actual and processed speeds (R-2 = 0.947). Conclusion: Low-cost, commercially available GPS may be accurate in studying outdoor walking, provided that simple data processing is applied. Future validation in diseased subjects could allow for the study of free-living walking capacity, such as maximal walking distance in vascular patients.

M. S. Mujahid, A. V. Diez Roux, J. D. Morenoff and T. Raghunathan. (2007). Assessing the measurement properties of neighborhood scales: from psychometrics to ecometrics. American Journal Of Epidemiology.

Most studies examining the relation between residential environment and health have used census-derived measures of neighborhood socioeconomic position (SEP). There is a need to identify specific features of neighborhoods relevant to disease risk, but few measures of these features exist, and their measurement properties are understudied. In this paper, the authors 1) develop measures (scales) of neighborhood environment that are important in cardiovascular disease risk, 2) assess the psychometric and ecometric properties of these measures, and 3) examine individual- and neighborhood-level predictors of these measures. In 2004, data on neighborhood conditions were collected from a telephone survey of 5,988 residents at three US study sites (Baltimore, Maryland; Forsyth County, North Carolina; and New York, New York). Information collected covered seven dimensions of neighborhood environment (aesthetic quality, walking environment, availability of healthy foods, safety, violence, social cohesion, and activities with neighbors). Neighborhoods were defined as census tracts or census clusters. Cronbach's alpha coefficient ranged from 0.73 to 0.83, with test-retest reliabilities of 0.60-0.88. Intraneighborhood correlations were 0.28-0.51, and neighborhood reliabilities were 0.64-0.78 for census tracts for most scales. The neighborhood scales were strongly associated with neighborhood SEP but also provided information distinct from neighborhood SEP. These results illustrate a methodological approach for assessing the measurement properties of neighborhood-level constructs and show that these constructs can be measured reliably.

A. J. Nihiser, S. M. Lee, H. Wechsler, M. McKenna, E. Odom, C. Reinold, D. Thompson and L. Grummer-Strawn. (2007). Body mass index measurement in schools. Journal of School Health.

BACKGROUND: School-based body mass index (BMI) measurement has attracted much attention across the nation from researchers, school officials, legislators, and the media as a potential approach to address obesity among youth. METHODS: An expert panel, convened by the Centers for Disease Control and Prevention (CDC) in 2005, reviewed and provided expertise on an earlier version of this article. The panel comprised experts in public health, education, school counseling, school medical care, and a parent organization. This article describes the purposes of BMI measurement programs, examines current practices, reviews existing research, summarizes the recommendations of experts, identifies concerns, and provides guidance including a list of safeguards and ideas for future research. RESULTS: The implementation of school-based BMI measurement for surveillance purposes, that is, to identify the percentage of students in a population who are at risk for weight-related problems, is widely accepted; however, considerable controversy exists over BMI measurement for screening purposes, that is, to assess the weight status of individual students and provide this information to parents with guidance for action. Although some promising results have been reported, more evaluation is needed to determine whether BMI screening programs are a promising practice for addressing obesity. CONCLUSIONS: Based on the available information, BMI screening meets some but not all of the criteria established by the American Academy of Pediatrics for determining whether screening for specific health conditions should be implemented in schools. Schools that initiate BMI measurement programs should evaluate the effects of the program on BMI results and on weight-related knowledge, attitudes, and behaviors of youth and their families; they also should adhere to safeguards to reduce the risk of harming students, have in place a safe and supportive environment for students of all body sizes, and implement science-based strategies to promote physical activity and healthy eating.

M. Nyholm, B. Gullberg, J. Merlo, C. Lundqvist-Persson, L. Rastam and U. Lindblad. (2007). The validity of obesity based on self-reported weight and height: Implications for population studies. Obesity (Silver Spring).

OBJECTIVE: To validate self-reported information on weight and height in an adult population and to find a useful algorithm to assess the prevalence of obesity based on self-reported information. RESEARCH METHODS AND PROCEDURES: This was a cross-sectional survey consisting of 1703 participants (860 men and 843 women, 30 to 75 years old) conducted in the community of Vara, Sweden, from 2001 to 2003. Self-reported weight, height, and corresponding BMI were compared with measured data. Obesity was defined as measured BMI > or = 30 kg/m2. Information on education, self-rated health, smoking habits, and physical activity during leisure time was collected by a self-administered questionnaire. RESULTS: Mean differences between measured and self-reported weight were 1.6 kg (95% confidence interval, 1.4; 1.8) in men and 1.8 kg (1.6; 2.0) in women (measured higher), whereas corresponding differences in height were -0.3 cm (-0.5; -0.2) in men and -0.4 cm (-0.5; -0.2) in women (measured lower). Age and body size were important factors for misreporting height, weight, and BMI in both men and women. Obesity (measured) was found in 156 men (19%) and 184 women (25%) and with self-reported data in 114 men (14%) and 153 women (20%). For self-reported data, the sensitivity of obesity was 70% in men and 82% in women, and when adjusted for corrected self-reported data and age, it increased to 81% and 90%, whereas the specificity decreased from 99% in both sexes to 97% in men and 98% in women. DISCUSSION: The prevalence of obesity based on self-reported BMI can be estimated more accurately when using an algorithm adjusted for variables that are predictive for misreporting.

J. L. O'Neill, S. N. McCarthy, S. J. Burke, E. M. Hannon, M. Kiely, A. Flynn, M. A. T. Flynn and M. J. Gibney. (2007). Prevalence of overweight and obesity in Irish school children, using four different definitions. European Journal Of Clinical Nutrition.

Objective: To determine the prevalence of overweight and obesity in Irish children using four different weight-for-height methods and to examine secular trends from previous national data. Design: A cross-sectional survey. Weight and height were measured according to standard procedures and used to determine the prevalence of overweight and obesity using four weight-for-height methods of assessment, actual relative weight, the Centers for Disease Control and Prevention body mass index (BMI) for age charts for boys and girls, the BMI reference curves for the UK 1990 and the International Obesity Task Force age-and sex-specific BMI cutoffs. Setting: The survey was carried out between 2003 and 2004 in the Republic of Ireland. Subjects: Random representative sample of 596 children aged 5-12 years. Results: The prevalence of overweight and obesity in Irish children is high, but varies considerably with each method. The prevalence of obesity in boys ranged from 4.1 to 11.2 % and in girls from 9.3 to 16.3%. Between 1990 and 2005, depending on the method used, there was a two-to-fourfold increase in obesity in children aged 8-12 years. Conclusion: It is evident given the variation displayed in the prevalence of obesity when using the different methods, that there is a discernible need for a single definition to identify the obese child in Ireland. The findings show a high prevalence of overweight and obesity in Irish school children and the increase in the prevalence of obesity over the last 15 years highlights this growing public health issue.

P. F. Pearce, J. Williamson, J. S. Harrell, B. M. Wildemuth and P. Solomon. (2007). The children's computerized physical activity reporter: children as partners in the design and usability evaluation of an application for self-reporting physical activity. Comput Inform Nurs.

The objectives of this three-phased study were to design and evaluate the usability of a computerized questionnaire, The Children's Computerized Physical Activity Reporter, designed with and for middle school children's self-report of physical activity. Study design was qualitative, descriptive, and collaborative, framed in a usability engineering model, with 22 participating children (grades 6-8; mean age, 12.5 years; range, 11-15 years) of three ethnic backgrounds. In Phase 1, children's understanding of physical activity and needs for reporting were determined, which were then translated in Phase 2 to the design features and content of the questionnaire; content validity, readability, and algorithm reliability were completed. Phase 3 involved children's evaluation of the questionnaire's usability (ease of use, efficiency, and aesthetics). The children all liked the questionnaire but identified several usability issues within instructions and reports. Working collaboratively with children was highly effective in ascertaining their understanding of physical activity and their self-reporting needs. Thus, the questionnaire's design was created from children's understanding of physical activity and their needs for recalling activities. The development of the questionnaire and its usability evaluation contribute to understanding children's physical activity and to the importance of designing for usability. Additional research is needed to ascertain reliability and validity of data derived from its use and to explore its usefulness in clinical or research venues.

B. Resnick and E. Galik. (2007). The reliability and validity of the physical activity survey in long-term care. Journal of Aging and Physical Activity.

The purpose of this study was to develop and test a measure of physical activity for residents in long-term-care facilities, the Physical Activity Survey in Long-Term Care (PAS-LTC). Sixty-six activities are included in the PAS-LTC: routine physical activity, personal-care activities, structured exercise, recreational activities, caretaking activities, and repetitive activities. The study included 13 residents in a long-term-care facility, most of whom were women (62%), with an average age of 84 years (+/- 6.0) and an average Mini Mental State Examination score of 6 (+/- 6.9). There was evidence of interrater reliability of the PAS-LTC with intraclass correlations of.83-.94. There was some evidence of validity of the measure with statistically significant correlations between PAS-LTC recorded during the evening and night shifts and the number of counts of activity per the ActiGraph (r =.60 and r =.57, respectively, p <.05) and the calories estimated (r =.58 and r =.60, respectively, p <.05). The PAS-LTC completed during the day shift and total activity based on the PAS-LTC showed nonsignificant correlations of.40 or greater with the ActiGraph activity counts and calories.

A. V. Rowlands. (2007). Accelerometer Assessment of Physical Activity in Children: An Update. Pediatric Exercise Science.

Accelerometry is frequently used to assess physical activity in children. The number of articles in this area has increased dramatically in the last 10 years. The aim of this article is to provide a contemporary overview of accelerometry research in children. Specifically, the review addresses the choice of monitor, choice of epoch, when and for how long activity should be measured, the lack of consensus over how to define a complete day of activity data, issues of compliance, methods for the calibration of activity output, and the richness of data available from accelerometry.

P. W. Scruggs. (2007). A comparative analysis of pedometry in measuring physical activity of children. Medicine And Science In Sports And Exercise.

PURPOSE: The purpose of this study was to examine the step and physical activity time output features of the Walk4Life LS2505 pedometer under field physical activity conditions. METHODS: Data were collected on 288 (12.62 +/- 1.23 yr) participants during a school-based structured physical activity program. Participants' physical activity levels were concurrently measured via the Yamax SW701 (Yamax Corp., Japan) and Walk4Life LS2505 (Walk4Life Inc., Plainfield, IL) pedometers, and System for Observing Fitness Instruction Time (SOFIT) physical activity coding mechanism. Relative and absolute agreement between SW701 (criterion) and LS2505 steps per minute, and SOFIT (criterion) and LS2505 physical activity time (min) were analyzed overall, and across physical activity content themes and physical activity quartiles. RESULTS: Physical activity measure correlations were moderately strong to strong (r = 0.85-0.98, P < 0.05); however, the LS2505 significantly underestimated steps per minute (M(diff) = 6.37 +/- 5.79, P < 0.05) and overestimated physical activity time (M(diff) = -7.73 +/- 3.13, P < 0.05). When LS2505 steps per minute were examined across physical activity themes and quartiles, clinically acceptable absolute error scores (<or= 10 +/- 5%) were found when physical activity was mostly continuous, or intermittent and moderate to high. The LS2505 physical activity time measure was clinically acceptable only when physical activity was continuous. CONCLUSION: It is recommended that the LS2505 pedometer output of time only be employed when physical activity is continuous, or when physical activity is continuous, or intermittent and moderate to high for the output of steps.

P. W. Scruggs. (2007). Middle school physical education quantification: A pedometer physical activity steps/min guideline. Research Quarterly For Exercise And Sport.

The objective of the study was to improve physical activity (PA) surveillance of the Healthy People 2010 Objective 22:10 (i.e., 50% of the lesson time engaged in PA) by establishing a pedometer steps/min guideline to quantify time engaged in PA during physical education. A sample of 180 middle school students had their PA measured via pedometry (steps/min) and behavioral observation (PA time). Factorial analyses of variance were used to examine PA differences. Linear and logistic regression, decision accuracy, and receiver-operating characteristic (ROC) statistics were used to test steps/min cut points against the 50% PA recommendation. PA differences were not found (p >.01). Steps/min was a significant (p <=.01) predictor of PA time, and the binary outcome of meeting or not meeting the PA recommendation. A steps/min interval of 82-88 was an accurate indicator of the 50% PA recommendation. The ROC statistic was. 97 (p <=.01), suggesting steps/min was an excellent discriminator of the binary outcome. Pedometer steps/min is a valid, objective, and practical approach for surveillance of physical education PA, a key physical education and public health outcome.

P. W. Scruggs. (2007). Quantifying activity time via pedometry in fifth- and sixth-grade physical education. Journal of Physical Activity and Health.

BACKGROUND: The aim of this study was to advance physical activity (PA) surveillance in physical education (PE) by establishing a steps/min guideline that would accurately classify fifth and sixth graders as engaging in PA for 10 min or one-third of the PE lesson time. METHODS: Data were collected on 147 (11.48 +/- 0.83 y) girls and boys in 14 intact classes from five schools. PA was assessed via behavioral observation (i.e., criterion) and pedometry (i.e., predictor). Logistic and linear regression techniques were employed to generate pedometer steps/min cut points. Classification of outcome probability (c), sensitivity, specificity, and receiveroperating- characteristic (ROC) curve statistics tested the decision accuracy of generated steps/min cut points. RESULTS: PA measures were strongly correlated (r = 0.80, P < 0.01). A steps/min interval of 60 to 62 was the best cut point indicator of students meeting the PA guidelines. CONCLUSIONS: Findings support steps/min as an accurate quantifier of PA time in structured PA programs. PA surveillance via pedometry in PE using empirically derived criteria is an objective, valid, and practical mechanism for assessing a primary PE and public health outcome.

P. W. Scruggs, Y. Oh and J. D. Mungen. (2007). RC grant findings: Quantifying physical activity time via pedometry in high school physical education. Research Quarterly For Exercise And Sport.

J. O. Spengler, M. F. Floyd, L. Suau, D. P. Connaughton and J. Maddock. (2007). Measuring physical activity in public playgrounds. Research Quarterly For Exercise And Sport.

M. R. Stone, Esliger, D.W., Tremblay, M.S. (2007). Comparative Validity Assessment of Five Activity Monitors: Does Being a Child Matter? Pediatric Exercise Science.

The purpose of this study was to determine the effects of age and leg length on the energy-expenditure predictions of five activity monitors. Participants (N=86, ages 8-40 years) performed three progressive bouts of treadmill activity ranging from 4 to 12 km/hr. Differences between measured energy expenditure and activity-monitor-predicted energy expenditure were assessed across five leg length categories to determine the influence of leg length. Accelerometer counts or pedometer steps along with age, weight, and leg length accounted for 85-94% of measured energy expenditure. The addition of age and leg length as predictor variables explained a larger amount of variance in energy expenditure across all speeds. Differences in leg length and age might affect activity-monitor validity and, therefore, should be controlled for when estimating physical activity energy expenditure.

P. R. Stopher and S. P. Greaves. (2007). Household travel surveys: Where are we going? Transportation Research Part A-Policy And Practice.

In this paper, we commence by reviewing the recent history of household travel surveys. We note some of the problems that contemporary surveys are encountering throughout the world. We also review the data demands of current and emerging travel demand models, concluding that there are many new demands being placed on data, both in terms of the extent of the data required and the accuracy and completeness of the data. Noting that the standard method for conducting most household travel surveys is, and has been for some years, a diary, we briefly explore the evolution of the diary survey from the late 1970s to the present. In the next section of the paper, we explore a number of facets of potential future data collection. We include in this the use of GPS devices to measure travel, the potential of panel designs and some of the alternatives within panel designs, the development of continuous household travel surveys, especially in Australia, and the emerging capabilities in data fusion. Using some of these emerging methods for data collection and data simulation, we then propose a new paradigm for data collection that places the emphasis on a paid, national panel that is designed as a rotating, split panel, with the cross-sectional component conducted as a continuing survey. The basis of the panel data collection is proposed as GPS with demographic data, and the continuing national sample would also use GPS at its core. The potential to add in such specialised surveys as stated choice and process surveys is also noted as an advantage of the panel approach. We also explore briefly the notion that a special access panel or panels could be included as part of the design. (c) 2006 Elsevier Ltd. All rights reserved.

S. Tessier, A. Vuillemin and S. Briancon. (2007). Psychometric properties of a physical activity questionnaire for school children aged between 6 and 10 years: QAPE-semaine. Science & Sports.

Aims. - To elaborate a physical activity questionnaire for school children aged between 6 and 10 years (QAPE-semaine) and to study the psychometric properties (face validity, acceptability, test-retest reproducibility, criterion validity). Methods. - The questionnaire measures physical activities at school, during leisure-time and other activities. Three scores are calculated: variety of physical activities, intensity and sedentary. The questionnaire was pre-tested to study the content validity, and was administered twice to 185 children from two elementary schools. The validity was studied by comparing the results of the questionnaire outcomes with a one day-recall (QAPE-hier) filled out in two occasions (to measure activities during a non school-day and a school-day). The statistic used was the intraclass correlation coefficient (ICC). Results. - The QAPE-semaine was acceptable. The ICC for the reproducibility of variety of physical activities, intensity and sedentary scores were 0.54, 0.47 and 0.68, respectively; and 0.54, 0.56 and 0.64 for the criterion validity of variety of physical activities, intensity and sedentary scores, respectively. All the ICC were significant (P < 0.000 1). Conclusion. - The psychometric properties of the QAPE-semaine are satisfactory (moderate to good). Its administration in classes with school professor's help seems however essential. (C) 2007 Elsevier Masson SAS. Tous droits reserves.

S. Walker. (2007). Assessing fitness levels in an upstate New York middle school population using longitudinal FitnessGram standardized fitness test scores. American Journal Of Human Biology.

N. Wang, E. Ambikairajah, N. H. Lovell and B. G. Celler. (2007). Accelerometry Based Classification of Walking Patterns Using Time-frequency Analysis. Conf Proc IEEE Eng Med Biol Soc.

In this work, 33 dimensional time-frequency domain features were developed and evaluated to detect five different human walking patterns from data acquired using a triaxial accelerometer attached at the waist above the iliac spine. 52 subjects were asked to walk on a flat surface along a corridor, walk up and down a flight of a stairway and walk up and down a constant gradient slope, in an unsupervised manner. Time-frequency domain features of acceleration data in anterior-posterior (AP), medio-lateral (ML) and vertical (VT) direction were developed. The acceleration signal in each direction was decomposed to six detailed signals at different wavelet scales by using the wavelet packet transform. The rms values and standard deviations of the decomposed signals at scales 5 to 2 corresponding to the 0.78-18.75 Hz frequency band were calculated. The energies in the 0.39-18.75 Hz frequency band of acceleration signal in AP, ML and VT directions were also computed. The back-end of the system was a multi-layer perceptron (MLP) Neural Networks (NNs) classifier. Overall classification accuracies of 88.54% and 92.05% were achieved by using a round robin (RR) and random frame selecting (RFS) train-test method respectively for the five walking patterns.

F. Witlox. (2007). Evaluating the reliability of reported distance data in urban travel behaviour analysis. Journal Of Transport Geography.

The objective of the present paper is to analyze the accuracy of reported distances in travel behaviour research, and to distil from this analysis some useful recommendations for data collection and handling in activity-based modelling. This issue is important because we know from the literature on distance cognition that conjecture, perception and rounding in distance reporting is a rule, rather than an exception. The outcome is a biased transport modelling result. The paper introduces some theoretical reflections on distance measurements and cognition. Next, using household travel survey data collected in 2000 for the city of Ghent, Belgium, the problem of reported distance reliability is examined. A comparison of travel distances using detour factors revealed that self-reported distances provide reasonable estimates of shortest distance path distances. With respect to the effect outliers and rounding have on the reliability of reported distances it is found that mean detour factors are very much dominated by outliers over short distances, but that rounding has little impact. The accuracy of self-reported distances is also influenced by the socio-demographic profile of the respondents, the characteristics of the trip, and the type of transport mode used. (c) 2006 Elsevier Ltd. All rights reserved.

K. D. M. Wittmeier, T. R. Kozyra, R. C. Mollard and D. J. Kriellaars. (2007). Interval pedometry to quantify physical activity patterns in rural children. Faseb Journal.

COMMUNITY BASED INTERVENTIONS

(2007). Results of a community intervention trial on trends in obesity and diabetes: Project DIRECT. Diabetes.

J. J. Annesi, A. D. Faigenbaum, W. L. Westcott, A. E. Smith, J. L. Unruh and F. G. Hamilton. (2007). Effects of the Youth Fit For Life protocol on physiological, mood, self-appraisal, and voluntary physical activity changes in African American preadolescents: Contrasting after-school care and physical education formats. International Journal Of Clinical And Health Psychology.

Effects of a 12-week physical activity and health behavior change protocol (Youth Fit For Life), delivered in 3 day/week after-school care and 2 day/week physical education formats, were assessed and contrasted with African American children, ages 9 to 12 years, in an experimental study. Body Mass Index, percent body fat, and muscular strength were significantly improved in both formats for both boys and girls, with effect sizes larger in the after-school care condition. Significant improvements in mood and self-appraisal factors were also associated with participation in the protocol in both formats, with effect sizes somewhat larger in the physical education format. Increases in days per week of voluntary, moderate-to-vigorous physical activity were significant and similar in both conditions (M-change =.71 and.75 days/week, ps <.01). Multiple regression analyses indicated that changes in scores of physical appearance, physical self-concept, exercise self-efficacy, and perceptions of the overall self explained a significant portion of the variance in changes in voluntary physical activity sessions over 12 weeks, R-2=.24 to.73, ps <.001. Implications for development of an adequate explanatory model of physical activity in children, evidence-based physical activity intervention design, and reduction in overweight preadolescents, were suggested.

T. Arao, Y. Oida, C. Maruyama, T. Mutou, S. Sawada, H. Matsuzuki and Y. Nakanishi. (2007). Impact of lifestyle intervention on physical activity and diet of Japanese workers. Preventive Medicine.

OBJECTIVE: To evaluate the effectiveness of the Life Style Modification Program for Physical Activity and Diet (LiSM-PAN) in comparison to a conventional healthcare program. METHOD: Subjects with risk factor(s) for chronic disease were allocated as a cluster to the LiSM group (n=92) or the Control group (n=85). The LiSM-PAN program consisted of counseling plus social and environment support, and the Control program consisted of written feedback for changing physical activity and dietary practice. Intervention was conducted for 6 months during 2001-2002 and with data analysis during 2003-2004 in Tokyo, Japan. The main outcomes were leisure time exercise energy expenditure (L.E.E.E.), maximum oxygen uptake (VO2max), dietary habits, body mass index (BMI), blood pressure, blood glucose, and lipid parameters. RESULTS: The LiSM group showed a significantly greater increase in L.E.E.E. than the Control group at the end of the intervention (mean inter-group difference: 400.6 kcal/week, 95% CI: 126.1, 675.0 kcal/week). No significant mean inter-group differences were observed in dietary habits. The LiSM group showed significantly greater decreases in BMI, systolic blood pressure, and LDL-cholesterol than the Control group. CONCLUSION: The LiSM-PAN program produced greater positive changes in L.E.E.E., dietary habits, and risk factors for cardiovascular diseases in high-risk middle-aged male workers compared to the Control program.

E. Atlantis, J. Salmon and A. Bauman. (2007). Acute effects of advertisements on children's choices, preferences, and ratings of liking for physical activities and sedentary behaviours: A randomised controlled pilot study. Journal of Science and Medicine in Sport.

The acute decision prompting effects of social marketing via television (TV) advertisements promoting physical activity to children are unknown. This pilot study aimed to determine the acute effects of an Australian government-sponsored TV advertisement (called 'Get Moving'), promoting more physical activity and less sedentary behaviour, on children's choices, preferences, and ratings of liking for physical activities and sedentary behaviours. Thirty-one children aged 10-12 years were recruited from a single public school, and randomised to one of two treatment groups or two control groups (Solomon four-group design). Treatment participants watched an episode of The Simpsons((R)) embedded every 10min with three 30s Get Moving advertisements plus standard advertisements. Control participants watched the same episode plus standard advertisements, but without the Get Moving advertisements. The following dependent variables were assessed immediately before and/or after exposure: activity preference (participants selected either verbally or by pointing to one of eight picture cards depicting four physical activities and four sedentary behaviours); ratings of liking (participants rated how much they liked or disliked each of these activities/behaviours either verbally or by pointing to one of nine values with an adjacent smile or frown on a Likert-type scale); and time spent in physical activities was assessed by direct observation during a 10min free-time session. No significant effects or trends were seen for any of the dependent variables. Further research is needed to determine whether different content and/or higher doses of exposure to physical activity promoting advertisements are needed to influence children's activity choices.

S. B. Austin, J. Kim, J. Wiecha, P. J. Troped, H. A. Feldman and K. E. Peterson. (2007). School-based overweight preventive intervention lowers incidence of disordered weight-control behaviors in early adolescent girls. Archives Of Pediatrics & Adolescent Medicine.

Objective: To determine the effect of a school-based intervention to promote healthful nutrition and physical activity on disordered weight-control behaviors (self-induced vomiting or use of laxatives or diet pills to control weight) in early adolescent girls and boys. Design: Using a group-randomized, controlled-trial design, we randomly assigned middle schools to an intervention or control condition. Multivariate logistic regression analyses were used to assess the effect of the intervention on the odds of reporting a new case of disordered weight-control behaviors at follow-up, adjusting for sex, school-level prevalence of disordered weight-control behaviors at baseline, and school clusters. Students reporting these behaviors at baseline were excluded from the analyses. Setting: Thirteen middle schools. Participants: At baseline, 749 girls and 702 boys in grades 6 and 7. Intervention: The 5-2-1 Go! intervention (Planet Health obesity prevention curriculum plus School Health Index for Physical Activity and Healthy Eating: A Self-Assessment and Planning Guide, Middle/High School Version) was implemented during 2 school years, from November 2002 through May 2004. Main Outcome Measure: Self-reported disordered weight-control behaviors in last 30 days at follow-up. Results: At follow-up in girls, 3.6% (15 of 422) in control schools compared with 1.2% (4 of 327) in intervention schools reported engaging in disordered weightcontrol behaviors (P=. 04). Multivariate analyses indicated that the odds of these behaviors in girls in intervention schools were reduced by two thirds compared with girls in control schools (odds ratio, 0.33; 95% confidence interval, 0.11-0.97). No intervention effect was observed in boys. Conclusions: Results add compelling support for the effectiveness of an interdisciplinary, school-based obesity prevention intervention to prevent disordered weightcontrol behaviors in early adolescent girls.

K. Bagby and S. Adams. (2007). Evidence-based practice guideline: increasing physical activity in schools--kindergarten through 8th grade. The Journal of School Nursing.

Because of the growing obesity epidemic across all age groups in the United States, interventions to increase physical activity and reduce sedentary behaviors have become a priority. Evidence is growing that interventions to increase physical activity and reduce sedentary behaviors have positive results and are generally inexpensive to implement. National and international health organizations are calling for a comprehensive approach for reducing obesity in children that includes increasing physical activity in the school setting. Although the call to increase activity levels in schools is clear, little guidance has been given to schools on specific methods to accomplish this task. This article provides an overview of an evidence-based guideline developed by a physical education teacher and a school nurse to provide inexpensive, easy-to-implement, effective strategies to increase physical activity in students. Tools are also included in the guideline to measure the effectiveness of the intervention.

I. R. Baker, B. A. Dennison, P. S. Boyer, K. F. Sellers, T. J. Russo and N. A. Sherwood. (2007). An asset-based community initiative to reduce television viewing in New York state. Preventive Medicine.

Background. Childhood obesity is an epidemic. Addressing this problem will require the input of many sectors and change in many behaviors. The "community" must be part of the solution, and the solution must be constructed on existing assets that lend strength to positive environmental change. Objective. To catalyze an established asset-based community partnership to support efforts to reduce television viewing time by developing and providing alternative activities as part of a broader, 3-year study to reduce childhood obesity among preschool-aged children in rural, upstate New York. Method. Asset mapping was utilized to compile an inventory of individual and community strengths upon which a partnership could be established. Facilitated focus group sessions were conducted to better understand childcare environmental policies and practices, and to guide changes conducive to health and fitness. Planning meetings and targeted outreach brought key stakeholders together for a community-participatory initiative to support positive environmental change. Results. The partnership planned and initiated an array of after-school and weekend community activities for preschool-aged children and their families in the weeks preceding, during, and following a designated 'TV Turn-off week in April, 2004 and March, 2005. Conclusion. Methods of asset-based community development are an effective way to engage community participation in public health initiatives. (C) 2006 Elsevier Inc. All rights reserved.

O. Batik, E. A. Phelan, J. A. Walwick, G. Wang and J. P. LoGerfo. (2008). Translating a community-based motivational support program to increase physical activity among older adults with diabetes at community clinics: a pilot study of Physical Activity for a Lifetime of Success (PALS). Preventing Chronic Disease.

BACKGROUND: Regular physical activity is an important goal for elders with chronic health conditions. CONTEXT: This report describes Physical Activity for a Lifetime of Success (PALS), an attempt to translate a motivational support program for physical activity, Active Choices, for use by a group of diverse, low-income, community-dwelling elders with diabetes. METHODS: PALS linked physical activity assessment and brief counseling by primary care providers with a structured referral to a community-based motivational telephone support program delivered by older adult volunteers. People with diabetes aged 65 years or older who were receiving care at two community clinics were randomized to receive either immediate or delayed intervention. The main intended outcome measure was physical activity level; the secondary outcome measure was mean hemoglobin A1c. CONSEQUENCES: One-third of those offered referral to the PALS program in the clinic setting declined. Another 44% subsequently declined enrollment or were unreachable by the support center. Only 14 (21%) of those offered referral enrolled in the program. Among these 14, the percentage who were sufficiently active was higher at follow-up than at enrollment, though not significantly so. Using an intent-to-treat analysis, which included all randomized clinic patients, we found no significant change in mean hemoglobin A1c for the intervention group compared with controls. INTERPRETATION: A community-based referral and support program to increase physical activity among elderly, ethnically diverse, low-income people with diabetes, many of whom are not English-speaking, may be thwarted by unforeseen barriers. Those who enroll and participate in the PALS program appear to increase their level of physical activity.

C. E. Beaudoin, C. Fernandez, J. L. Wall and T. A. Farley. (2007). Promoting healthy eating and physical activity - Short-term effects of a mass media campaign. American Journal Of Preventive Medicine.

Background: Soaring obesity levels present a severe health risk in the United States, especially in low-income minority populations. Intervention: High-frequency paid television and radio advertising, as well as bus and streetcar signage. Setting/Participants: A mass media campaign in New Orleans to promote walking and fruit and vegetable consumption in a low-income, predominantly African-American urban population. Messages tailored with consideration of the African-American majority. Design: Random-digit-dial telephone surveys using cross-sectional representative samples at baseline in 2004 and following the onset of the campaign in 2005. Measures: Survey items on campaign message recall; attitudes toward walking, snack food avoidance, and fruit and vegetable consumption; and behaviors related to fruit and vegetable consumption, snack food consumption, and utilitarian and leisure walking. Results: From baseline, there were significant increases in message recall measures, positive attitudes toward fruit and vegetable consumption, and positive attitudes toward walking. Behaviors did not change significantly. In 2005, message recall measures were associated with positive levels of each of the outcome variables. Conclusions: Over 5 months, the media campaign appeared to have stimulated improvements in attitudes toward healthy diet and walking behaviors addressed by the campaign. These findings encourage the continuation of the media campaign, with future evaluation to consider whether the behavioral measures change. (Am J Prev Med 2007;32 (3):217-223) (c) 2007 American journal of Preventive Medicine.

S. Benedict, M. Campbell, A. Doolen, I. Rivera, T. Negussie and G. Turner-McGrievy. (2007). Seeds of HOPE: A model for addressing social and economic determinants of health in a women's obesity prevention project in two rural communities. Journal Of Womens Health.

Socioeconomic status (SES) and income disparity are strong predictors of health, and health promotion interventions that address them are more likely to be meaningful to participants and to sustain positive effects. Seeds of HOPE is an innovative project that is the result of a long- standing collaboration between the University of North Carolina (UNC) Center for Health Promotion and Disease Prevention, a Centers for Disease Control and Prevention (CDC) Prevention Research Center, and communities in rural North Carolina. Initial formative work, including key informant interviews, community surveys, and focus groups, strengthened our understanding of the link between hope and health and the importance of addressing social and economic issues as part of our health promotion interventions. A Seeds of HOPE strategic plan was developed using a community- based participatory process and led to the idea to start Threads of HOPE, an enterprise that will serve as a business laboratory where women will produce and market a unique product and also learn business skills. Threads of HOPE will be a health-enhancing business and will serve as a training program for a new cadre of women entrepreneurs in two rural communities.

S. E. Benjamin, A. Ammerman, J. Sommers, J. Dodds, B. Neelon and D. S. Ward. (2007). Nutrition and physical activity self-assessment for child care (NAP SACC): results from a pilot intervention. Journal of Nutrtion Education and Behavior.

OBJECTIVE: To determine the feasibility, acceptability, and reported impact of a nutrition and physical activity environmental intervention in child care. DESIGN: Self-assessment instrument completed pre- and post-intervention by randomly assigned intervention and comparison child care centers. SETTING: Child care centers in 8 counties across North Carolina. PARTICIPANTS: A convenience sample of 19 child care centers (15 intervention and 4 comparison). INTERVENTION: Intervention centers completed the self-assessment instrument at baseline and then selected 3 environmental improvements to make over the 6-month intervention period with assistance from a trained NAP SACC Consultant. MAIN OUTCOME MEASURE: Changes in pre- and post-intervention self-assesment of the nutrition and physical activity child care environment with additional process measures to evaluate project implementation, feasibility and acceptability. ANALYSIS: Comparison of pre- and post-test scores for the intervention group using a Wilcoxon signed-rank test and descriptions of environmental changes. RESULTS: Intervention centers rated themselves higher at follow-up than at baseline, and relative to comparison centers, reported a variety of environmental nutrition and physical activity improvements confirmed by research staff. CONCLUSIONS AND IMPLICATIONS: The NAP SACC pilot intervention shows promise as an approach to promote healthy weight environments in preschool settings. Additional evaluation of the project is needed using a greater number of centers and a more objective outcome measure.

L. Blank, M. Grimsley, E. Goyder, E. Ellis and J. Peters. (2007). Community-based lifestyle interventions: changing behaviour and improving health. Journal of Public Health (Oxf).

OBJECTIVE: To explore the association between change in physical activity levels and fruit and vegetable consumption and changes in self-reported overall health and mental health, of residents living in deprived English communities. DESIGN: Household survey conducted in 2002 and repeated in 2004. SETTING: Thirty-nine deprived UK communities in areas participating in the New Deal for Communities (NDCs), a major government funded community development initiative. PARTICIPANTS: Ten thousand four hundred and nineteen residents in NDC areas and neighbouring comparator areas. MAIN RESULTS: Overall levels of physical activity and fruit and vegetable consumption are low but a large positive change in diet or levels of physical activity is associated with a significant change in mental health (2.86 and 2.71, respectively: P < 0.01). Smaller, but also statistically significant, changes were found in physical health (0.07 and 0.05, P < 0.01). Specific dimensions of mental health which showed a large change in association with lifestyle change were those associated with 'peacefulness' and 'happiness'. CONCLUSIONS: These findings suggest that, for residents of these neighbourhoods, positive lifestyle changes such as increasing physical activity levels and increase in fruit and vegetable consumption are associated with positive changes in mental health. WHAT THIS PAPER ADDS: What is already known? Mental health, a key area of health inequality is related to physical health, and associated with education, employment, environment and community issues. There is known to be a relationship between improved lifestyle (increased physical activity levels and better diet) and better health. What does this study add? This study shows that over two years, measurable changes in lifestyle were associated with improvements in both mental health and self-reported overall health. The association of lifestyle changes with overall health, although statistically significant, were less significant than those with mental health over the same period, suggesting those wanting to measure the impact of community activity on health will be more likely to see a measurable short-term impact on mental, rather than overall self-reported health.

D. A. Bluford, B. Sherry and K. S. Scanlon. (2007). Interventions to prevent or treat obesity in preschool children: a review of evaluated programs. Obesity (Silver Spring).

OBJECTIVE: To identify effective programs to prevent or treat overweight among 2- to <6-year-old children. RESEARCH METHODS AND PROCEDURES: We searched six databases to identify evaluated intervention programs assessing changes in weight status or body fat and systematically summarized study attributes and outcomes. RESULTS: Four of the seven studies (two intervention, two prevention) documented significant reductions in weight status or body fat. Among these, three sustained reductions at 1 or 2 years after program initiation, three incorporated a framework/theory, two actively and one passively involved parents, three included multicomponent strategies, and all four monitored behavioral changes. Of the three (prevention) studies that did not show reduction in weight or fat status, all performed assessments between 4 and 9 months after program initiation, and one used a multicomponent strategy. Other significant changes reported were reductions in television viewing, cholesterol, and parental restriction of child feeding. DISCUSSION: The paucity of studies limits our ability to generalize findings. Among the available studies, multicomponent programs with 1- to 2-year follow-up in clinics or child care settings were successful in their impact on weight; they were likely enhanced by parental involvement. Both treatment programs and two of five prevention programs reduced weight/fat status. Our review highlights the need to evaluate more programs, advocate for use of a framework/behavioral theory and objective behavioral measures, further examine the impact of involving parents and the impact of intervention duration and follow-up time, strengthen prevention programs, and further evaluate successful programs in other settings and among other racial/ethnic groups.

M. Bopp, S. Wilcox, M. Laken, S. P. Hooker, R. Saunders, D. Parra-Medina, K. Butler and L. McClorin. (2007). Using the RE-AIM framework to evaluate a physical activity intervention in churches. Preventing Chronic Disease.

INTRODUCTION: Health-e-AME was a 3-year intervention designed to promote physical activity at African Methodist Episcopal churches across South Carolina. It is based on a community-participation model designed to disseminate interventions through trained volunteer health directors. METHODS: We used the RE-AIM (Reach, Effectiveness, Adoption, Implementation, and Maintenance) framework to evaluate this intervention through interviews with 50 health directors. RESULTS: Eighty percent of the churches that had a health director trained during the first year of the intervention and 52% of churches that had a health director trained during the second year adopted at least one component of the intervention. Lack of motivation or commitment from the congregation was the most common barrier to adoption. Intervention activities reached middle-aged women mainly. The intervention was moderately well implemented, and adherence to its principles was adequate. Maintenance analyses showed that individual participants in the intervention's physical activity components continued their participation as long as the church offered them, but churches had difficulties continuing to offer physical activity sessions. The effectiveness analysis showed that the intervention produced promising, but not significant, trends in levels of physical activity. CONCLUSION: Our use of the RE-AIM framework to evaluate this intervention serves as a model for a comprehensive evaluation of the health effects of community programs to promote health.

J. M. Borys, M. Romon and S. Raffib. (2007). Preventing childhood obesity: EPODE, a successful long term integrated community approach. International Journal Of Obesity.

C. Bradley and M. Hemman. (2007). Studies of health promotion and weight control in Community Pharmacy in the Republic of Ireland. Pharmacy World & Science.

H. S. Brown, A. Perez, Y. P. Li, D. M. Hoelscher, S. H. Kelder and R. Rivera. (2007). The cost-effectiveness of a school-based overweight program. International Journal Of Behavioral Nutrition And Physical Activity.

Background: This study assesses the net benefit and the cost-effectiveness of the Coordinated Approach to Child Health (CATCH) intervention program, using parameter estimates from the El Paso trial. There were two standard economic measures used. First, from a societal perspective on costs, cost-effectiveness ratios (CER) were estimated, revealing the intervention costs per quality-adjusted life years (QALYs) saved. QALY weights were estimated using National Health Interview Survey (NHIS) data. Second, the net benefit (NB) of CATCH was estimated, which compared the present value of averted future costs with the cost of the CATCH intervention. Using National Health and Nutrition Examination Survey I (NHANES) and NHANES follow-up data, we predicted the number of adult obesity cases avoided for ages 40-64 with a lifetime obesity progression model. Results: The results show that CATCH is cost-effective and net beneficial. The CER was US$900 (US$903 using Hispanic parameters) and the NB was US$68,125 (US$43,239 using Hispanic parameters), all in 2004 dollars. This is much lower than the benchmark for CER of US$30,000 and higher than the NB of US$0. Both were robust to sensitivity analyses. Conclusion: Childhood school-based programs such as CATCH are beneficial investments. Both NB and CER declined when Hispanic parameters were included, primarily due to the lower wages earned by Hispanics. However, both NB and CER for Hispanics were well within standard cost-effectiveness and net benefit thresholds.

T. Bungum, Meacham, M., Truax, N. (2007). The Effects of Signage and the Physical Environment on Stair Usage. Journal of Physical Activity and Health.

BACKGROUND: Physical activity (PA) is a health behavior that most Americans do not participate in at recommended levels. METHODS: We sought to increase PA by use of motivational signs in selected buildings. Because physical environments are known to influence PA, the relationship of building characteristics and stair usage was also assessed. One pre- and two post-intervention observations were conducted. RESULTS: The proportion of those using the stairs increased from baseline to the second data collection, (2 = 39.31, p < 0.01) and baseline to a final data collection (2 = 10.1, p < 0.01). Built environment factors, including steps to the next higher floor and the number of floors in the building were consistent predictors of stair use. With signs positioned, the visibility of the stairs while standing in front of elevators became a significant predictor of stair usage. CONCLUSIONS: Motivational signs and characteristics of built environments are associated with increased stair usage.

C. L. Bush, S. Pittman, S. McKay, T. Ortiz, W. W. Wong and W. J. Klish. (2007). Park-based obesity intervention program for inner-city minority children. Journal Of Pediatrics.

Objective To assess an intervention strategy-a 6-week obesity intervention program, Project KidFIT, at 3 Houston, Texas park centers-to address the obesity epidemic in minority children. Study design Project FidFIT is a physical fitness and nutrition education program aimed at promoting the benefits of physical activity and improving nutrition knowledge in overweight (body mass index [BMI] >= 95th percentile) minority children. Results A total of 120 minority children (77 boys and 43 girls, mean age, 10.1 years) were enrolled in the program. Approximately 71% of these children were at risk of overweight (BMI >= 85th percentile), and 54% were overweight. Decreases in body weight (0.3 +/- 0.2 kg [mean +/- standard error]) and BMI -(0.1 +/- 0.1 kg/m(2)) were detected in the overweight children, whereas increases in body weight (0.4 +/- 0.1 kg) and BMI (0.2 - 0.1 kg/m(2)) were observed in the children with normal body weight (BMI < 85th percentile but > 5th percentile). Significant improvements (P <.05) in flexibility, muscular endurance, and muscular strength were detected in all children, regardless of weight status. Conclusions The findings suggest that the city park-based KidFIT program might be effective at promoting stabilization for body weight and BMI and improving physical activity performance and nutrition knowledge in overweight minority children.

A. L. Carrel, R. R. Clark, S. Peterson, J. Eickhoff and D. B. Allen. (2007). School-based fitness changes are lost during the summer vacation. Archives Of Pediatrics & Adolescent Medicine.

Objective: To determine the changes in percentage of body fat, cardiovascular fitness, and insulin levels during the 3-month summer break in overweight children enrolled in a school-based fitness program. Study Design: Overweight middle-school children were randomized to a lifestyle-focused physical education class (treatment) or standard physical education class (control) for 1 school year (9 months; previously reported). This analysis reports changes during the 3-month summer break in children who participated in the fitness intervention group and who remained at this school the following year and repeated a fitness class. At the beginning and end of the school year, children underwent evaluation of (1) fasting levels of insulin and glucose, (2) body composition by means of dual x-ray absorptiometry, and (3) maximum oxygen consumption as determined by treadmill use. Setting: Rural middle school and an academic children's hospital. Participants: Overweight middle-school children. Intervention: School-based fitness curriculum, followed by summer break, and an additional year of school-based fitness intervention. Main Outcome Measures: Cardiovascular fitness test results (maximum oxygen consumption), body composition, and fasting insulin levels. Results: Improvements seen during the 9-month school-year intervention in cardiovascular fitness, fasting insulin levels, and body composition were lost during the 3-month summer break. During this summer break, mean +/- SD fitness level decreased (maximum oxygen consumption, -3.2 +/- 1.9 mL/kg per minute; P =.007), fasting insulin level increased (+44 +/- 69 pmol/L [+6.1 +/- 9.7 mIU/ mL]; P =.056), and percentage of body fat increased (+1.3%+/- 1.3%; P =.02) to levels that were similar to those seen before the school intervention. Conclusion: In obese middle-school children, school-based fitness interventions are an important vehicle for health promotion, but without sustained intervention, these benefits may be lost during the extended summer break.

K. Casazza and M. Ciccazzo. (2007). The method of delivery of nutrition and physical activity information may play a role in eliciting behavior changes in adolescents. Eating Behaviors.

OBJECTIVES: Motivating adolescents to adopt proper nutrition and physical activity behaviors is important in this nation's fight to prevent obesity and chronic diseases. This study was conducted to determine which health education delivery method would elicit a greater behavior change. METHOD: The intervention was conducted in three schools (control, computer-based, and traditional education). RESULTS: Students who received the computer-based intervention showed increased knowledge (p<0.001), physical activity (p=0.001), self-efficacy (p<0.001), and social support (p<0.001), and decreased meals skipped (p<0.001). CONCLUSION: The computer-based group showed more positive behavior changes. However, future programs may be enhanced by including group discussion and individual feedback.

M. Chase, Vealey, R., Galli, N., Evers, J., Klug, J., Reichert, K. (2007). What's in it for me? An intervention to increase physical activity among adolescents in physical education. JOPERD.

Adolescents typically become less physically active as they progress through high school. This inactivity has led to some adolescents becoming unhealthy, overweight, and unmotivated to participate in physical activity. The purpose of this article is to present two interventions aimed at motivating physical education students to be more physcially active. These interventions provide adolescents with information about how to maintain physical activity and find it more meaninful.

N. Chaudhary and N. Kreiger. (2007). Nutrition and physical activity interventions for low-income populations. Canadian Journal of Dietetic Practice & Research.

A systematic review was conducted of community-based nutrition and physical activity strategies for chronic disease prevention targeting low-income populations. A computer search of the relevant published literature from 1996 to 2004 was done using Medline, EMBASE, ERIC, CINAHL, PubMed, and HealthSTAR databases. The primary objective was to develop an inventory of intervention strategies. The interventions ranged in approach from traditional group sessions taught by allied health professionals, peer-led workshops, one-on-one counselling print material, and home-based telephone and mail interventions to multimedia strategies and experiential activities such as food demonstrations and group exercise. The results suggest that nutrition and physical activity interventions aimed at low-income audiences tend to be delivered in an interactive visual format, to be culturally appropriate, to be administered in accessible primary care settings, and to provide incentives.

K. K. Clarke, J. Freeland-Graves, D. M. Klohe-Lehman, T. J. Milani, H. J. Nuss and S. Laffrey. (2007). Promotion of physical activity in low-income mothers using pedometers. Journal of the American Dietetic Association.

OBJECTIVE: This study tested the effectiveness of a pedometer program for increasing physical activity levels and reducing body weight in overweight and obese mothers of young children. DESIGN: Participants' motivational readiness to exercise, exercise self-efficacy, pedometer steps, pedometer kilocalories, and anthropometrics were evaluated at week 0 and week 8; anthropometrics were reassessed at week 24. Healthful-weight mothers provided comparison data at baseline. SUBJECTS/SETTING: A convenience sample of 93 intervention women (body mass index [calculated as kg/m(2)] >or=25) and 31 comparison women (body mass index <25) were recruited from public health clinics, community centers, and churches. Eligibility criteria included Hispanic, African-American, or white ethnicity and low income (<200% of the federal poverty index). INTERVENTION: An 8-week physical activity and dietary program was conducted. MAIN OUTCOME MEASURES: Motivational readiness to exercise, exercise self-efficacy, pedometer steps, and weight loss. STATISTICAL ANALYSES PERFORMED: Independent sample t tests, chi(2) tests, paired t tests, Wilcoxon signed-ranks tests, repeated measures analysis of variance, and Pearson and Spearman correlations. RESULTS: Mothers enhanced their motivational readiness to exercise, exercise self-efficacy, pedometer steps, and pedometer kilocalories. Reductions in body weight, percent body fat, and waist circumference also were observed. Significant correlations were found between exercise self-efficacy and exercise readiness (r=0.28, P<0.01), pedometer steps (r=0.30, P<0.01), and pedometer kilocalories (r=0.28, P<0.05). CONCLUSIONS: This intervention successfully increased the physical activity levels and promoted weight loss in low-income mothers. Public health clinics may wish to incorporate elements of this intervention into their programs to improve the physical fitness of recipients.

C. Cooper. (2007). Successfully changing individual travel behavior - Applying community-based social marketing to travel choice. Transportation Research Record.

This paper demonstrates that community-based social marketing techniques can be successfully used to affect people's transportation awareness and behavior, as deployed in Washington State's King County Metro Transit's In Motion program. The In Motion approach focuses on neighborhood-based outreach instead of a more typical employer-based trip reduction program. In addition, In Motion addresses the potential to change any trip from drive alone to an alternative mode instead of focusing exclusively on commute trips. In Motion provides neighborhood residents with incentives to try driving less, raises individual awareness of alternative travel options, and helps break the automatic reflex to drive for all trips. The program was designed to be easily adapted to other neighborhoods with minor modifications in message and materials. The program has been completed in four neighborhoods. Program participants in each neighborhood report increased transit ridership and use of other non-single-occupant vehicle modes, such as carpooling, biking, and walking. The pre- and postparticipant reported mode shares for each In Motion program indicate a 24% to > 50% decrease in driving alone and a 20% to almost 50% increase in transit use. These self-reported numbers are supported by bus stop counts and analysis of overall transit ridership. The In Motion program has had promising results in urban and suburban neighborhoods and has been positively received by residents and businesses. King County Metro Transit continues to expand the program to new geographic areas in King County and to explore innovative approaches to establish partnerships and leverage funding for expanded applications.

S. N. Culos-Reed, P. K. Doyle-Baker, D. Paskevich, J. A. Devonish and R. A. Reimer. (2007). Evaluation of a community-based weight control program. Physiology & Behavior.

Overweight and obesity result from a complex interaction of behavioral, environmental, and genetic factors. The present study reports on the efficacy of a community-based weight control program in 31 overweight and obese adults. TrymGym (R) is a multi-dimensional lifestyle behavior change program for improving both diet and physical activity (PA) related behavior with education and cognitive behavioral training. The program was evaluated using nutritional, physiological, and physical activity-related psychological factors before and after the 12 week program. Paired sample t-tests were conducted to identify significant changes. Body weight (BW) and diastolic blood pressure decreased by 3.6 and 6.4% respectively in completers of the study. Waist and hip circumferences decreased by 4.1 and 5.7% respectively. Caloric intake decreased from 1994 146 at baseline to 1768 +/- 144 in completers of the study. There was also a significant 5.2% decrease in the percentage of calories derived from fat and a 4% increase in percent of calories from protein. Although intake of vitamin C was increased at the end of the study, intake of several other micronutrients at baseline did not meet Dietary Reference Intake recommendations and were further compromised at week 12. Despite a trend toward increased participation in leisure-time and strenuous PA there was a decrease in behavioral intention to participate in future PA. Overall, this community-based weight control program was effective in fostering a significant improvement in BW, anthropometric measurements, participation in PA, and nutritional intake. (C) 2007 Elsevier Inc. All rights reserved.

S. Danielzik, S. Pust and M. J. Muller. (2007). School-based interventions to prevent overweight and obesity in prepubertal children: process and 4-years outcome evaluation of the Kiel Obesity Prevention Study (KOPS). Acta Paediatrica.

Aim: To evaluate the feasibility and 4-year outcome of school-based health promotion on overweight among 6-10-year-old children. Methods: Four-year follow-up data of 344 children participating in health promotion (I) as part of the Kiel Obesity Prevention Study (KOPS) at age 6 years, compared with 4-year changes in 1420 non-intervention children (NI). Nutritional knowledge was assessed before and 3 months after intervention in 1996 and 2004. Outcome was characterized compared to reference values for (i) BMI, (ii) triceps skinfold (TSF) and (iii) waist circumference (WC). Results: Process evaluation showed an increase in knowledge after intervention. However, the prevalence of children with good nutritional knowledge before intervention doubled from 1996 to 2004 but similar intervention-induced increases in knowledge (+50%) were observed. When compared with NI I increased remission of overweight with no significant effect on incidence. The effect was most pronounced in girls. The effect was affected by definition of overweight: when compared with parameters of fat mass (TSF and WC), BMI was showing a stronger effect (remission in girls (Delta I - NI): BMI: +13.4%, TSF: +18.7%, WC: +20.7%). Conclusions: School-based health promotion has sustainable effects on nutritional knowledge and remission of overweight being most pronounced in girls. The effect of intervention was most pronounced using TSF and WC as criteria of overweight.

K. A. De Cocker, I. M. De Bourdeaudhuij, W. J. Brown and G. M. Cardon. (2007). Effects of "10,000 steps Ghent": a whole-community intervention. American Journal of Public Health.

BACKGROUND: Currently there is a great deal of interest in multistrategy community-based approaches to changing physical activity or health behaviors. The aim of this article is to describe the effectiveness of the physical activity promotion project "10,000 Steps Ghent" after 1 year of intervention. METHODS: A multistrategy community-based intervention was implemented in 2005 with follow-up measurements in 2006 to promote physical activity to adults. A local media campaign, environmental approaches, the sale and loan of pedometers, and several local physical activity projects were concurrently implemented. In 2005, 872 randomly selected subjects (aged 25 to 75), from the intervention community Ghent and 810 from a comparison community, participated in the baseline measurements. Of these, 660 intervention subjects and 634 comparison subjects completed the follow-up measurements in 2006. Statistical analyses were performed in 2006. RESULTS: After one year there was an increase of 8% in the number of people reaching the "10,000 steps" standard in Ghent, compared with no increase in the comparison community. Average daily steps increased by 896 (95% CI=599-1192) in the intervention community, but there was no increase in the comparison community (mean change -135 [95% CI= -432 to 162]) (F time x community=22.8, p<0.001). Results are supported by self-reported International Physical Activity Questionnaire (IPAQ) data. CONCLUSIONS: The "10,000 steps/day" message reached the Ghent population and the project succeeded in increasing pedometer-determined physical activity levels in Ghent, after 1 year of intervention.

J. de Jong, K. A. Lemmink, A. C. King, M. Huisman and M. Stevens. (2007). Twelve-month effects of the Groningen active living model (GALM) on physical activity, health and fitness outcomes in sedentary and underactive older adults aged 55-65. Patient Education Counseling.

OBJECTIVE: To determine the effects on energy expenditure, health and fitness outcomes after 12 months of GALM. METHODS: Subjects from matched neighbourhoods were assigned to an intervention (IG) (n=79) or a waiting-list control group (CG) (n=102). During the 12 months the IG attended two series of 15 moderately intensive GALM sessions once a week and the CG attended one series after a 6-month waiting-list period. RESULTS: Significant time effects were found for energy expenditure for recreational sports activities (EE(RECSPORT)), other leisure-time physical activity (EE(LTPA)) and total physical activity (EE(TOTAL)). EE(RECSPORT) increased over 12 months for both groups while the significant time x group interaction for EE(LTPA) revealed that the CG continuously increased over 12 months and the IG improved in the first 6 months but decreased from 6 to 12 months. Further significant time effects were found for performance-based fitness but no group effects. CONCLUSION: Participation in GALM improved EE(RECSPORT) after 12 months, which was reflected in increases in performance-based fitness. The increase in EE(LTPA) seemed to be a short-term effect (6 months), which may explain the lack of improvement in other health indicators. PRACTICE IMPLICATIONS: To further increase EE(LTPA), more attention should be paid to behavioural skill-building during the GALM program.

K. D. Dubose, M. S. Mayo, C. A. Gibson, J. L. Green, J. O. Hill, D. J. Jacobsen, B. K. Smith, D. K. Sullivan, R. A. Washburn and J. E. Donnelly. (2008). Physical activity across the curriculum (PAAC): Rationale and design. Contemporary Clinical Trials.

BACKGROUND: Over the years schools have reduced physical education and recess time in favor of more academic instruction. Due to the drastic rise in obesity levels among children, some states have begun to mandate minimum amounts of physical activity (PA) that school children receive, causing schools to find alternative methods for increasing PA levels. Physical Activity Across the Curriculum (PAAC) is a 3-year randomized clinical trial incorporating moderate-intensity PA in elementary schools to reduce childhood obesity. This paper describes the rational, design, and methods of the PAAC intervention study. METHODS: Twenty-two elementary schools were randomized to either a control or intervention condition. In schools randomized to the intervention condition (PAAC), regular classroom teachers were taught how to incorporate PA into standard academic lessons. Teachers were asked to accumulate 90-100 min/week of PAAC each week through out the 3-year study period. Schools randomized to the control group did not alter their teaching methods. Direct observation of PA levels in the classroom was collected weekly. Height and weight was measured twice a year to calculate BMI. RESULTS: Two years of the intervention have been completed and only one school has left the study. The remaining 21 schools are participating in the final intervention year. CONCLUSIONS: The results from the PAAC intervention may provide schools with an alternative method to increase PA levels in children and reduce childhood obesity.

E. G. Eakin, K. Mummery, M. M. Reeves, S. P. Lawler, G. Schofield, A. J. Marshall and W. J. Brown. (2007). Correlates of pedometer use: Results from a community-based physical activity intervention trial (10,000 Steps Rockhampton). International Journal Of Behavioral Nutrition And Physical Activity.

Background: Pedometers have become common place in physical activity promotion, yet little information exists on who is using them. The multi-strategy, community-based 10,000 Steps Rockhampton physical activity intervention trial provided an opportunity to examine correlates of pedometer use at the population level. Methods: Pedometer use was promoted across all intervention strategies including: local media, pedometer loan schemes through general practice, other health professionals and libraries, direct mail posted to dog owners, walking trail signage, and workplace competitions. Data on pedometer use were collected during the 2-year follow-up telephone interviews from random population samples in Rockhampton, Australia, and a matched comparison community (Mackay). Logistic regression analyses were used to determine the independent influence of interpersonal characteristics and program exposure variables on pedometer use. Results: Data from 2478 participants indicated that 18.1% of Rockhampton and 5.6% of Mackay participants used a pedometer in the previous 18-months. Rockhampton pedometer users (n = 222) were more likely to be female (OR = 1.59, 95% CI: 1.11, 2.23), aged 45 or older (OR = 1.69, 95% CI: 1.16, 2.46) and to have higher levels of education (university degree OR = 4.23, 95% CI: 1.86, 9.6). Respondents with a BMI > 30 were more likely to report using a pedometer (OR = 1.68, 95% CI: 1.11, 2.54) than those in the healthy weight range. Compared with those in full-time paid work, respondents in 'home duties' were significantly less likely to report pedometer use (OR = 0.18, 95% CI: 0.06, 0.53). Exposure to individual program components, in particular seeing 10,000 Steps street signage and walking trails or visiting the website, was also significantly associated with greater pedometer use. Conclusion: Pedometer use varies between population subgroups, and alternate strategies need to be investigated to engage men, people with lower levels of education and those in full-time 'home duties', when using pedometers in community-based physical activity promotion initiatives.

E. G. Eakin, M. M. Reeves, S. P. Lawler, B. Oldenburg, C. Del Mar, K. Wilkie, A. Spencer, D. Battistutta and N. Graves. (2007). The Logan Healthy Living Program: A cluster randomized trial of a telephone-delivered physical activity and dietary behavior intervention for primary care patients with type 2 diabetes or hypertension from a socially disadvantaged community - Rationale, design and recruitment. Contemporary Clinical Trials.

BACKGROUND: Physical activity and dietary behavior changes are important to both the primary prevention and secondary management of the majority of our most prevalent chronic conditions (i.e., cardiovascular disease, hypertension, type 2 diabetes, breast and colon cancer). With over 85% of Australian adults visiting a general practitioner each year, the general practice setting has enormous potential to facilitate wide scale delivery of health behaviour interventions. However, there are also many barriers to delivery in such settings, including lack of time, training, resources and remuneration. Thus there is an important need to evaluate other feasible and effective means of delivering evidence-based physical activity and dietary behaviour programs to patients in primary care, including telephone counseling interventions. METHODS: Using a cluster randomized design with practice as the unit of randomization, this study evaluated a telephone-delivered intervention for physical activity and dietary change targeting patients with chronic conditions (type 2 diabetes or hypertension) recruited from primary care practices in a socially disadvantaged community in Queensland, Australia. Ten practices were randomly assigned to the telephone intervention or to usual care, and 434 patients were recruited. Patients in intervention practices received a workbook and 18 calls over 12 months. Assessment at baseline, 4-, 12- and 18-months allows for assessment of initial change and maintenance of primary outcomes (physical activity and dietary behavior change) and secondary outcomes (quality of life, cost-effectiveness, support for health behavior change). CONCLUSIONS: This effectiveness trial adds to the currently limited number of telephone-delivered intervention studies targeting both physical activity and dietary change. It also addresses some of the shortcomings of previous trials by targeting patients from a disadvantaged community, and by including detailed reporting on participant representativeness, intervention implementation and cost-effectiveness, as well as an evaluation of maintenance of health behavior change.

E. G. Eakin, S. S. Bull, K. M. Riley, M. M. Reeves, P. McLaughlin and S. Gutierrez. (2007). Resources for health: a primary-care-based diet and physical activity intervention targeting urban Latinos with multiple chronic conditions. Health Psychology.

OBJECTIVE: The Resources for Health trial evaluates a social-ecologically based lifestyle (physical activity and diet) intervention targeting low-income, largely Spanish-speaking patients with multiple chronic conditions. DESIGN: A randomized controlled trial was conducted with 200 patients recruited from an urban community health center and assigned to intervention and usual care conditions. Intervention involved 2 face-to-face, self-management support and community linkage sessions with a health educator, 3 follow-up phone calls, and 3 tailored newsletters. MAIN OUTCOME MEASURES: Primary outcomes measured at 6-months were changes in dietary behavior and physical activity. Changes in multilevel support for healthy living were evaluated as a secondary outcome. RESULTS: After adjustment for age, sex, language, and number of chronic conditions, significant intervention effects were observed for dietary behavior and multilevel support for healthy lifestyles but not for physical activity. CONCLUSION: The Resources for Health intervention provides an effective and practical model for improving health behavior among low-income, Spanish-speaking patients with multiple chronic conditions.

C. D. Economos, R. R. Hyatt, J. P. Goldberg, A. Must, E. N. Naumova, J. J. Collins and M. E. Nelson. (2007). A community intervention reduces BMI z-score in children: Shape Up Somerville first year results. Obesity (Silver Spring).

OBJECTIVE: The objective was to test the hypothesis that a community-based environmental change intervention could prevent weight gain in young children (7.6 +/- 1.0 years). RESEARCH METHODS AND PROCEDURES: A non-randomized controlled trial was conducted in three culturally diverse urban cities in Massachusetts. Somerville was the intervention community; two socio-demographically-matched cities were control communities. Children (n = 1178) in grades 1 to 3 attending public elementary schools participated in an intervention designed to bring the energy equation into balance by increasing physical activity options and availability of healthful foods within the before-, during-, after-school, home, and community environments. Many groups and individuals within the community (including children, parents, teachers, school food service providers, city departments, policy makers, healthcare providers, before- and after-school programs, restaurants, and the media) were engaged in the intervention. The main outcome measure was change in BMI z-score. RESULTS: At baseline, 44% (n = 385), 36% (n = 561), and 43% (n = 232) of children were above the 85th percentile for BMI z-score in the intervention and the two control communities, respectively. In the intervention community, BMI z-score decreased by -0.1005 (p = 0.001, 95% confidence interval, -0.1151 to -0.0859) compared with children in the control communities after controlling for baseline covariates. DISCUSSION: A community-based environmental change intervention decreased BMI z-score in children at high risk for obesity. These results are significant given the obesigenic environmental backdrop against which the intervention occurred. This model demonstrates promise for communities throughout the country confronted with escalating childhood obesity rates.

C. D. Economos and S. Irish-Hauser. (2007). Community interventions: a brief overview and their application to the obesity epidemic. Journal of Law, Medicine & Ethics.

Community-based interventions built on theory and informed by community members produce potent, sustainable change. This intervention model mobilizes inherent community assets and pinpoints specific needs. Advancing community-based research to address obesity will require training of future leaders in this methodology, funding to conduct rigorous trials, and scientific acceptance of this model.

G. Ejlertsson and A. C. Sollerhed. (2007). More physical activity in school-a winning concept. Results from a 3-year intervention in Sweden. European Journal Of Public Health.

A. Eliakim, D. Nemet, Y. Balakirski and Y. Epstein. (2007). The effects of nutritional-physical activity school-based intervention on fatness and fitness in preschool children. Journal Of Pediatric Endocrinology & Metabolism.

Background. Obesity is now the most common chronic pediatric disease. Early health education programs could serve to prevent and treat childhood obesity and its numerous complications. Aim: To examine the effects of a randomized prospective school-based intervention on anthropometric measures, body composition, leisure time habits and fitness in preschool children. Children: Fifty-four preschool children completed a 14-week combined dietary-behavioral-physical activity intervention and were compared to 47 age matched controls (age 5-6 yr). Results: Daily physical activity was significantly greater in the intervention group compared to the controls (6,927 +/- 364 vs 5,489 +/- 284 steps/day, respectively; p < 0.003). Favorable changes were observed in weight (0.35 +/- 0.08 vs 0.9 +/- 0.1 kg, p < 0.0005), BMI percentile (-3.8 +/- 1.3 vs 2.9 +/- 1.5 k g/m(2), p < 0.001), fat percent (by skinfolds, -0.65 +/- 0.3 vs 1.64 +/- 0.3%, p < 0.028) and fitness (endurance time -3.55 +/- 1.85 vs 3.16 +/- 2.05%, p < 0.017) in the intervention versus control groups. Conclusions: A preschool, dietary/physical activity intervention may play a role in health promotion, prevention and treatment of childhood obesity.

J. Emery, C. Crump and M. Hawkins. (2007). Formative evaluation of AARP's Active for Life campaign to improve walking and bicycling environments in two cities. Health Promotion Practice.

AARP conducted a 2.5-year social-marketing campaign to improve physical activity levels among older adults in Richmond, Virginia and Madison, Wisconsin. This article presents formative evaluation findings from the campaign's policy/environmental change component. Evaluation data were abstracted from technical-assistance documentation and telephone interviews. Results include 11 policy and 14 environmental changes attained or in-process by campaign closure. Differences between the cities' results are explained through differences in program implementation (e.g., types of changes planned, formalization of partnerships). Project teams took less time deciding to pursue policy change than environmental change; however, planning the policy activities took longer than planning environmental-change activities. Recommendations for future policy/environmental change interventions focus on the selection of strategies; planning for administrative resources; formalizing partnerships to ensure sustainability of impact; ensuring training and technical assistance; and documenting progress. Similar intervention results may be attainable with a multi-year timeframe, adequate part-time coordination, and committed volunteers.

Y. Gao, S. Griffiths and E. Y. Chan. (2007). Community-based interventions to reduce overweight and obesity in China: a systematic review of the Chinese and English literature. Journal of Public Health (Oxf).

BACKGROUND: Overweight and obesity pose a challenge to public health in China. According to ChineSEefinition, 303 million Chinese are overweight (body mass index, BMI >/= 24 kg m(-2)). Among them, 73 million are clinically obese (BMI >/= 28 kg m(-2)). In line with the global trend, the rate of obesity in China continues to increase, with associated morbidity and mortality. This study was to identify interventions, which are effective in Mainland Chinese society. METHODS: All non-drug-controlled interventions (>/=3 months) in Mainland China, which used anthropometric outcome measures, were selected from three Chinese and nine international electronic databases (before May 2006) and included in this systematic review. RESULTS: A total of 20 studies met the selection criteria and were included in the review. Among them only one was published in an international journal. Most studies combined at least physical activity, dietary intervention and health education. Seventeen studies (85%) reported significant effects in anthropometric measurement outcomes. CONCLUSIONS: Comprehensive interventions with at least physical activity, dietary intervention and health education may be effective in reducing obesity in Chinese children. The role of grandparents as carers in the one-child society is worth considering further. Current evidence of effective interventions for adults is limited. Publication bias in ChineSEatabases should be taken into account.

B. Giles-Corti, M. Knuiman, A. Timperio, K. Van Niel, T. J. Pikora, F. C. Bull, T. Shilton and M. Bulsara. (2008). Evaluation of the implementation of a state government community design policy aimed at increasing local walking: Design issues and baseline results from RESIDE, Perth Western Australia. Preventive Medicine.

OBJECTIVES.: To describe the design and baseline results of an evaluation of the Western Australian government's pedestrian-friendly subdivision design code (Liveable Neighborhood (LN) Guidelines). METHODS.: Baseline results (2003-2005) from a longitudinal study of people (n=1813) moving into new housing developments: 18 Liveable, 11 Hybrid and 45 Conventional (i.e., LDs, HDs and CDs respectively) are presented including usual recreational and transport-related walking undertaken within and outside the neighborhood, and 7-day pedometer steps. RESULTS.: At baseline, more participants walked for recreation and transport within the neighborhood (52.6%; 36.1% respectively), than outside the neighborhood (17.7%; 13.2% respectively). Notably, only 20% of average total duration of walking (128.4 min/week (SD159.8)) was transport related and within the neighborhood. There were few differences between the groups' demographic, psychosocial and perceived neighborhood environmental characteristics, pedometer steps, or the type, amount and location of self-reported walking (p>0.05). However, asked what factors influenced their choice of housing development, more participants moving into LDs reported aspects of their new neighborhood's walkability as important (p<0.05). CONCLUSIONS.: The baseline results underscore the desirability of incorporating behavior and context-specific measures and value of longitudinal designs to enable changes in behavior, attitudes, and urban form to be monitored, while adjusting for baseline residential location preferences.

D. Gillis, M. Brauner and E. Granot. (2007). A community-based behavior modification intervention for childhood obesity. Journal Of Pediatric Endocrinology & Metabolism.

Childhood obesity, caused by reduced physical activity and increased food consumption, has reached epidemic proportions. We hypothesized that a single practitioner could enable a child to reduce BMI by educating towards a healthier lifestyle and then reinforcing the message in a structured manner. In this study, intervention group participants and their parents received a half-hour talk on exercise and diet, repeated after 3 months. They were instructed to fill weekly diaries and were called weekly by telephone. Controls received the initial instruction only. Twenty-seven (14 intervention) obese children were recruited. Anthropometric parameters, fitness and biochemical data were collected before intervention and after 6 months in both groups. Sustained but not statistically significant improvements in attitude, BMI SDS and LDL-cholesterol were noted in the intervention group. These promising results support a need for further work to evaluate the efficacy and applicability of our approach in the population at large.

R. L. Gombosi, R. M. Olasin and J. L. Bittle. (2007). Tioga County Fit for Life: a primary obesity prevention project. Clinical Pediatrics (Phila).

Pediatric obesity, which has reached epidemic proportions in the United States in the past 10 years, translates directly into rising rates of adult obesity. This study assessed the impact of a school, family, community, and industry-based primary intervention project on the rates of overweight and obesity in a rural countywide cohort of children in grades kindergarten through 8. It included classroom education, student/ family wellness booklets, point source healthy menus, occupational health analyses, and community health fairs. A 5-year longitudinal analysis of grade-specific rates of overweight and obesity of the participating children showed that overweight and obesity rates increased for all cohorts. Key elements contribute to increasing rates of pediatric obesity. Inadequate penetration of education/information dissemination and lag time represent 2 explanations for the lack of obesity reduction during the program implementation period. Strategies for successful engagement of multiple groups are essential to effectively reverse the pediatric obesity epidemic.

B. B. Green, A. Cheadle, A. S. Pellegrini and J. R. Harris. (2007). Active for life: a work-based physical activity program. Preventing Chronic Disease.

BACKGROUND: The American Cancer Society's Active for Life is a worksite wellness program that encourages employees to be physically active. This paper reports the experience of implementing Active for Life in a worksite setting and its longer-term impact on physical activity. CONTEXT: The Active for Life intervention was provided to employees at Group Health Cooperative, a nonprofit health care system in the Pacific Northwest with 9800 employees. METHODS: Posters, newsletters, health fairs, and site captains promoted enrollment in Active for Life. Interventions included goal-setting, self-monitoring, incentives, and team competition. Preprogram and postprogram changes in physical activity were assessed at baseline, 10 weeks, and 6 months. CONSEQUENCES: Active for Life was offered to 3624 employees, and 1167 (32%) enrolled; 565 (48%) completed all three surveys. At 10 weeks, all physical activity measures increased significantly. The proportion of employees meeting the guideline of the Centers for Disease and Control and Prevention for physical activity increased from 34% to 48% (P <.01). At the 6-month follow-up, the frequency of exercising enough to work up a sweat (P <.01) remained significantly increased, but other measures of physical activity declined toward baseline. INTERPRETATION: A 10-week worksite program implemented at multiple facilities increased physical activity by the end of the intervention, but these changes were not sustained over time. Future interventions might include extending the length of the program, repeating the program, or adding larger economic incentives over time. Any such alternative models should be carefully evaluated, using a randomized design if possible.

L. Haerens, E. Cerin, L. Maes, G. Cardon, B. Deforche and I. De Bourdeaudhuij. (2007). Explaining the effect of a 1-year intervention promoting physical activity in middle schools: a mediation analysis. Public Health Nutrition.

OBJECTIVE: The aim of the present study was to examine the mediation effects of changes in psychosocial determinants of physical activity (attitude, social support, self-efficacy, perceived benefits and barriers) on changes in physical activity. DESIGN: One-year intervention study with baseline and 1-year post measures of physical activity habits and psychosocial correlates. SETTING: Fifteen middle schools. SUBJECTS: Boys and girls (n = 2840) aged 11-15 years completed the validated questionnaires during class hours. RESULTS: The product-of-coefficients test was used to asses the mediating effects. Self-efficacy for physical activity at school was found to be the only significant mediator of physical activity change. Specifically, self-efficacy for physical activity at school partly mediated the effect of the intervention on total and school-related physical activity change in the intervention group with parental support (P < 0.05). None of the other potential mediators, attitudes, social support, perceived benefits and perceived barriers, seemed to have had a positive effect. Even a suppressor effect was found for attitudes. Given that the effects of self-efficacy and attitudes were of opposite direction, the total mediated/suppressed effects of the intervention were not statistically significant. CONCLUSIONS: Positive changes in total and school-related physical activity in adolescents could be partly explained by increases in self-efficacy for physical activity at school through a physical activity intervention in middle schools with parental support. However, the suppressor effect of attitudes decreased this effect. As this is one of the first true mediation analyses in this age group, further research is needed to replicate the importance of these mediators.

L. Haerens, I. De Bourdeaudhuij, L. Maes, G. Cardon and B. Deforche. (2007). School-based randomized controlled trial of a physical activity intervention among adolescents. The Journal of adolescent health.

PURPOSE: To evaluate the effects of a middle school physical activity intervention, new in combining an environmental and computer tailored component; and to evaluate the effects of parental involvement. METHODS: A clustered randomized controlled design was used. A random sample of 15 schools with 7th and 8th graders was randomly assigned to one of three conditions: (a) intervention with parental support, (b) intervention alone, and (c) control group. The intervention was new in combining environmental strategies with computer-tailored feedback to increase levels of moderate to vigorous physical activity. The intervention was implemented by the school staff. Physical activity was measured through a questionnaire in the total sample and with accelerometers in a sub sample of adolescents. RESULTS: The intervention with parental support led to an increase in self-reported school-related physical activity of, on average, 6.4 minutes per day (p < or =.05, d =.40). Physical activity of light intensity measured with accelerometers decreased with, on average, 36 minutes per day as a result of the intervention with parental support (p < or =.05, d =.54). Physical activity of moderate to vigorous intensity measured with accelerometers significantly increased with on average 4 minutes per day in the intervention group with parental support, while it decreased with almost 7 minutes per day in the control group (p < or =.05, d =.46). CONCLUSIONS: The physical activity intervention, implemented by the school staff, resulted in enhanced physical activity behaviors in both middle school boys and girls. The combination of environmental approaches with computer-tailored interventions seemed promising.

R. J. Haggerty, C. A. Aligne, M. K. Bell and M. A. Limbos. (2007). Pediatrics in the community: the Earn-a-Bike program. Pediatrics in review.

E. Hayes, Silberman, L. (2007). Incorporating Video Games into Physical Education. JOPERD.

Contrary to common belief, several studies have found no relationship between video gaming and obesity or physical inactivity. In fact, video gaming is an untapped resource for enhancing young people's motivation and ability to participate in sports and other movement-based activities. Many popular video games offer sophisticated and engaging simulations of popular sports--such as basketball, soccer, tennis, and football. These simulated experiences may enhance students' motivation, confidence, understanding, and performance in athletic activities if incorporated into the physical education setting. 

H. M. Hendy, K. E. Williams, T. S. Camise, S. Alderman, J. Ivy and J. Reed. (2007). Overweight and average-weight children equally responsive to "Kids Choice Program" to increase fruit and vegetable consumption. Appetite.

Secondary analyses were conducted for children participating in the school-based Kids Choice Program [Hendy, H. M., Williams, K., & Camise, T. (2005). "Kids Choice" school lunch program increases children's fruit and vegetable acceptance. Appetite, 45, 250-263.] to examine whether fruit and vegetable consumption and preference ratings by overweight and average-weight children within the original sample were equally responsive to the program. The Kids Choice Program produced increased fruit and vegetable consumption by both overweight and average-weight children that lasted throughout the month-long program, while avoiding "over-justification" drops in later fruit and vegetable preference ratings. We believe that the Kids Choice Program shows promise for encouraging overweight children to improve nutrition and weight management behaviors while in their everyday peer environment.

C. Hill, C. Abraham and D. B. Wright. (2007). Can theory-based messages in combination with cognitive prompts promote exercise in classroom settings? Social  Science & Medicine.

A randomised control trial evaluated the effectiveness of a theory-based persuasive leaflet designed to encourage students to undertake at least one additional physical exercise session a week. Participants were 503 secondary school students attending a school in South-East England. The leaflet was written to target potentially modifiable cognitive antecedents of exercise specified by the Theory of Planned Behaviour. It was separately augmented with two cognitive change techniques, resulting in three intervention conditions, leaflet alone; leaflet plus motivational quiz, and leaflet plus implementation intention prompt, as well as a no-leaflet control condition. Cognitions and behaviour were measured immediately before and 3 weeks after intervention. The results showed that all three-leaflet interventions significantly increased reported exercise, intention to exercise and related cognitions, compared to the control condition, but did not differ in their impact. Mediation analysis showed that intervention effects on exercise were partially mediated by intentions and perceived behavioural control.

D. Hollar, T. L. Hollar and A. S. Agatston. (2007). School-based early prevention interventions decrease body mass index percentiles during school year, but children experience increase in percentiles during summer. Circulation.

D. Hollar, T. L. Hollar and A. S. Agatston. (2007). School-based early prevention interventions improve body mass index percentiles: Preliminary results of the HOPS study. Circulation.

P. J. Horne, C. A. Hardman, C. F. Lowe and A. V. Rowlands. (2007). Increasing children's physical activity: a peer modelling, rewards and pedometer-based intervention. European Journal Of Clinical Nutrition.

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.European Journal of Clinical Nutrition advance online publication, 19 September 2007; doi:10.1038/sj.ejcn.1602915.

A. R. Hughes, R. McLaughlin, J. McKay, K. Lafferty, T. McKay and N. Mutrie. (2007). The B'Active programme for overweight primary school children in Glasgow: determining the prevalence of overweight and obesity and piloting an activity intervention. British Journal of Nutrition.

The aim of this study was to determine the prevalence of overweight and obesity in primary school children in Glasgow and to evaluate a pilot activity programme for overweight and obese children. BMI was measured in 1548 children. Overweight, obesity and severe obesity were defined as BMI > or =85th, 95th and 98th centile, respectively. Overweight and obese children were then invited to participate in a 10-week school-based activity programme. The programme was evaluated by recording weekly attendance, intensity (using the Children's Effort Rating Scale) and enjoyment (scale 1-10). Focus groups were used to explore the experiences and views of the children, teachers, coaches and parents. Of the 1548 children, 31.4% were overweight, 19.1% were obese and 12.4% were severely obese; 38% of those invited attended the activity programme. Weekly programme attendance was 83% (range 56-99%). Mean enjoyment rating (scale 1-10) was 8 for boys and 9 for girls. The intensity of activity sessions were rated 'very easy' by boys and 'just feeling a strain' by girls. Common themes emerging from the focus groups related to perceived positive and negative aspects of the programme (fun, concerns about stigmatising children); physical and psychological outcomes (fitter, more confident); and future recommendations (involve parents). In summary, the prevalence of overweight and obesity was high. The activity programme was successful in terms of attendance and enjoyment, and overall views of the initiative were positive and there was compelling support for its continuation.

M. E. Huhman, L. D. Potter, J. C. Duke, D. R. Judkins, C. D. Heitzler and F. L. Wong. (2007). Evaluation of a national physical activity intervention for children: VERB campaign, 2002-2004. American Journal of Preventive Medicine.

BACKGROUND: Amid concern for the consequences of physical inactivity among children, the Centers for Disease Control and Prevention started a campaign using commercial marketing methods to promote physical activity to children. DESIGN: Longitudinal study using a telephone survey to assess physical activity behaviors and attitudes at baseline and for 2 years of follow-up. Relationships of campaign awareness to behavioral and psychosocial effects were analyzed with use of propensity scoring. PARTICIPANTS: Nationally representative cohort of 2257 parent-child dyads. INTERVENTION: Marketing campaign (VERB) directed to all U.S. children aged 9 to 13 years. Components included general market and ethnic-specific advertisements on television and radio, in print, and through promotions in communities, schools, and on the Internet. Advertising ran nationally at consistent levels from June 2002 through June 2004. MAIN OUTCOME MEASURES: Psychosocial measures and self-reports of free-time and organized physical activity during nonschool hours in the week before the interview and on the day before the interview. RESULTS: After 2 years, a dose-response effect was detected in the study population. The more children who reported seeing VERB messages, the more physical activity they reported and the more positive their attitudes were about the benefits of being physically active. Children aware of VERB reported engaging in significantly more physical activity than children unaware of VERB. These results were considerably stronger than the effects after Year 1, which were only for physical activity among subpopulations. CONCLUSIONS: The VERB campaign continued to positively influence children's attitudes about physical activity and their physical activity behaviors and expanded the effects to more children. With adequate and sustained investment, health marketing shows promise to affect the attitudes and behavior of children.

A. J. Isaacs, J. A. Critchley, S. S. Tai, K. Buckingham, D. Westley, S. D. R. Harridge, C. Smith and J. M. Gottlieb. (2007). Exercise Evaluation Randomised Trial (EXERT): a randomised trial comparing GP referral for leisure centre-based exercise, community-based walking and advice only. Health Technology Assessment.

Objectives: To evaluate and compare the effectiveness and cost-effectiveness of a leisure centre-based exercise programme, an instructor-led walking programme and advice-only in patients referred for exercise by their GPs. Design: A single-centre, parallel-group, randomised controlled trial, consisting of three arms, with the primary comparison at 6 months. Setting: Assessments were carried out at Copthall Leisure Centre in Barnet, an outer London borough, and exercise programmes conducted there and at three other leisure centres and a variety of locations suitable for supervised walking throughout the borough. Participants: Participants were aged between 40 and 74 years, not currently physically active and with at least one cardiovascular risk factor. Interventions: The 943 patients who agreed to participate in the trial were assessed in cohorts and randomised to one of the following three arms: a 10-week programme of supervised exercise classes, two to three times a week in a local leisure centre; a 10-week instructor-led walking programme, two to three times a week; an advice-only control group who received tailored advice and information on physical activity including information on local exercise facilities. After 6 months the control group were rerandomised to one of the other trial arms. Assessments took place before randomisation, at 10 weeks (in a random 50% subsample of participants), 6 months and 1 year in the leisure centre and walking arms. The control participants were similarly assessed up to 6 months and then reassessed at the same intervals as those initially randomised to the leisure centre and walking groups. Main outcome measures: The primary outcome measures were changes in self-reported exercise behaviour, blood pressure, total cholesterol and lipid subfractions. Secondary outcomes included changes in anthropometry, cardiorespiratory fitness, flexibility, strength and power, self-reported lifestyle behaviour, general and psychological health status, quality of life and health service usage. The costs of providing and making use of the service were quantified for economic evaluation. Results: There was a net increase in the proportion of participants achieving at least 150 minutes per week of at least moderate activity in the sport/leisure and walking categories in all three study groups: at 6 months, the net increases were 13.8% in the leisure centre group, 11.1% in the walking group and 7.5% in the advice-only group. There were significant reductions in systolic and diastolic blood pressure in all groups at each assessment point compared with baseline. There were also significant and sustained improvements in cardiorespiratory fitness and leg extensor power, and small reductions in total and low-density lipoprotein cholesterol in all groups, but there were no consistent differences between the groups for any parameter over time. All three groups showed improvement in anxiety and mental well-being scores 6 months after the beginning of the trial. Leisure centre and walking groups maintained this improvement at 1 year. There were no differences between groups. Costs to the participants amounted to pound 100 for the leisure centre scheme and pound 84 for the walking scheme, while provider costs were pound 186 and pound 92, respectively. Changes in overall Short Form 36 scores were small and advice only appeared the most cost-effective intervention. Conclusions: The results of this trial suggest that referral for tailored advice, supported by written materials, including details of locally available facilities, supplemented by detailed assessments may be effective in increasing physical activity. The inclusion of supervised exercise classes or walks as a formal component of the scheme may not be more effective than the provision of information about their availability. On cost-effectiveness grounds, assessment and advice alone from an exercise specialist may be appropriate to initiate action in the first instance. Subsidised schemes may be best concentrated on patients at higher absolute risk, or with specific conditions for which particular programmes may be beneficial. Walking appears to be as effective as leisure centre classes and is cheaper. Efforts should be directed towards maintenance of increased activity, with proven measures such as telephone support. Further research should include an updated meta-analysis of published exercise interventions using the standardised mean difference approach.

M. Jallo. (2007). Childhood obesity. A community approach. International Journal Of Obesity.

J. James, P. Thomas and D. Kerr. (2007). Preventing childhood obesity: two year follow-up results from the Christchurch obesity prevention programme in schools (CHOPPS). British Medical Journal.

Objective To assess the long term effects of an obesity prevention programme in schools. Design Longitudinal results after a cluster randomised controlled trial. Setting Schools in southwest England. Participants Of the original sample of 644 children aged 7-11, 511 children were tracked and measurements were obtained from 434 children three years after baseline. Intervention The intervention was conducted over one school year, with four sessions of focused education promoting a healthy diet and discouraging the consumption of carbonated drinks. Main outcome measures Anthropometric measures of height, weight, and waist circumference. Body mass index (BMI) converted to z score (SD scores) and to centile values with growth reference curves. Waist circumference was also converted to z scores (SD scores). Results At three years after baseline the age and sex specific BMI z scores (SD scores) had increased in the control group by 0.10 (SD 0.53) but decreased in the intervention group by -0.01 (SD 0.58), with a mean difference of 0.10 (95% confidence interval -0.00 to 0.21, P=0.06). The prevalence of overweight increased in both the intervention and control group at three years and the significant difference between the groups seen at 12 months was no longer evident. The BMI increased in the control group by 2.14 (SD 1.64) and the intervention group by 1.88 (SD 1.71), with mean difference of 0.26 (-0.07 to 0.58, P=0.12). The waist circumference increased in both groups after three years with a mean difference of 0.09 (-0.06 to 0.26, P=0.25). Conclusions These longitudinal results show that after a simple year tong intervention the difference in prevalence of overweight in children seen at 12 months was not sustained at three years.

J. Jiang, X. Xia, T. Greiner, G. Wu, G. Lian and U. Rosenqvist. (2007). The effects of a 3-year obesity intervention in schoolchildren in Beijing. Child Care Health Development.

BACKGROUND: Childhood obesity has become a health problem in urban areas in China. Intervention to reduce childhood obesity should be of high priority. School-based intervention programmes are needed to deal with the growing prevalence of childhood obesity in China. METHODS: Five primary schools were selected randomly for this study in the Beijing urban area in China; two were allocated to the intervention group and three to the control group. A total of 2425 children (1029 children in intervention schools and 1396 children in control schools) took part in the study for 3 years. In the intervention group, children and their parents were involved in a programme of nutrition education and physical activity. Control school students followed their usual health and physical education curriculum with no extra intervention. RESULTS: After the 3-year intervention, the prevalence of overweight and obesity were significantly lower in the intervention schools than in the control schools (overweight: 9.8% vs. 14.4%, P < 0.01; obesity: 7.9% vs. 13.3%, P < 0.01). The prevalence of overweight and obesity decreased by 26.3% and 32.5% in intervention schools respectively after intervention. The prevalence of overweight and obesity increased in control schools. There was also significant difference in body mass index between intervention and control schools (18.2 +/- 2.6 vs. 20.3 +/- 3.4, P < 0.01) after intervention. More non-obese children became obese in the control schools (7.0%) than in the intervention schools (2.4%) at end line (P < 0.01). Among the children who were obese at baseline, 49.2% remained obese at end line in intervention schools while 61.9% remained obese in control schools (P < 0.01). CONCLUSIONS: Our study showed that an intervention programme could be feasible in schools in Beijing, China. The prevalence of overweight and obesity was reduced in schoolchildren in Beijing through an intervention focused on nutrition education and physical activity. Overweight and obesity children as well as normal weight children and their parents should be involved in such an intervention programme.

C. A. Johnston, C. Tyler, G. Fullerton, W. S. Poston, C. K. Haddock, B. McFarlin, R. S. Reeves and J. P. Foreyt. (2007). Results of an intensive school-based weight loss program with overweight Mexican American children. International Journal of Pediatric Obesity.

Childhood overweight has increased significantly in the past 20 years, with the highest rates noted among Mexican Americans. Schools are an optimal setting for intervention efforts; however, few programs have demonstrated actual decreases in weight. This study evaluated an intensive school-based program designed to result in weight reduction for overweight Mexican American children. A total of 71 children (32 males, 48%) between the ages of 10 and 14 at or above the 85th percentile for body mass index (BMI) were randomized into a six-month intensive intervention (II) or self-help (SH) condition. Results revealed that children in the II condition significantly reduced their standardized BMI (zBMI) when compared with the children in the self-help condition (F(2,62)=6.58, p=0.003). The change in zBMI was significantly different at both 3 and 6 months (F(1,63)=5.74, p=0.019, F(1,63)=12.61, p=0.001, respectively) with II participants showing greater decreases in weight. The 3-month change in zBMI for the II participants was a decrease of 0.07 compared with a decrease of 0.01 for SH participants. The 6-month change in zBMI was a decrease of 0.11 for II and an increase of 0.03 for SH. Overall, the results are promising, suggesting that an intensive school-based intervention may be an effective means for promoting weight loss in overweight Mexican American children.

C. A. Johnston, C. Tyler, S. Carvalho, A. El-Mubasher, W. C. Poston, C. K. Haddock, R. Reeves and J. P. Foreyt. (2007). Weight management for Mexican American adolescents: School-based program. Faseb Journal.

R. A. Jones, A. D. Okely, C. E. Collins, P. J. Morgan, J. R. Steele, J. M. Warren, L. A. Baur, D. P. Cliff, T. Burrows and J. Cleary. (2007). The HIKCUPS trial: a multi-site randomized controlled trial of a combined physical activity skill-development and dietary modification program in overweight and obese children. Bmc Public Health.

Background: Childhood obesity is one of the most pressing health issues of our time. Key health organizations have recommended research be conducted on the effectiveness of well-designed interventions to combat childhood obesity that can be translated into a variety of settings. This paper describes the design and methods used in the Hunter Illawarra Kids Challenge Using Parent Support (HIKCUPS) trial, an ongoing multi-site randomized controlled trial, in overweight/obese children comparing the efficacy of three interventions: 1) a parent-centered dietary modification program; 2) a child-centered physical activity skill-development program; and 3) a program combining both 1 and 2 above. Methods/Design: Each intervention consists of three components: i) 10-weekly face-to-face group sessions; ii) a weekly homework component, completed between each face-to-face session and iii) three telephone calls at monthly intervals following completion of the 10-week program. Details of the programs' methodological aspects of recruitment, randomization and statistical analyses are described here a priori. Discussion: Importantly this paper describes how HIKCUPS addresses some of the short falls in the current literature pertaining to the efficacy of child obesity interventions. The HIKCUPS trial is funded by the National Medical Research Council, Australia.

E. B. Jones. (2007). Preventing weight bias in workplace lifestyle intervention programs. Archives Of Internal Medicine.

N. S. Joo, J. Y. Kim, S. H. Choi, S. B. Park, M. H. Kong, T. Y. Lee and B. T. Kim. (2007). The effect on weight control by community-based, anti-obesity health education program. International Journal Of Obesity.

C. M. Kelly, E. A. Baker, R. C. Brownson and M. Schootman. (2007). Translating research into practice: using concept mapping to determine locally relevant intervention strategies to increase physical activity. Evaluation Program Planning.

PURPOSE: To translate intervention strategies to increase physical activity interventions recommended by the Community Guide for higher and lower income African-American adults living in an urban, Midwestern community. METHOD: Structured interviews were conducted with a stratified random sample of African-American men and women from high- and low-income groups. Data were analyzed using concept mapping, a six-step process that incorporates qualitative and quantitative analysis. RESULTS: The results suggest differences among men and women, high and low income, in the conceptualization of factors associated with physical activity behavior. The different conceptualizations suggest different intervention strategies and action steps may be necessary for subgroups of a population. CONCLUSION: Concept mapping is a participatory method that community members and health practitioners can use to develop locally defined intervention strategies. From the strategies and action steps identified, evidence-based interventions can be developed in light of the optimal characteristics necessary within a community.

R. A. Kennedy, C. A. G. Boreham, M. H. Murphy, I. S. Young and N. Mutrie. (2007). Evaluating the effects of a low volume stairclimbing programme on measures of health-related fitness in sedentary office workers. Journal Of Sports Science And Medicine.

Despite its obvious advantages, few studies have examined health outcomes of regular stariclimbing. In this study, we investigated the training effects of eight weeks of stairclimbing on recognised measures of health-related fitness in an occupational setting. Forty-five public sector employees (22 male, 23 female) aged 42.3 +/- 9.0 years were randomly assigned to control (n = 16) or stairclimbing (n = 29) groups. Stairclimbing training began with 1 bout 5d.wk(-1) in week 1, increasing by one climb per day every two weeks until week 5, where a maintenance level of 3 climbs per day was reached. Participants climbed on staircases located within an 8 storey office block, consisting of 145 steps. The prescribed exercise intensity involved climbing the 8 flights of stairs at a rate of 75 steps.min(-1). All participants agreed not to change their diet or lifestyle over the experimental period. Relative to controls, the stairclimbing group showed a significant increase of 9.4% in predicted VO2max (p < 0.05). No significant changes in blood pressure, blood lipid concentrations or body composition were noted. These findings provide evidence that stairclimbing can enhance an important component of health-related fitness, namely cardiovascular fitness. Given that such improvement resulted from less than 30 minutes per week of moderate exercise, stairclimbing in the workplace should be promoted as a health-enhancing physical activity.

J. R. Kicklighter, D. M. Whitley, S. J. Kelley, S. M. Shipskie, J. L. Taube and R. C. Berry. (2007). Grandparents raising grandchildren: a response to a nutrition and physical activity intervention. Journal of the American Dietetic Association.

This pilot study explored the impact of an educational program on nutrition and physical activity knowledge of urban African-American grandparents raising their grandchildren. The program was integrated into a community-based intervention, Project Healthy Grandparents, and was implemented during the first 15 minutes of 10 grandparent support groups and parenting classes. Subjects included 22 grandparents who attended at least six sessions and completed pre- and posttests of nutrition and physical activity knowledge. Participants' posttest scores were significantly higher than their pretest scores (P<0.05), indicating an increase in knowledge. Eighteen grandparents provided insights about diet and physical activity and barriers to lifestyle changes during an audiotaped focus group. Based on analysis of the focus group's discussion, three major influences on healthful eating and physical activity emerged, including financial considerations, presence of grandchildren in the home, and preference for traditional cultural foods. Themes from the focus group were consistent with responses on the nutrition and physical activity knowledge test. Satisfaction with the program was very high and no specific recommendations for improvements were made. Results can guide future nutrition interventions for this target group and potentially contribute to grandparents' improved health and ability to care for their grandchildren.

A. L. Kossert, T. M. Loughead and K. J. Munroe-Chandler. (2007). Promoting physical activity in the natural environment through prompted stairway use. Journal Of Sport & Exercise Psychology.

M. La Londe, R. Snow, K. Spencer, C. Graffagnino, J. M. Falko and T. Caulin-Glaser. (2007). Impact of participation level in a community weight loss program on determinants and prevalence of metabolic syndrome. Circulation.

N. Lazaar, J. Aucouturier, S. Ratel, M. Rance, M. Meyer and P. Duche. (2007). Effect of physical activity intervention on body composition in young children: influence of body mass index status and gender. Acta Paediatrica Supplementum.

AIM: To fight overweight and obesity in childhood, this study proposes an additional physical activity (PA) in young children aged 6-10 years. The objective was to evaluate the effect of school-based PA on the body composition according to body mass index (BMI) categories (nonobese vs. obese) and gender. METHODS: This 6-month study examined the effect of this intervention on body composition in 425 children in 14 primary schools (2 weekly PA sessions of 1 h each) compared to 5 control schools. Adiposity indices were evaluated or calculated: BMI, BMI z-score, waist circumference, sum of skinfolds and fat-free mass. RESULTS: No difference in the prevalence of obesity and anthropometric characteristics was found between the intervention and control groups at baseline. In girls, PA intervention had significant effect on all anthropometric variables (p < 0.05 to p < 0.001), except on BMI. In contrast, in boys only BMI z-score (p < 0.001) and fat-free mass (p < 0.001) were affected. CONCLUSIONS: Six months of preventive PA intervention offer an effective means to improve body composition in obese children. The pattern of response related to PA was similar between girls and boys. In contrast, the pattern was different according to BMI category, with a higher response in obese than nonobese children.

L. L. Lee, A. Arthur and M. Avis. (2007). Evaluating a community-based walking intervention for hypertensive older people in Taiwan: A randomized controlled trial. Preventive Medicine.

Objective. To study the effect of a community-based walking intervention on blood pressure among older people. Method. The study design was a randomized controlled trial conducted in a rural area of Taiwan between October 2002 and June 2003. A total of 202 participants aged 60 years and over with mild to moderate hypertension was recruited. Participants randomized to the intervention group (n=102) received a six-month community-based walking intervention based on self-efficacy theory. A public health nurse provided both face-to-face and telephone support designed to assist participants to increase their walking. Control group participants (n = 100) received usual primary health care. Primary outcome was change in systolic blood pressure and secondary outcomes were exercise self-efficacy, self-reported walking and diastolic blood pressure. Results. At six-month follow-up the mean change in systolic blood pressure was a decrease of 15.4 mmHg and 8.4 mmHg in the intervention and control group, respectively. The difference in mean change between the two groups was -7.0 mmHg (95% CI, -11.5 to -2.5 mmHg, p=0.002). Improvement in exercise self-efficacy scores was greater among intervention group participants (mean difference 1.23, 95% Cl, 0.5 to 2.0, p=0.001). Intervention group participants were more likely to report walking more (p < 0.0005) but no differences were observed in diastolic blood pressure (p=0.19). Conclusions. Among hypertensive older people, a six-month community-based walking intervention was effective in increasing their exercise self-efficacy and reducing systolic blood pressure. (c) 2006 Elsevier Inc. All rights reserved.

N. M. Lindberg and V. J. Stevens. (2007). Review: weight-loss interventions with Hispanic populations. Ethnicity and Disease.

OBJECTIVE: To conduct a review of published studies that have addressed the effectiveness of weight-loss interventions for Hispanic individuals in the United States, identify key components of effective interventions for this population, and provide a set of recommendations for the development of effective treatment programs. DATA SOURCE: Online bibliographic databases were searched from 1980 to September 2006. STUDY INCLUSION/EXCLUSION CRITERIA: Two key search dimensions ("Latino" or "Mexican-American" or "Hispanic" or "Spanish-speaker"; and "weight-loss" or "weight-reduction" or "obesity treatment" or "diet intervention") were used to search for articles. DATA EXTRACTION: The methods and findings of all retrieved articles were evaluated, and summary outcome data were taken from published results. DATA SYNTHESIS: The limited number of published articles found, and the lack of identifying information on key variables (eg, manner in which subjects were determined to be "Hispanic," level of acculturation, socioeconomic status [SES], number of years living in the United States, country of origin, etc) precluded conducting a formal meta-analysis on the available outcome data. RESULTS: The review identified only three controlled intervention studies specifically targeting Hispanic populations for weight-loss; most of the available studies were not randomized and did not assess key variables, such as acculturation, type of community of origin, level of education, etc. Most available "culturally sensitive" health-related interventions targeting Hispanic populations do not specify what made the interventions "culturally sensitive" beyond the translation of the materials into Spanish. CONCLUSIONS: Traditional weight-loss interventions developed for use on Anglo-American subjects do not appear to have been effective for Hispanic individuals. There is an urgent need to both develop effective interventions and to improve the methodologic thoroughness in the design, implementation, and reporting of such interventions for this population.

A. L. Liu, X. Q. Hu, G. S. Ma, Z. H. Cui, Y. P. Pan, S. Y. Chang, W. H. Zhao and C. M. Chen. (2007). Report on childhood obesity in China (6) evaluation of a classroom-based physical activity promotion program. Biomed Environ Sci.

OBJECTIVES: To evaluate the effect of Happy 10 program on the promotion of physical activity, physical growth and development of primary-school students, and on obesity control and prevention. METHODS: Two similar primary schools from one district of Beijing, China were selected, one as an intervention school and the other as a control school. Happy 10 program was implemented at least once every school day in the intervention school for two semesters, whereas no intervention was adopted in the control school. The information on energy expenditure and duration of physical activity was collected by a validated 7-day physical activity questionnaire. Height and weight were measured by trained investigators following the standardized procedure. Energy expenditure and intensity of each Happy 10 session was measured by a physical activity monitor. RESULTS: The average energy expenditure and duration of total physical activity per day among students in the intervention school increased significantly from 15.0 to 18.2 kcal/kg, and 2.8 to 3.3 h respectively, whereas the figures significantly decreased in the control school. There was a significant difference in change of weight and BMI between girls in the intervention and control school (2.4 kg vs 4.6 kg, -0.47 kg/m2 vs 0.66 kg/m2). The prevalence of overweight and obesity in the intervention school decreased by 0.4%-5.6%, as compared to the increase by 0.6%-4.5% in the control school. The average energy expenditure and intensity per 10-minute session ranged from 25.0-35.1 kcal, 4.8-6.2 kcal/kg/h respectively in grades 1-5. CONCLUSION: Happy 10 program provides a useful strategy to promote physical activity among school children and also plays a positive role in building up physical growth and development of girls.

C. Lorentzen, Y. Ommundsen, A. K. Jenum and I. Holme. (2007). The "Romsas in Motion" community intervention: program exposure and psychosocial mediated relationships to change in stages of change in physical activity. International Journal Of Behavioral Nutrition And Physical Activity.

Background: Conducting process evaluations of health promoting interventions, and measuring the effectiveness of specific intervention components, may help in the understanding of program failure or success. The purposes of the present study were to examine adults' exposure to and involvement in specific components of a three year long pseudo-experimental community-based physical activity intervention, and to examine the relationship between such exposure and participation and changes in stages of change in physical activity and psychosocial mediators. Methods: 1497 persons in the intervention group attended the baseline survey in 2000 (50.6%) and 1204 (80.4 of baseline attendees) provided data on the outcome variables of the present study. In 2003, 1089 were still living in the area, and were re-invited to follow-up assessments. Current analyses are based on the 603 persons (mean age 49 +/- 10 years) who provided baseline and follow-up data for the current purposes (56.6% follow-up rate). Process data, stages of change in physical activity, and potential psychosocial mediators of change in physical activity were assessed by questionnaires. The theory-based intervention was composed of communication, physical activity, environmental and participatory components. Data were analysed using frequency and descriptive statistics, Chi-square and t-tests, and regression analyses. Results: Exposure and participation rates in the various intervention components varied greatly (1.5-92.7%). Participation in walking groups and aerobic exercise groups, as well as having seen the "Walk the stairs" -poster were significantly and positively related to change in stages of change in physical activity (beta =.12, p =.011; beta =.211, p <.001; beta =.105, p =.014, respectively). Additionally, having used the walk path was significantly and positively related to change in stages in women (beta = -209, p =.001) but not in men (beta = -.011, p =.879), and in Western people (beta =.149, p =.003) but not in non-Westerners (beta = -.293, p =.092). Observed significant relations were partly mediated by positive changes in psychosocial factors as social support from friends, perceived control, and physical activity identity. Conclusion: Findings revealed that particular intervention components, such as participation in physical activity groups, were more strongly related to forward transition in stages of change in physical activity than others. These findings together with results indicating that such transitions were mediated by specific psychosocial influences may improve theory and help to prioritize among specific intervention components in future programs.

D. Low, M. Gramlich and B. W. Engram. (2007). Self-paced exercise program for office workers: impact on productivity and health outcomes. Aaohn J.

The impact of a self-paced exercise program on productivity and health outcomes of 32 adult workers in a large federal office complex was investigated during 3 months. Walking was the sole form of exercise. The first month, during which no walking occurred, was the control period. The second and third months were the experimental period. Participants were divided into three levels based on initial weight and self-determined walking distance goals. Productivity (using the Endicott Work Productivity Scale), walking distance (using a pedometer), and health outcomes (blood pressure, weight, pulse rate, and body fat percentage) were measured weekly. Results from this study, based on a paired t test analysis, suggest that although the self-paced exercise program had no impact on productivity, it lowered blood pressure and promoted weight loss. Further study using a larger sample and a controlled experimental design is recommended to provide conclusive evidence.

D. R. Lubans and K. Sylva. (2007). Mediators of change following a senior school physical activity intervention. Journal of Science and Medicine in Sport.

It has been suggested that the low level of effectiveness of youth interventions is due to a lack of knowledge regarding the mechanisms responsible for behaviour change. The identification of behaviour mediators is necessary for the progression of physical activity research, as it allows researchers to determine which components of an intervention are responsible for mediating behaviour change. The purpose of this study was to identify mediators of behaviour change in a physical activity intervention for senior school students. Participants (n=78) were randomly allocated to control or intervention conditions for a period of 10 weeks. Moderate-to-vigorous physical activity (MVPA) and potential mediators were assessed at baseline and post-intervention (10 weeks). Hypothesized mediators were derived from Bandura's Social Cognitive Theory and included: peer support, exercise self-efficacy and outcome expectancy. Mediation was assessed using the product-of-coefficients test described by MacKinnon and colleagues, based on the criteria for mediation identified by Baron and Kenny. While none of the variables satisfied all four criteria for mediation among males or females, self-efficacy was able to satisfy the first three criteria among females in the study. Exercise self-efficacy may be a mediator of physical activity behaviour in adolescent girls.

H. M. Macdonald, D. M. L. Coupe, S. A. Kontulainen and H. A. McKay. (2007). A school-based physical activity intervention positively affects change in Imax in pre- and early pubertal boys. Journal Of Bone And Mineral Research.

M. Mackey, C. G. Maher, T. Wong and K. Collins. (2007). Study protocol: the effects of work-site exercise on the physical fitness and work-ability of older workers. Bmc Musculoskeletal Disorders.

Background: Older workers have a higher rate and cost of injury than younger workers and with a rapidly ageing work force there is a need to identify strategies to address this problem. Older workers are less physically active and fit than younger workers and so have reduced work ability. The reduced work ability means they are more likely to be fatigued at work and so at greater risk of injury. Exercise could potentially assist this problem. Exercise training has been previously shown to improve fitness in older people however there has been no evaluation of workplace exercise program for older workers. We do not know if the programs are feasible and can improve the fitness and work ability of older workers. We have designed a randomised controlled trial to evaluate whether exercise improves fitness and perceived work-ability of older workers. Methods/Design: This paper describes the protocol for a trial examining the effects of a 12-week physical training program in workers over the age of 45. Participants will be randomized to an exercise or no-intervention control group. The primary outcomes are cardiorespiratory endurance, lifting capacity, upper and lower limb strength and perceived work-ability. Discussion: This trial will test the feasibility of implementing a worksite-based exercise program as a means of improving the physical fitness and work-ability of older workers performing physically demanding work. If we demonstrate the feasibility of the program we will conduct a larger trial that additionally measures injury outcomes.

P. K. Mackreth, C. B. Cooke, M. Crowther, P. Wicker and P. J. Gately. (2007). Assessing the effectiveness of a community based programme for obese children delivered by a local community collaboration. International Journal Of Obesity.

C. Marcus, A. Nordenfelt, G. Nyberg, M. Karpmyr and J. Kowalski. (2007). STOPP; Stockholm Obesity Prevention Programme: effect of a 4 year school-based randomised prevention study on overweight prevalence among children 6-10 years of age. International Journal Of Obesity.

V. V. Martinez, L. M. Sanchez, A. F. Salcedo, V. F. Martinez, L. M. Hernandez, G. R. Franquelo, M. M. Solera and A. F. Rodriguez. (2007). Evaluation of a primary school-based intervention to promote physical activity: cluster randomized trial. The Cuenca Study. International Journal Of Obesity.

V. Martinez Vizcaino, F. Salcedo Aguilar, R. Franquelo Gutierrez, M. Solera Martinez, M. Sanchez Lopez, S. Serrano Martinez, E. Lopez Garcia and F. Rodriguez Artalejo. (2008). Assessment of an after-school physical activity program to prevent obesity among 9- to 10-year-old children: a cluster randomized trial. International Journal of Obesity (London).

OBJECTIVE: To assess the impact of a physical activity program on obesity in primary school children. DESIGN: Cluster-randomized controlled trial with 10 intervention and 10 control schools. PARTICIPANTS: A total of 1044 children, mean age 9.4 years (s.d.=0.7) at baseline, of the Province of Cuenca, Spain. INTERVENTION: Recreational, non-competitive physical activity program conducted after school hours on school premises. The program consisted of three 90-min sessions per week, for 24 weeks. MAIN OUTCOME MEASURES: Body mass index (BMI), triceps skin-fold thickness (TST) and percentage body fat. Secondary measures were blood lipids and blood pressure. Measurements were made at the beginning (September 2004) and at the end of the program (June 2005). Since schools rather than children were randomized, mixed regression models were used to adjust for individual-level covariates under cluster randomization. RESULTS: There were no differences in BMI between the intervention and control groups. Compared with controls, intervention children showed a decrease in TST in both boys (-1.14 mm; 95% confidence interval (CI) -1.71 to -057; P<0.001) and girls (-1.55 mm; 95% CI -2.38 to -0.73; P<0.001), as well as a reduction in the percentage of body fat in girls (-0.58%; 95% CI -1.04 to -0.11; P=0.02). Furthermore, the intervention boys exhibited a decrease in apolipoprotein (apo) B levels (-4.59; 95% CI -8.81 to -0.37; P=0.03) and an increase in apo A-I levels (13.57; 95% CI 7.95-19.20; P<0.001). Blood lipid results in girls were very similar. No changes in total cholesterol, triglycerides or blood pressure were associated with the intervention in either sex, except for an increase in diastolic blood pressure (1.55 mm Hg; 95% CI 0.19-2.91; P=0.03) in the intervention versus control boys. CONCLUSION: An after-school program of recreational physical activity reduced adiposity, increased apo A-I and decreased apo B in primary school children.

D. A. McAlpine, C. U. Manohar, S. K. McCrady, D. Hensrud and J. A. Levine. (2007). An office-place stepping device to promote workplace physical activity. British Journal Of Sports Medicine.

Objective: It was proposed that an office-place stepping device is associated with significant and substantial increases in energy expenditure compared to sitting energy expenditure. The objective was to assess the effect of using an office-place stepping device on the energy expenditure of lean and obese office workers. Methods: The office-place stepping device is an inexpensive, near-silent, low-impact device that can be housed under a standard desk and plugged into an office PC for self-monitoring. Energy expenditure was measured in lean and obese subjects using the stepping device and during rest, sitting and walking. 19 subjects (27 +/- 9 years, 85 +/- 23 kg): 9 lean (BMI, <25 kg/m(2)) and 10 obese (BMI>29 kg/m(2)) attended the experimental office facility. Energy expenditure was measured at rest, while seated in an office chair, standing, walking on a treadmill and while using the office-place stepping device. Results: The office-place stepping device was associated with an increase in energy expenditure above sitting in an office chair by 289 +/- 102 kcal/hour (p<0.001). The increase in energy expenditure was greater for obese (335 +/- 99 kcal/ hour) than for lean subjects (235 +/- 80 kcal/ hour; p=0.03). The increments in energy expenditure were similar to exercise-style walking. Conclusion: The office-place stepping device could be an approach for office workers to increase their energy expenditure. If the stepping device was used to replace sitting by 2 hours per day and if other components of energy balance were constant, weight loss of 20 kg/year could occur.

D. Merom, C. Rissel, P. Phongsavan, B. J. Smith, C. Van Kemenade, W. J. Brown and A. E. Bauman. (2007). Promoting walking with pedometers in the community - The step-by-step trial. American Journal Of Preventive Medicine.

Background: Pedometers have been identified as a potential motivational aid for increasing physical activity, but their efficacy has not been demonstrated in a community-based, nonclinical sample. Design: A randomized controlled trial was conducted from August to December 2005. Analysis was completed in June 2006. Setting/Participants: Inactive adults aged 30-65 years (n=369) recruited from the community. Intervention: Comparison of a theoretically based self-help walking program (WP) and weekly diaries (sent by mail); the same walking program with a pedometer (WPP) (also by mail); and a no-treatment control group (C). Measures: Change in self-reported leisure time in any sports/recreation in the last 3 months, and all-purpose walking (APW) for exercise, recreation, and travel, and other moderate, vigorous physical activity in the last week. Proportions meeting physical activity recommendations (equal to or greater than 150 minutes and equal to or greater than five sessions/week(-1)) were determined. Results: A 3-month follow-up inter-view was conducted with 314 (85%) participants. Intention-to-treat analyses indicated significance within-group increases of APW and leisure-time walking (LTW), but mean and median sessions and minutes changes were greatest in the WPP group. There were no significant between-group differences in regular LTW (walked equal to or greater than 5 sessions/week(-1) for at least 30 minutes/session), but the WPP group increased significantly participation in other sports/recreations and was more likely than the control group to meet physical activity recommendations by all leisure-time physical activity (adjusted odds ratio=2.40, 95% CI=01.17-4.93) by APW (adjusted odds ratio=1.75 95% CI=0.92-3.34) and all physical activity (adjusted odds ratio=1.59 95% CI=0.92-2.79) in the last week. Conclusions: Pedometers enhanced the effects of the self-help walking program. This low-cost intervention should be tested for sustainability.

L. Middelbeek, L. Blokdijk, G. Buijs, J. Schuit and W. Bemelmans. (2007). A national survey on the prevention of overweight at secondary schools in the Netherlands. European Journal Of Public Health.

G. V. Mohatt, R. Plaetke, J. Klejka, B. Luick, C. Lardon, A. Bersamin, S. Hopkins, M. Dondanville, J. Herron and B. Boyer. (2007). The center for Alaska Native Health Research study: A community-based participatory research study of obesity and chronic disease-related protective and risk factors. International Journal Of Circumpolar Health.

Objectives. To describe the background, approach and general results of the Center for Alaska Native Health Research (CANHR) study. Study Design. This was a cross-sectional Community-Based Participatory Research (CBPR) study with one tribal group to assess risk and protection for obesity and the risk factors related to chronic disease, diabetes and cardiovascular disease. Methods. A combination of biological, genetic, nutritional and psychosocial measurements were taken on 922 Alaska Native participants in ten communities in Southwestern Alaska. The paper reports on data from 753 adult participants. Results. The prevalence of type 2 diabetes is 3.3% in the sample population. Metabolic syndrome is significantly lower among the males and equal for females when compared with Caucasians in the NHANES III sample. Obesity among adults is now at the national average. Risk factors for chronic disease include a shift to a Westernized diet, stress, obesity and impaired fasting glucose and protective factors include high levels of polyunsaturated fatty acid dietary intake. Articles in this issue present specific results in these areas. Conclusions. The data strongly indicate that, in general, Yup'ik people in our study are metabolically healthy and that diet and life style provide a delicate combination of protective and risk factors. The results strongly indicate that solution focused research (1) utilizing primary and secondary prevention strategies may provide evidence for how to intervene to prevent further increases of chronic diseases. Research that focuses on relating the intrinsic strengths of indigenous worldviews and practices with basic research may contribute to positive transformations in community health.

M. Mura, A. B. Joyner and A. Parrillo. (2007). Decreasing elevator travel in women using sign prompts encouraging stair use. Research Quarterly For Exercise And Sport.

M. Naito, T. Nakayama, T. Okamura, K. Miura, M. Yanagita, Y. Fujieda, F. Kinoshita, Y. Naito, H. Nakagawa, T. Tanaka and H. Ueshima. (2007). Effect of a 4-year workplace-based physical activity intervention program on the blood lipid profiles of participating employees: The high-risk and population strategy for occupational health promotion (HIPOP-OHP) study. Atherosclerosis.

Individuals who are physically fit or engage in regular physical activity have a lower incidence of cardiovascular disease and risk of mortality. We conducted a large-scale controlled trial of interventions to decrease cardiovascular risk factors, during which we assessed the effect of a workplace-based intervention program, which was part of a population strategy for promoting long-term increases in physical activity, on the blood lipid profiles of participating employees. Data were collected from 2929 participants and this report presents the results of a survey conducted in five factories for the intervention group and five factories for the control group at baseline and year 5. The absolute/proportional changes in HDL-cholesterol were 2.7mg/dL (4.8%) in the intervention group and -0.6mg/dL (-1.0%) in the control group. The differences between the two groups in the change in serum levels of HDL-cholesterol were highly significant (p<0.001) in each analysis of covariance, in which the number of cigarettes smoked was included or excluded. In the intervention group, the daily walking time increased significantly (p<0.001) when compared between baseline and year 5, whereas no significant difference was observed in daily walking time in the control group over the identical period. Our results show that an intervention program promoting physical activity raises serum HDL-cholesterol levels of middle-aged employees. Increased awareness of the benefits of physical activity, using environmental rearrangement and health promotion campaigns, which especially target walking, may have contributed to a beneficial change in serum HDL-cholesterol levels in the participants.

P. Nowicka, P. Hoglund and C. E. Flodmark. (2007). Family Weight School based on family therapy in group meetings reduces BMI SD scores in severely obese adolescents. International Journal Of Obesity.

D. Ogilvie, C. E. Foster, H. Rothnie, N. Cavill, V. Hamilton, C. F. Fitzsimons and N. Mutrie. (2007). Interventions to promote walking: systematic review. British Medical Journal.

OBJECTIVE: To assess the effects of interventions to promote walking in individuals and populations. DESIGN: Systematic review. DATA SOURCES: Published and unpublished reports in any language identified by searching 25 electronic databases, by searching websites, reference lists, and existing systematic reviews, and by contacting experts. REVIEW METHODS: Systematic search for and appraisal of controlled before and after studies of the effects of any type of intervention on how much people walk, the distribution of effects on walking between social groups, and any associated effects on overall physical activity, fitness, risk factors for disease, health, and wellbeing. RESULTS: We included 19 randomised controlled trials and 29 non-randomised controlled studies. Interventions tailored to people's needs, targeted at the most sedentary or at those most motivated to change, and delivered either at the level of the individual (brief advice, supported use of pedometers, telecommunications) or household (individualised marketing) or through groups, can encourage people to walk more, although the sustainability, generalisability, and clinical benefits of many of these approaches are uncertain. Evidence for the effectiveness of interventions applied to workplaces, schools, communities, or areas typically depends on isolated studies or subgroup analysis. CONCLUSIONS: The most successful interventions could increase walking among targeted participants by up to 30-60 minutes a week on average, at least in the short term. From a perspective of improving population health, much of the research currently provides evidence of efficacy rather than effectiveness. Nevertheless, interventions to promote walking could contribute substantially towards increasing the activity levels of the most sedentary.

A. V. Ortiz, J. D. M. Murguia, A. J. de la Mota, S. R. Orozco and O. A. N. Sanchez. (2007). Effect of an intervention program for overweight and obesity in school-age children in the city of Colima, Mexico. Salud Publica De Mexico.

R. R. Pate, R. Saunders, R. K. Dishman, C. Addy, M. Dowda and D. S. Ward. (2007). Long-term effects of a physical activity intervention in high school girls. American Journal Of Preventive Medicine.

Background: Physical activity (PA) decreases during childhood and adolescence, and PA levels are significantly lower in females than males, particularly during adolescence. Schools are attractive settings in which to implement interventions designed to promote PA in girls and young women, but few studies have tested the sustained effects of such interventions. Design: Cross-sectional. Data were collected in 2002-2003 and analyzed in 2006-2007. Setting/participants: 1594 adolescent girls in 22 high schools. Intervention: The intervention, Lifestyle Education for Activity Program (LEAP), was designed to increase physical activity in 9th-grade girls through two channels: changes in instructional practices and changes in the school environment. This study (LEAP 2) examined the extent to which effects of the intervention were maintained when the girls were in the 12th grade. Main outcome measures: Number of 30-minute blocks per day of vigorous physical activity. Results: Girls in the intervention schools that most fully implemented and maintained the intervention were more likely than girls in the other schools to participate in an average of one or more blocks of vigorous physical activity per day (p=0.04, odds ratio=1.49, 95% confidence interval=1.01-2.20). Conclusions: A comprehensive physical activity intervention that is fully implemented and maintained can increase participation in vigorous physical activity by high school girls.

R. Pazoki, I. Nabipour, N. Seyednezami and S. R. Imami. (2007). Effects of a community-based healthy heart program on increasing healthy women's physical activity: a randomized controlled trial guided by Community-based Participatory Research (CBPR). Bmc Public Health.

Background: Cardiovascular disease remains the leading killer of women in most developed areas of the world. Rates of physical inactivity and poor nutrition, which are two of the most important modifiable risk factors for cardiovascular disease in women, are substantial. This study sought to examine the effectiveness of a community-based lifestyle-modification program on increasing women's physical activity in a randomized trial guided by community-based participatory research (CBPR) methods. Methods: A total of 335 healthy, 25-64 years old women who had been selected by a multiple-stage stratified cluster random sampling method in Bushehr Port/I.R. Iran, were randomized into control and intervention groups. The intervention group completed an 8-week lifestyle modification program for increasing their physical activity, based on a revised form of Choose to Move program; an American Heart Association Physical Activity Program for Women. Audio-taped activity instructions with music and practical usage of the educational package were given to the intervention group in weekly home-visits by 53 volunteers from local non-governmental and community-based organizations. Results: Among the participants, the percentage who reported being active (at lease 30 minutes of moderate intensity physical activity for at least 5 days a week, or at least 20 minutes of vigorous physical activity for at least three days a week) increased from 3% and 2.7% at baseline to 13.4% and 3% (p < 0.0001) at the ending of the program in the intervention and control groups, respectively. The participants in the intervention group reported more minutes of physical activity per week (mean = 139.81, SE = 23.35) than women in the control group (mean = 40.14, SE = 12.65) at week 8 (p < 0.0001). The intervention group subjects exhibited a significantly greater decrease in systolic blood pressure (-10.0 mmHg) than the control group women (+ 2.0. mmHg). The mean ranks for posttest healthy heart knowledge in the intervention and control groups were 198.91 and 135.77, respectively (P < 0.0001). Conclusion: An intervention based on CBPR methods can be effective for the short-term adoption of physical activity behavior among women. The development of participatory process to support the adequate delivery of lifestyle-modification programs is feasible and an effective healthcare delivery strategy for cardiovascular community health promotion. Trial Registration: ACTRNO12606000521527.

L. E. Peck, P. A. Sharpe, E. L. Burroughs and M. L. Granner. (2007). Recruitment Strategies and Costs for a Community-Based Physical Activity Program. Health Promotion Practice.

A community-based participatory research project using social marketing strategies was implemented to promote physical activity among women aged 35 to 54 who were insufficiently active or completely inactive. A variety of media were used to disseminate messages about how to enroll in Step Up. Step Out! This article describes the effectiveness and cost of the recruitment strategies and lessons learned in recruiting the women. Of the total inquiries (n = 691), 430 women were eligible and enrolled in the program. Based on data from questionnaires, the most effective method of recruiting women into Step Up. Step Out! was word of mouth (36%). Newspaper ads accounted for 29% of the women's responses. The least effective method was billboards. Mass media was not as effective in recruiting women for the program as interpersonal efforts such as word of mouth. Interpersonal efforts are a valuable and possibly underrated recruitment and promotion tool.

C. K. Perry, A. G. Rosenfeld, J. A. Bennett and K. Potempa. (2007). Heart-to-Heart - Promoting walking in rural women through motivational interviewing and group support. Journal Of Cardiovascular Nursing.

Background: Walking can significantly increase cardiorespiratory fitness and thereby reduce the incidence of heart disease in women. However, there is a paucity of research aimed at increasing walking in rural women, a high-risk group for heart disease and one for which exercise strategies may pose particular challenges. Purpose: This study tested Heart-to-Heart (HTH), a 12-week walking program, designed to increase fitness through walking in rural women. Heart-to-Heart integrated individual-oriented strategies, including motivational interviewing, and group-based strategies, including team building. Methods: Forty-six rural women were randomized to either HTH or a comparison group. The primary outcome of cardiorespiratory fitness and secondary outcomes of self-efficacy and social support were measured preintervention and postintervention. Group differences were analyzed with repeated-measures analysis of variance. Results: Women in HTH had a greater improvement in cardiorespiratory fitness (P=.057) and in social support (P=.004) compared with women in the comparison group. Neither group of women experienced a change in exercise self-efficacy (P=.814). Conclusions: HTH was effective in improving cardiorespiratory fitness in a sample of rural women. Further research is needed to refine HTH and determine the optimal approach in rural women to increase their walking.

C. K. Perry, A. G. Rosenfeld and J. Kendall. (2007). Rural Women Walking for Health. Western Journal of Nursing Research.

The purpose of this qualitative study is to describe rural women's barriers and motivators for participation in a walking program. Twenty rural women, ages 22 to 65, participated in a 12-week walking program. Data from field notes and focus groups were analyzed using qualitative content analysis. Data were inductively coded, codes were categorized into themes, and themes were classified as barriers or motivators to adopting a walking program. Three main barriers are identified: balancing family and self, chronic illness gets in the way of routine, and illness or injury breaks routine. Seven motivators are identified: being part of a group, group camaraderie, learning, pacesetter, seeing progress, energizing, and I am a walker. Women report that family responsibilities are a powerful and pervasive barrier. Motivators center on the importance of group interaction. This qualitative study increases our understanding of rural women's barriers and motivators to embarking on and sustaining a regular walking routine.

K. E. Peterson and M. K. Fox. (2007). Addressing the epidemic of childhood obesity through school-based interventions: what has been done and where do we go from here? Journal of Law, Medicine & Ethics.

Schools are ideal settings for implementing multi-component programs to prevent and control childhood obesity. Thoughtful improvements to proven strategies, coupled with careful evaluation, can contribute to accumulation of evidence needed to design and implement the next generation of optimal interventions.

R. A. Prosser, A. C. Thomas and C. S. Darling-Fisher. (2007). Physical activity intervention in an academic setting: focus group results. Aaohn J.

The purpose of this study was to elicit beliefs and attitudes about increasing physical activity in the workplace among staff and faculty in an academic setting as the first phase of a three-phase pilot study. Focus groups were conducted using the Theory of Planned Behavior as the basis for exploratory questions regarding workplace physical activity. The responses were tallied and themes emerged from the qualitative analysis. The primary themes indicated that physical activity at work would be beneficial because it could allow for more free time at home. However, it would not be advantageous if it took time away from work or conflicted with supervisors' needs. Differences in the likelihood of participation in a physical activity program were noted between staff and faculty. It was clear that successful design and implementation of the program needed the support of all employees in the school.

J. M. Rasmussen. (2007). Fight the fat: An after-school program to prevent obesity. Research Quarterly For Exercise And Sport.

J. Rice, D. Thombs, R. Leach and R. Rehm. (2008). Successes and barriers for a youth weight-management program. Clinical Pediatrics (Phila).

A patient recruiting process was developed for a youth weight-management program in a metropolitan area, and the clinical effects of the program on overweight and obese children aged 7 to 17 years old were assessed. During the 12-month effort, 68 overweight children were enrolled. The program included exercise, nutrition coaching, and behavior change counseling. Clinical outcomes were measured. Patient recruiting methods were monitored and included working with physicians and schools and marketing to consumers. Program adherence was 71% attendance, 5% noncompliance, and 5% drop out rates. Clinical outcomes were excellent: 68% of participants lowered their body mass index by an average of 2.5% (mean, 24 weeks). The program was clinically successful, but patient recruitment initiatives were unsuccessful and the program was discontinued. Parents were the largest obstacle to patient recruiting efforts. For children's weight-management programs to be commercially viable, new models of patient recruiting and promotion of parental acceptance are needed.

M. L. Richert, A. J. Webb, N. A. Morse, M. L. O'Toole and C. A. Brownson. (2007). Move More Diabetes: using Lay Health Educators to support physical activity in a community-based chronic disease self-management program. Diabetes Education.

PURPOSE: The purpose of this article is to describe Move More Diabetes (MMD), which is used by Lay Health Educators (LHEs) to promote physical activity and improve diabetes self-management among individuals with type 2 diabetes. METHODS: Move More Diabetes used social marketing strategies to choose and segment the target audience, develop messages, and determine message delivery. Based on market research results, MMD chose natural peer support from LHEs as the main intervention strategy. RESULTS: Move More Diabetes built a sustainable volunteer network of 35 LHEs who recorded 1500 contacts with enrollees from 2004 to 2006. Participation improved when the program was not specific for diabetes. CONCLUSION: The MMD program demonstrated benefits of partnership and natural peer support and the utility of social marketing in planning and implementing a community-based chronic disease self-management and physical activity promotion program. This low-cost program can serve as a model for other rural communities interested in increasing physical activity to address chronic disease.

N. D. Ridgers, G. Stratton, S. J. Fairclough and J. W. R. Twisk. (2007). Long-term effects of a playground markings and physical structures on children's recess physical activity levels. Preventive Medicine.

Objective. The aim of the study was to investigate the impact of a playground redesign intervention across time on children's recess physical activity levels using combined physical activity measures and to evaluate the potential influence of covariates on the intervention effect. Method. Fifteen schools located in areas of high deprivation in one large city in England each received 20,000 pound through a national 10 pound million Sporting Playgrounds Initiative to redesign the playground environment based on a multicolored zonal design. Eleven schools served as matched socioeconomic controls. Physical activity levels during recess were quantified using heart rate telemetry and accelerometry at baseline, 6 weeks and 6 months following the playground redesign intervention. Data were collected between July 2003 and January 2005 and analyzed using multilevel modeling. Results. Statistically significant intervention effects were found across time for moderate-to-vigorous and vigorous physical activity assessed using both heart rate and accelerometry. Conclusions. The results suggest that a playground redesign, which utilizes multicolor playground markings and physical structures, is a suitable stimulus for increasing children's school recess physical activity levels. (C) 2007 Elsevier Inc. All rights reserved.

S. J. Robroek, F. J. Bredt and A. Burdorf. (2007). The (cost-)effectiveness of an individually tailored long-term worksite health promotion programme on physical activity and nutrition: design of a pragmatic cluster randomised controlled trial. BMC Public Health.

BACKGROUND: Cardiovascular disease is the leading cause of disability and mortality in most Western countries. The prevalence of several risk factors, most notably low physical activity and poor nutrition, is very high. Therefore, lifestyle behaviour changes are of great importance. The worksite offers an efficient structure to reach large groups and to make use of a natural social network. This study investigates a worksite health promotion programme with individually tailored advice in physical activity and nutrition and individual counselling to increase compliance with lifestyle recommendations and sustainability of a healthy lifestyle. METHODS/DESIGN: The study is a pragmatic cluster randomised controlled trial with the worksite as the unit of randomisation. All workers will receive a standard worksite health promotion program. Additionally, the intervention group will receive access to an individual Health Portal consisting of four critical features: a computer-tailored advice, a monitoring function, a personal coach, and opportunities to contact professionals at request. Participants are employees working for companies in the Netherlands, being literate enough to read and understand simple Internet-based messages in the Dutch language.A questionnaire to assess primary outcomes (compliance with national recommendations on physical activity and on fruit and vegetable intake) will take place at baseline and after 12 and 24 months. This questionnaire also assesses secondary outcomes including fat intake, self-efficacy and self-perceived barriers on physical activity and fruit and vegetable intake. Other secondary outcomes, including a cardiovascular risk profile and physical fitness, will be measured at baseline and after 24 months.Apart from the effect evaluation, a process evaluation will be carried out to gain insight into participation and adherence to the worksite health promotion programme. A cost-effectiveness analysis and sensitivity analysis will be carried out as well. DISCUSSION: The unique combination of features makes the individually tailored worksite health promotion programme a promising tool for health promotion. It is hypothesized that the Health Portal's features will counteract loss to follow-up, and will increase compliance with the lifestyle recommendations and sustainability of a healthy lifestyle. TRIAL REGISTRATION: Current Controlled Trials ISRCTN52854353.

C. Rowley, L. Dixon and R. Palk. (2007). Promoting physical activity: walking programmes for mothers and children. Community Practice.

This article considers the development of two walking programmes by a health visiting team to encourage parents and children to undertake regular exercise. Government reports have stressed the importance of regular physical activity to promote physical and mental health. A survey of physical activity within a semi-rural caseload highlighted that the majority of families did not take regular exercise to maintain health. A programme of walks for post-natal mothers and a programme of activity walks for parents and young children were developed. Evaluation indicated that the walking programmes provided an acceptable and supported opportunity for parents and children to participate in physical activity. Participants increased their levels of regular physical activity and reported psychological benefits.This initiative demonstrates that health visitors have a key role in influencing, enabling and supporting people to participate in health activities.

J. Salmon, M. L. Booth, P. Phongsavan, N. Murphy and A. Timperio. (2007). Promoting physical activity participation among children and adolescents. Epidemiologic Reviews.

With global increases in the prevalence of overweight and obesity among children and adolescents, there has never been a more urgent need for effective physical activity programs. The aim of this narrative review is to summarize the evidence of the effectiveness of interventions that report physical activity outcomes in children aged 4-12 years and adolescents aged 13-19 years. A systematic search of electronic databases identified 76 interventions. Most interventions were delivered via the school setting (57 interventions), nine through the family setting, six via primary care, and four in community- or Internet-based settings. Children's physical activity interventions that were most effective in the school setting included some focus on physical education, activity breaks, and family strategies. Interventions delivered in the family setting were not highly effective, but many were pilot studies. The use of motivationally tailored strategies and program delivery in the primary care setting showed promise among adolescents. Many studies had methodological and reporting flaws (e.g., no baseline data, poor study design, physical activity measures of unknown reliability and validity, and poor reporting of sample size, response rates, attrition/retention, compliance, year of intervention, and duration of intervention). Publications reporting the results of evaluations of intervention studies should follow the Consolidated Standards of Reporting Trials guidelines or, for nonrandomized studies, should follow the Transparent Reporting of Evaluations with Nonrandomized Designs guidelines. Further evidence of the effectiveness of interventions promoting young people's physical activity in family and community settings is needed.

A. Sanigorski, C. Bell, P. Kremer and B. Swinburn. (2007). Can community-based childhood obesity prevention programs reduce the socioeconomic status (SES) gradient with body mass index (BMI)? International Journal Of Obesity.

M. Schneider, G. F. Dunton, S. Bassin, D. J. Graham, A. F. Eliakim and D. M. Cooper. (2007). Impact of a school-based physical activity intervention on fitness and bone in adolescent females. Journal of Physical Activity and Health.

BACKGROUND: Many female adolescents participate in insufficient physical activity to maintain cardiovascular fitness and promote optimal bone growth. This study evaluates the impact of a school-based intervention on fitness, activity, and bone among adolescent females. METHODS: Subjects were assigned to an intervention (n = 63) or comparison (n = 59) group, and underwent assessments of cardiovascular fitness (VO2peak), physical activity, body composition, bone mineral density (BMD), bone mineral content (BMC), and serum markers of bone turnover at baseline and at the end of each of two school semesters. RESULTS: The intervention increased physical activity, VO2peak, and BMC for the thoracic spine (P values < 0.05). Bone turnover markers were not affected. In longitudinal analyses of the combined groups, improvements in cardiovascular fitness predicted increased bone formation (P < 0.01) and bone resorption (P < 0.05). CONCLUSION: A school-based intervention for adolescent females effectively increased physical activity, cardiovascular fitness, and thoracic spine BMC.

U. Scholz, F. F. Sniehotta, S. Burkert and R. Schwarzer. (2007). Increasing physical exercise levels - Age-specific benefits of planning. Journal Of Aging And Health.

Purpose: This study examines the differential age effects on physical exercise of two planning interventions, action planning (when, where, how) and coping planning (anticipating barriers, mental simulation of success scenarios), and examines the mediating mechanisms of the interventions. Methods: The study assigned the participants, 205 cardiac rehabilitation patients, to one of the intervention groups (action-planning only or combined-planning group) or to a control group. Baseline measurement and follow-up took place 2 months apart. Results: The interventions enhanced physical exercise independently of age. Pretreatment coping planning was higher in older (65-82 years) than in younger (38-54 years) or middle-aged (55-64 years) participants. At Time 2, older participants were the only ones without further increase in coping planning. Advancement in coping planning partially mediated the effect of the intervention. Conclusion: Coping planning facilitates improvement of physical exercise. Implications of age differences in planning are discussed.

M. A. Sevick, M. A. Napolitano, G. D. Papandonatos, A. J. Gordon, L. M. Reiser and B. H. Marcus. (2007). Cost-effectiveness of alternative approaches for motivating activity in sedentary adults: results of Project STRIDE. Preventive Medicine.

OBJECTIVE: To evaluate the cost-effectiveness of non-face-to-face interventions for increasing physical activity in sedentary adults. The study took place in Providence, Rhode Island between the years 2000 and 2004. METHODS: Two hundred and thirty-nine participants were randomized to Phone, Print or a contact control. Phone and Print groups were mailed regular surveys regarding their level of physical activity, motivational readiness and self-efficacy. Surveys were scanned by a computer expert system to generate feedback reports. Phone group participants received feedback by telephone. Print group participants received feedback by mail. The contact control group received mailings unrelated to physical activity. Intervention costs were assessed prospectively, from a payer perspective. Physical activity was measured using the 7-day Physical Activity Recall. Ambulatory health service use was assessed via monthly surveys. RESULTS: The Print intervention was more economically efficient than the Phone intervention in engaging participants in a more active lifestyle. CONCLUSION: The Print intervention provides an efficient approach to increasing physical activity. Research is needed to determine the cost-effectiveness of the intervention in a more diverse population, within the context of the health service delivery system and over a longer period of time.

M. Sharma. (2007). International school-based interventions for preventing obesity in children. Obesity Reviews.

The purpose of this article was to review international (excluding the United States) school-based interventions for preventing obesity in children published between 1999 and 2005. A total of 21 such interventions were found from Australia (1), Austria (1), Canada (1), Chile (1), France (1), Germany (3), Greece (1), New Zealand (1), Norway (1), Singapore (1) and the United Kingdom (9). The grade range of these interventions was from pre-school to high school with the majority (17) from elementary schools. Nine of these interventions targeted nutrition behaviours followed by seven aiming to modify both physical activity and nutrition behaviours. Only five interventions in international settings were based on any explicit behavioural theory which is different than the interventions developed in the United States. Majority of the interventions (9) were one academic year long. It can be speculated that if the interventions are behavioural theory-based, then the intervention length can be shortened. All interventions that documented parental involvement successfully influenced obesity indices. Most interventions (16) focused on individual-level behaviour change approaches. Most published interventions (16) used experimental designs with at least 1-year follow-up. Recommendations from international settings for enhancing the effectiveness of school-based childhood obesity interventions are presented.

D. Shelton, K. Le Gros, L. Norton, S. Stanton-Cook, J. Morgan and P. Masterman. (2007). Randomised controlled trial: A parent-based group education programme for overweight children. Journal of Paediatrics and Child Health.

AIM: Childhood overweight and obesity is a significant community health problem with severe long-term complications. This paper aims to evaluate a four-by-two-hour weekly group parent education programme targeting children who are overweight. METHODS: A randomised time series design with wait-list controls was conducted for overweight and obese children aged 3-10 years. RESULTS: A statistically significant reduction in child body mass index and energy intake was found post treatment; no differences were reported for child sedentary electronic media time, physical activity and waist circumference. Children's baseline activity levels were found to be at or slightly above national recommended standards. No change occurred in primary parent body mass index or waist circumference after treatment. CONCLUSIONS: A brief group education programme for parents was effective in reducing childhood overweight at 3 months follow-up.

B. J. Sherman, G. Gilliland, J. L. Speckman and K. M. Freund. (2007). The effect of a primary care exercise intervention for rural women. Preventive Medicine.

OBJECTIVE: Rural women have limited exercise opportunities and significant barriers to engaging in physical activity. This study assessed the effect of a brief primary care based walking intervention in rural women. METHODS: The participants were recruited in March, 2003 by a primary care nurse at three locations in rural Missouri. The enrolled subjects were given a pedometer, exercise videotape and provided exercise counseling at intake and four time points over 6 months. The week 1 pedometer step counts were compared with step counts at 6-month follow-up. RESULTS: Of the initial 75 participants, 61 completed at least one follow up encounter. The participant's mean age was 42.5 years. At intake, the majority of women (90%) exhibited one or more risk factors for cardiovascular disease; 78% were obese or overweight. Although most (62%) women reported being physically active, the mean pedometer reading was low at 6337 steps per day at week 1. Over the follow-up period, participants increased their step counts by a mean of 2573 steps per day (p<.001). Increases in step counts were seen in normal weight, overweight and obese participants. CONCLUSIONS: A simple walking intervention through a primary care practice was effective in increasing the short term walking rates of rural women.

A. S. Singh, M. Paw, J. Brug and W. van Mechelen. (2007). Short-term effects of school-based weight gain prevention among adolescents. Archives Of Pediatrics & Adolescent Medicine.

Objective: To determine whether a multicomponent health promotion intervention for Dutch adolescents would be successful in influencing body composition and aerobic fitness. Design: Randomized controlled trial. Setting: Ten intervention and 8 control prevocational secondary schools. Participants: A total of 978 adolescents (mean age, 12.7 years). intervention: An interdisciplinary multicomponent intervention program with an adapted curriculum for 11 biology and physical education lessons and environmental change options, including additional lessons on physical education and advice on the school canteen selection. Main Outcome Measures: Body height and weight, hip and waist circumference, 4 skinfold thickness measurements, and aerobic fitness. Results: Multilevel analyses showed significant differences in changes after the 8-month intervention period in favor of the intervention group with regard to hip circumference (mean difference, 0.53 cm; 95% confidence interval, 0.07 to 0.98) and sum of skinfolds among girls (mean difference, -2.31 mm; 95% confidence interval, -4.34 to -0.28). In boys, the intervention resulted in a significant difference in waist circumference (mean difference, -0.57 cm; 95% confidence interval, -1.10 to -0.05). No significant intervention effects were found related to aerobic fitness. Conclusions: The multicomponent Dutch Obesity Intervention in Teenagers program positively influenced several measures of body composition among both girls and boys. Our results indicate that second-try prevocational school curriculum changes may contribute to excessive weight gain prevention among adolescents.

S. A. Smith, C. L. O'Malley, L. Avery, R. Lang, D. Simpson, F. Hillier, V. J. Whittaker and C. D. Summerbell. (2007). The feasibility of a school-based intervention (Tees Consumption and Activity in Kids Experience; TeesCAKE) for the prevention of childhood obesity in a socially-deprived area of the UK. Proceedings Of The Nutrition Society.

B. J. Speck, V. Hines-Martin, B. A. Stetson and S. W. Looney. (2007). An environmental intervention aimed at increasing physical activity levels in low-income women. The Journal of Cardiovascular Nursing.

BACKGROUND: Regular physical activity is a health promotion and disease prevention behavior. Of all demographic groups, low-income women report the lowest levels of physical activity. RESEARCH OBJECTIVE: The purpose of this study was to test an intervention aimed at reducing community environmental barriers to physical activity in low-income women. METHODS: The research design was mixed methodology: (1) quantitative (quasi-experimental, pretest-posttest, cohort design in which no treatment partitioning was possible) and (2) qualitative (focus groups). The setting was a church-sponsored community center centrally located in a low-income urban neighborhood. The comparison group was recruited first followed by the intervention group to control for setting. The sample consisted of 104 women (comparison group, n = 53; intervention group, n = 51) between the ages of 18 and 63 years who were residents of neighborhoods served by the community center. RESULTS: No between-group differences were found for physical activity behavior. Significant between-group differences in cholesterol (P =.007) and perception of physical activity (P =.033) were observed. Significant intervention group increases from pretest to posttest were found related to advanced registered nurse practitioner support, friend support, and more positive physical activity environment at the community center. Qualitative data supported and enriched the quantitative data. CONCLUSIONS: Physical activity levels were not significantly different between the groups. In a sample of low-income women who have multiple barriers, improving attitudes, expanding their knowledge of community resources, and providing physical activity opportunities in their neighborhoods are important intermediate steps toward initiation and maintenance of regular physical activity.

K. G. Speroni, C. Earley and M. Atherton. (2007). Evaluating the effectiveness of the Kids Living Fit program: a comparative study. The Journal of School Nursing.

After-school programs can be implemented by school nurses to facilitate healthy lifestyle choices in children with the goal of decreasing obesity. Kids Living Fit (KLF), an after-school program designed by community hospital nurses, was implemented in elementary schools and focused on best lifestyle choices regarding foods consumed and activities chosen for children in grades 2 through 5. Study measures included comparison of body mass index (BMI) percentiles for age and gender and waist circumference between two self-selected groups composing a total sample size of 185 participants: the KLF intervention group (n = 80) and the no-intervention/ contrast group (n = 105). The 12-week intervention included a weekly fitness program and monthly dietitian presentations. Participants completed food and activity diaries and wore pedometers. In pairwise comparisons, the KLF group had a significant decrease in BMI percentile between baseline and follow-up (-2.3%) compared with the contrast group. The KLF group also demonstrated a smaller increase in waist circumference than the contrast group.

H. Spittaels, I. De Bourdeaudhuij and C. Vandelanotte. (2007). Evaluation of a website-delivered computer-tailored intervention for increasing physical activity in the general population. Preventive Medicine.

OBJECTIVE: To examine if a website-delivered physical activity intervention, that provides participants with computer-tailored feedback, can improve physical activity in the general population. METHODS: Healthy adults (n=434), recruited from parents and staff of 14 primary and secondary schools in Belgium in the spring of 2005, were allocated into one of two intervention groups (receiving intervention with or without repeated feedback) or a no-intervention control group. Physical activity-levels were self-reported at baseline and at 6 months (n=285), using a computerized long version of the International Physical Activity Questionnaire online. Repeated measures analysis of co-variances were used to examine differences between the three groups. RESULTS: Intent-to-treat analysis showed significant time by group interaction effects in favor of both intervention groups compared with the control group. Significant increases were found for active transportation (+20, +24, +11 min/week respectively) and leisure-time physical activity (+26, +19, -4 min/week respectively); a significant decrease for minutes sitting on weekdays (-22, -34, +4 min/day respectively). No significant differences were found between both intervention groups. CONCLUSION: A website-delivered intervention, including computer-tailoring, was able to increase physical activity when compared to a no-intervention control group. High drop-out rate and the low number of participants who received repeated feedback indicated that engagement and retention are important challenges in e-health studies.

R. Tanas, R. Marcolongo, S. Pedretti and G. Gilli. (2007). A family-based education program for obesity: a three-year study. BMC Pediatrics.

BACKGROUND: The epidemic of obesity is increasing in all countries. However, the number of controlled studies focusing on childhood obesity, with a long follow-up is still limited. Even though Behavioral Therapy shows some efficacy, it requires a prolonged teamwork that is not always available in public health settings. In addition, Behavioral Therapy is not always accepted. We describe a new intensive and sustainable family-based, Therapeutic Education program for childhood obesity. METHODS: Controlled clinical study: a family-based Therapeutic Education program without dietetic prescription involving overweight and obese children/adolescents, without evident psychological troubles, and their families. The program consisted of three clinical and therapeutic education sessions, carried out by a single physician. Further sessions were carried out every six months in the first year and then every year.Study population: 190 overweight children, 85 treated with a therapeutic education program (45 males and 40 females, mean age of 10.43 +/- 3) with an average BMI% of 154.72 +/- 19.6% and 105 matched children, treated with traditional dietary approach.Children's Body Mass Index (BMI) % and BMI Standard Deviation Score measured at baseline and after a three year-follow-up, were compared. Statistical tests: ANOVA-RM (repeated measures) controlled for distribution by Kolmogorov-Smirnov, Bartlett's test or correspondent non-parametric procedures, X2 tests or Fisher's exact test and simple linear regression. RESULTS: After a follow-up of 2.7 +/- 1.1 years, 72.9% of the children who followed the Therapeutic Education Program obtained a BMI% reduction, compared to 42.8% of children who followed the traditional dietary treatment. Weight reduction was good in moderately obese children and in the severely obese. In addition, a smaller proportion of children treated with therapeutic education had negative results (BMI increase of >10%) compared to those treated with dietary approach (11.8% vs. 25.7%); finally, periodic phone calls reduced the drop-out rate in the therapeutic education group. CONCLUSION: These results indicate the efficacy and sustainability of the Therapeutic Education program, that was completely carried out by a single pediatrician; in addition, it met with an elevated participant acceptance, suggesting a convenient therapeutic solution for skilled pediatricians and selected obese children, when Behavioral Therapy is not available or teamwork is poor.

C. Tannenbaum and B. Shatenstein. (2007). Exercise and nutrition in older Canadian women: opportunities for community intervention. Canadian Journal of Public Health.

BACKGROUND: The objectives of this study were to examine age differences in the extent to which older Canadian women exercise and eat nutritiously, and to identify the interventions they desire to help them adopt and maintain physical and nutritional fitness. METHODS: A cross-sectional postal survey of 5,000 community-dwelling women aged 55-95 was conducted across Canada in October 2003. The survey queried exercise frequency, nutritional risk, functional status, and factors deemed facilitative to adopting and maintaining a physically fit and nutritiously healthy lifestyle. RESULTS: Data from 2,484 women were available for analysis; 31% were 75 years and older. Among women aged 55-74 versus those over age 75, 62% compared to 56% reported exercising 3 times/week for 20 minutes or longer (p = 0.003), 33% in both age groups were eating nutritiously, and 24% compared to 21% were both exercising and eating nutritiously. Thirty-five percent of women aged 55-74 who were not exercising or eating nutritiously desired increased availability of low-cost, suitable health promotion programs and additional written materials to improve these health habits, compared to 25% of women in the 75 year and older group (p < 0.001). Improved transportation to programs was the only intervention preferred by women aged 75 years and older (OR 1.66 (1.30-2.11)). Sedentary women and those at higher nutritional risk were two to three times more likely to identify encouragement from health professionals (OR 1.93 (1.48-2.52)), as well as from family and friends (OR 3.03 (1.89-4.85)) as important facilitators. INTERPRETATION: Women aged 55-74 who do not exercise and eat nutritiously are most receptive to a variety of health-promoting community interventions.

R. W. Taylor, K. A. McAuley, W. Barbezat, A. Strong, S. M. Williams and J. I. Mann. (2007). APPLE Project: 2-y findings of a community-based obesity prevention program in primary school age children. American journal of clincial nutrition.

BACKGROUND: Developing effective strategies for obesity prevention in children is urgently required. OBJECTIVE: We determined the effectiveness of a 2-y controlled community-based intervention to prevent excessive weight gain in 5-12-y-old children by enhancing opportunities for healthy eating and noncurricular physical activity. DESIGN: Children (n = 730) from 4 intervention and 3 control schools underwent measurements of height, weight, waist circumference, blood pressure, diet, and physical activity at baseline and at 1 and 2 y. Intervention components included nutrition education that targeted reductions in sweetened drinks and increased fruit and vegetable intake and activity coordinators who managed an activity program that focused on noncurricular lifestyle-based activities (eg, community walks). RESULTS: Body mass index (BMI; in kg/m2) z score was significantly lower in intervention children than in control children by a mean of 0.09 (95% CI: 0.01, 0.18) after 1 y and 0.26 (95% CI: 0.21, 0.32) at 2 y, but the prevalence of overweight did not differ. Waist circumference was significantly lower at 2 y (-1 cm), and systolic blood pressure was reduced at 1 y (-2.9 mm Hg). An interaction existed between intervention group and overweight status (P = 0.029), such that mean BMI z score was reduced in normal-weight (-0.29; 95% CI: -0.38, -0.21) but not overweight (-0.02; 95% CI: -0.16, 0.12) intervention children relative to controls. Intervention children consumed fewer carbonated beverages (67% of control intake; P = 0.04) and fruit juice or drinks (70%; P = 0.03) and more fruit (0.8 servings/3 d; P < 0.01). CONCLUSION: A relatively simple approach, providing activity coordinators and basic nutrition education in schools, significantly reduces the rate of excessive weight gain in children, although this may be limited to those not initially overweight. This trial was registered at Australian Clinical Trials Registry as #12605000578606.

W. G. Thompson, R. Foster, D. Eide and J. A. Levine. (2007). Feasibility of a walking workstation to increaSEaily walking. British Journal Of Sports Medicine.

OBJECTIVE: The number of calories expended in the workplace has declined significantly in past 75 years. A walking workstation allowing workers to walk while they work has the potential to increase caloric expenditure. We evaluated whether employees can and will use walking workstations while performing their jobs. Methods and Procedures: We studied nurses, clinical assistants, secretaries, and appointment secretaries using the StepWatch Activity Monitor System (which accurately measures steps taken at slow speeds) while performing their job functions in their usual fashion and while using the walking workstation. RESULTS: Subjects increased the number of steps taken during the workday by 2000 steps per day (p < 0.05). This was equivalent to an increase in caloric expenditure of 100 kcal/day. Subjects reported that they enjoyed using the workstation, that it could be used in the actual work arena and that, if available, they would use it. DISCUSSION: Walking workstations have the potential for promoting physical activity and facilitating weight loss. Several subjects in this study expended more than 200 extra calories daily using such a system. Further trials are indicated.

J. Tranquist, C. Bergholm, C. Ulvmyr and C. Eriksson. (2007). Promotion of daily physical activity among school children - national initiatives in Sweden. European Journal Of Public Health.

G. C. Vachon, N. Ezike, M. Brown-Walker, V. Chhay, I. Pikelny and T. B. Pendergraft. (2007). Improving access to diabetes care in an inner-city, community-based outpatient health center with a monthly open-access, multistation group visit program. Journal of the  National Medical Association.

OBJECTIVE: To describe the development and implementation of a multifaceted program in an inner-city healthcare center designed to improve access to care and empower patients to take a more active role in managing diabetes. PROCEDURES: AHC is one of 30 outpatient health centers in the Ambulatory and Community Health Network of the Cook County Bureau of Health Services. AHC serves a predominantly African-American population with four full-time-equivalent primary care providers treating approximately 700 diabetes patients with >450 waitlisted patients, many with diabetes. Budget constraints limit capacity to add providers. In January 2005, open-access, multi-station group visits were implemented to improve access to care and empower patients to take a more active role in managing diabetes. The program is called Diabetic Rewards Issued Via Everyone (DRIVE) Day. Elements include: 1. group visits held monthly; 2. patient-selected activities, including diabetes education, nutrition, exercise, group discussions and Q&A sessions; 3. provider support, including implementation of evidence-based guidelines for glycemic, lipid and hypertension management, retinal screening, foot exams and medication adjustment; and 4. web-based patient registry FINDINGS: Of the clinic's 737 diabetes patients, 294 (40%) have attended > or =1 DRIVE Days, for a total of 775 patient encounters between January 2005 and October 2006. CONCLUSIONS: In an environment with limited resources, DRIVE Day has improved access to care, provided an opportunity for diabetes patients to take a more active role in their care and enabled providers to see a higher volume of patients and offer efficient, comprehensive care.

M. A. Van Duyn, T. McCrae, B. K. Wingrove, K. M. Henderson, J. K. Boyd, M. Kagawa-Singer, A. G. Ramirez, I. Scarinci-Searles, L. S. Wolff, T. L. Penalosa and E. W. Maibach. (2007). Adapting evidence-based strategies to increase physical activity among African Americans, Hispanics, Hmong, and Native Hawaiians: a social marketing approach. Preventing Chronic Disease.

INTRODUCTION: Using a social marketing approach, we studied how best to adapt proven, evidence-based strategies to increase physical activity for use with underserved racial or ethnic groups. METHODS: We conducted focus groups with low-income Hispanic women in Texas, Hmong parents and their children in California, low-income African American women and men in the Mississippi Delta, and Native Hawaiian college students in Hawaii. We also interviewed key leaders of these communities. Topics of discussion were participants' perceptions about 1) the benefits of engaging in physical activity, 2) the proposed evidence-based strategies for increasing each community's level of physical activity, and 3) the benefits and barriers to following the proposed interventions for increasing physical activity. A total of 292 individuals participated in the study. RESULTS: All groups considered that being physically active was part of their culture, and participants found culturally relevant suggestions for physical activities appealing. Overwhelmingly, strategies that aimed to create or improve social support and increase access to physical activity venues received the most positive feedback from all groups. Barriers to physical activity were not culturally specific; they are common to all underserved people (lack of time, transportation, access, neighborhood safety, or economic resources). CONCLUSION: Results indicate that evidence-based strategies to increase physical activity need to be adapted for cultural relevance for each racial or ethnic group. Our research shows that members of four underserved populations are likely to respond to strategies that increase social support for physical activity and improve access to venues where they can be physically active. Further research is needed to test how to implement such strategies in ways that are embraced by community members.

R. Van Houten, J. Van Houten and J. E. Malenfant. (2007). Impact of a comprehensive safety program on bicycle helmet use among middle-school children. Journal of Applied Behavior Analysis.

A bicycle helmet program was evaluated in three middle schools using a multiple baseline across schools design. Two of the three schools had histories of enforcement of helmet use. During baseline many students riding their bikes to and from school did not wear their helmets or wore them incorrectly. A program that consisted of peer data collection of correct helmet use, education on how to wear a bicycle helmet correctly, peer goal setting, public posting of the percentage of correct helmet use, and shared reinforcers, all of which were implemented by the school resource officer, increased afternoon helmet use and afternoon correct helmet use in all three schools. Probe data collected a distance from all three schools indicated that students did not remove their helmets once they were no longer in close proximity to the school, and probe data collected in the morning at two of the schools showed that the behavior change transferred to the morning.

E. M. van Sluijs, A. M. McMinn and S. J. Griffin. (2007). Effectiveness of interventions to promote physical activity in children and adolescents: systematic review of controlled trials. British Medical Journal.

OBJECTIVE: To review the published literature on the effectiveness of interventions to promote physical activity in children and adolescents. DESIGN: Systematic review. DATA SOURCES: Literature search using PubMed, SCOPUS, Psychlit, Ovid Medline, Sportdiscus, and Embase up to December 2006. Review methods Two independent reviewers assessed studies against the following inclusion criteria: controlled trial, comparison of intervention to promote physical activity with no intervention control condition, participants younger than 18 years, and reported statistical analyses of a physical activity outcome measure. Levels of evidence, accounting for methodological quality, were assessed for three types of intervention, five settings, and three target populations. RESULTS: The literature search identified 57 studies: 33 aimed at children and 24 at adolescents. Twenty four studies were of high methodological quality, including 13 studies in children. Interventions that were found to be effective achieved increases ranging from an additional 2.6 minutes of physical education related physical activity to 283 minutes per week of overall physical activity. Among children, limited evidence for an effect was found for interventions targeting children from low socioeconomic populations, and environmental interventions. Strong evidence was found that school based interventions with involvement of the family or community and multicomponent interventions can increase physical activity in adolescents. CONCLUSION: Some evidence was found for potentially effective strategies to increase children's levels of physical activity. For adolescents, multicomponent interventions and interventions that included both school and family or community involvement have the potential to make important differences to levels of physical activity and should be promoted. A lack of high quality evaluations hampers conclusions concerning effectiveness, especially among children.

S. J. Verstraete, G. M. Cardon, D. L. De Clercq and I. M. De Bourdeaudhuij. (2007). A comprehensive physical activity promotion programme at elementary school: the effects on physical activity, physical fitness and psychosocial correlates of physical activity. Public Health Nutrition.

OBJECTIVE: To evaluate the effects of a comprehensive physical activity (PA) promotion programme in elementary schools on children's total PA levels, leisure-time PA, physical fitness and psychosocial correlates of PA. DESIGN: A pre-test-post-test design over two school years. SETTING AND SUBJECTS: Sixteen elementary schools (764 children, mean age: 11.2 +/- 0.7 years) were randomly assigned to the intervention condition (n = 8) and the control condition (n = 8). The intervention included a health-related physical education programme, an extracurricular PA promotion programme and classroom-based PA education lessons. In the total sample, leisure-time PA, psychosocial correlates of PA and physical fitness were measured using a PA questionnaire and the Eurofit test battery. In a sub-sample, total PA levels were measured using an accelerometer. RESULTS: According to accelerometer data, children's moderate PA and moderate-to-vigorous PA (MVPA) levels decreased less in the intervention schools than in the control schools (P < 0.01). The average time spent on MVPA decreased by 9 min per day in the intervention schools compared with 33 min per day in the control schools. Children in the intervention schools reported significantly more moderate PA in leisure time than the controls (P < 0.05). No overall improvement of physical fitness and no effects on the psychosocial correlates of PA were found. CONCLUSIONS: The comprehensive PA promotion programme was successful in preventing a decline in children's total activity levels. Furthermore, the intervention increased children's PA engagement in leisure time. Therefore, implementation needs to be encouraged.

M. Vieira, G. V. B. dos Santos, M. Mauad, E. M. M. Marchi and S. M. X. de Souza. (2007). Passport for health: Healthful feeding and physical activity in the schools district of a southeastern city in Brazil. Annals Of Nutrition And Metabolism.

D. Vissers, C. Vanroy, A. Demeulenaere, K. Vanherle, B. Matthyssen, A. Van de Sompel, S. Truijen and L. Van Gaal. (2007). Validation of a multidisciplinary school-based health programme for overweight and obese youngsters. International Journal Of Obesity.

A. T. Ward, M. Lipton, H. Pankratz, S. Braun, K. Klier, M. Halvorson, D. Dreimane, R. Monzavi and F. Kaufman. (2007). Taking it to the community: Translation of a hospital-based pediatric weight-management program. Diabetes.

L. S. Webber, C. C. Johnson, D. Rose and J. C. Rice. (2007). Development of ACTION! Wellness Program for Elementary School Personnel. Obesity (Silver Spring).

OBJECTIVE: The prevalence of overweight and obesity has increased dramatically in the adult population over the past 2 decades. Almost two-thirds of the adult population works outside the home; thus, interventions implemented at the worksite are viable for obesity reduction. Elementary schools are worksites that have a number of resources that can encourage a healthy lifestyle. The purpose of this paper is to describe the formative research activities and how these were used to design the ACTION! Wellness Program for Elementary School Personnel. RESEARCH METHODS AND PROCEDURES: Formative data were collected using focus groups, a school survey, and an environmental audit. Focus groups were conducted in three elementary schools, whereas the school survey and environmental audit were collected in 24 elementary schools. The intervention was then tested as a pilot study in one school to determine feasibility and receptivity and refine its components. RESULTS: Participants in the focus groups indicated that most had experience with trying to lose weight, some had positive social support, and most had little free time at school; however, most were very receptive to having a weight control intervention program at their school. Eighteen (75%) of the schools had snack vending machines on the school site, and all had cold drink machines. All 24 schools had at least one indoor site that could be used for physical activity programs. All schools were in neighborhoods conducive for walking. DISCUSSION: ACTION! will take advantage of the school resources in implementing an environmental intervention to reduce overweight and obesity. This paper describes the progression of events that led to the final trial.

L. S. Webber, D. J. Catellier, L. A. Lytle, D. M. Murray, C. A. Pratt, D. R. Young, J. P. Elder, T. G. Lohman, J. Stevens and R. R. Pate. (2007). Outcomes of a randomized controlled field trial to promote physical activity in middle-school girls: Trial of activity for adolescent girls. Circulation.

N. S. Wellman, B. Kamp, N. J. Kirk-Sanchez and P. M. Johnson. (2007). Eat better & move more: a community-based program designed to improve diets and increase physical activity among older Americans. American Journal of Public Health.

OBJECTIVES: We assessed outcomes of an integrated nutrition and exercise program designed for Older Americans Act Nutrition Program participants as part of the Administration on Aging's You Can! campaign. METHODS: A 10-site intervention study was conducted. Preintervention and postintervention assessments focused on nutrition and physical activity stages of change, self-reported health status, dietary intakes, physical activity, and program satisfaction. RESULTS: Of 999 enrollees, the 620 who completed the program were aged 74.6 years on average; 82% were women, and 41% were members of racial/ethnic minority groups. Factors associated with program completion were site, health conditions, and nutrition risk. Seventy-three percent and 75% of participants, respectively, made a significant advance of 1 or more nutrition and physical activity stages of change; 24% reported improved health status. Daily intake of fruit increased 1 or more servings among 31% of participants; vegetables, 37%; and fiber, 33%. Daily steps increased 35%; blocks walked, 45%; and stairs climbed, 24%. Program satisfaction was 99%. CONCLUSIONS: This easy-to-implement program improves diets and activity levels. Local providers should offer more such programs with the goal of enabling older Americans to take simple steps toward successful aging.

K. White and P. H. Jacques. (2007). Combined diet and exercise intervention in the workplace: effect on cardiovascular disease risk factors. Aaohn J.

This study assessed the effectiveness of a 12-week pilot employee wellness program in reducing risk factors for coronary heart disease. Fifty university employees with at least one cardiovascular disease risk factor participated in the program. Interventions focused on diet, exercise, and monthly workshops. Pre- and post-intervention measurements included weight, body composition, blood pressure, total cholesterol, low-density lipoprotein (LDL) cholesterol, high-density lipoprotein (HDL) cholesterol, total cholesterol/HDL cholesterol ratio, triglycerides, and blood sugar. Twenty-five employees had post-intervention measurements. A survey was administered to assess adherence. The correlation between adherence and improvement in cardiovascular disease risk factors was also tested. Significant differences were observed between pre- and post-intervention measurements of total cholesterol, LDL cholesterol, total cholesterol/HDL cholesterol ratio, triglycerides, and weight. A significant correlation existed between self-reported level of participation in the diet aspect of the program and improvement in LDL levels. This multi-component, 12-week pilot employee wellness program was effective in reducing cardiovascular disease risk.

S. Wilcox, M. Laken, M. Bopp, O. Gethers, P. Huang, L. McClorin, A. W. Parrott, R. Swinton and A. Yancey. (2007). Increasing physical activity among church members - Community-based participatory research. American Journal Of Preventive Medicine.

Background: Faith-based interventions using a community-based participatory approach hold promise for eliminating ethnic health disparities. This study evaluated the effects of a volunteer-led statewide program to increase physical activity among members of African-American churches. Methods: African Methodist Episcopal churches within six regions (Conferences) were randomly assigned to receive training in the program immediately or 1 year later. A cohort of 20 randomly selected churches and 571 members within them took part in telephone surveys at baseline (May-September 2003) and 1 year (May August 2004) and 2 years later (June-September 2005). Primary outcomes were physical activity participation, meeting physical activity recommendations, and stage of readiness for physical activity change. Statistical analyses were completed in April 2006. Results: Volunteers (N = 889) from 303 churches were trained. Among survey respondents, physical activity did not increase significantly over time, although 67% were aware of the program. Program awareness was significantly related to all three physical activity outcomes and to fruit and vegetable consumption. Pastoral support was significantly associated with physical activity. Conclusions: Although this intervention reached a large number of churches and created awareness of intervention components, no effects on physical activity behaviors were found. Potential reasons for the lack of significant effects are discussed.

A. E. Williams, T. M. Vogt, V. J. Stevens, C. A. Albright, C. R. Nigg, R. T. Meenan and M. L. Finucane. (2007). Work, Weight, and Wellness: the 3W Program: a worksite obesity prevention and intervention trial. Obesity (Silver Spring).

OBJECTIVE: In this paper, we describe the aims, intervention, and design of the Work, Weight, and Wellness program, a group-randomized worksite obesity prevention and intervention trial being conducted at 31 hotels with 11,559 employees on the island of Oahu in Hawaii. We report baseline prevalence of overweight and obesity, and the distribution of BMI (kilograms per meter squared) across sex, race, and job categories. We also describe factors that have influenced intervention adoption and employee participation. RESEARCH METHODS AND PROCEDURES: The study's primary outcome is change in BMI among hotel employees over a 2-year intervention period. The intervention includes environmental and group components that target diet, physical activity, and weight management. RESULTS: Men, Pacific Islanders, and individuals employed in managerial or facility maintenance roles had higher prevalence of obesity and higher mean BMI than women and individuals from other races or in other occupational categories. DISCUSSION: These results may be helpful in guiding choices about the adoption or design of future worksite and community interventions addressing at-risk ethnically diverse populations and are especially relevant to the hotel industry and similar industries.

D. A. Williamson, A. L. Copeland, S. D. Anton, C. Champagne, H. Han, L. Lewis, C. Martin, R. L. Newton, Jr., M. Sothern, T. Stewart and D. Ryan. (2007). Wise Mind project: a school-based environmental approach for preventing weight gain in children. Obesity (Silver Spring).

OBJECTIVE: The Wise Mind pilot study compared the efficacy of an environmental approach for prevention of inappropriate weight gain in children with an active control condition that used an environmental approach for modifying expectancies related to the use of alcohol, tobacco, and drugs. RESEARCH METHODS AND PROCEDURES: A total of 670 second to sixth grade students from four schools were enrolled in the study. The study spanned 2 academic years, and 586 students were available for evaluation at the end of the study. Two schools were randomly assigned to each treatment arm. The environmental approach for weight gain prevention focused on modification of eating habits and physical activity, and the active control group focused on modification of expectancies related to substance use. RESULTS: Using an intention to treat design, the study found no differences in weight gain prevention between the two interventions. The weight gain prevention program was associated with reduction of total caloric intake, reduction of dietary fat intake, reduction of protein intake, and increased physical activity in comparison with the active control group and relative to baseline. These changes in food intake were attributed to changes in food selections that resulted from modification of school cafeteria menus and food preparation. DISCUSSION: The Wise Mind school-based weight gain prevention program induced behavioral changes in healthy eating and physical activity but did not induce significant changes in body weight in comparison with the control arm. Recommendations for future research are provided.

R. A. Winett, E. S. Anderson, J. R. Wojcik, S. G. Winett and T. Bowden. (2007). Guide to health: nutrition and physical activity outcomes of a group-randomized trial of an Internet-based intervention in churches. Annals of behavioral medicine.

BACKGROUND: Theory-based interventions accessible to large groups of people are needed to induce favorable shifts in health behaviors and body weight. PURPOSE: The aim was to assess nutrition; physical activity; and, secondarily, body weight in the tailored, social cognitive Guide to Health (GTH) Internet intervention delivered in churches. METHODS: Participants (N = 1,071; 33% male, 23% African American, 57% with body mass index > or = 25, 60% sedentary, Mdn age = 53 years) within 14 Baptist or United Methodist churches were randomized to the GTH intervention only (GTH-Only; 5 churches), with church-based supports (GTH-Plus; 5 churches), or to a waitlist (control; 4 churches). Verified pedometer step counts, measured body weight, fat, fiber, and fruit and vegetable (F&V) servings from food frequency and supermarket receipts were collected at pretest, posttest (7 months after pretest), and follow-up (16 months after pretest). RESULTS: Participants in GTH-Only increased F&V at post (approximately 1.50 servings) compared to control (approximately 0.50 servings; p =.005) and at follow-up (approximately 1.20 vs. approximately 0.50 servings; p m =.038) and increased fiber at post (approximately 3.00 g) compared to control (approximately 1.5 g; p =.006) and follow-up (approximately 3.00 g vs. approximately 2.00 g; p =.040). GTH-Plus participants compared to control increased steps at post (approximately 1,500 steps/day vs. approximately 400 steps/day; p =.050) and follow-up (approximately 1,000 steps/day vs. approximately - 50 steps/day; p =.010), increased F&V at post (approximately 1.5 servings; p =.007) and follow-up (approximately 1.3 servings; p =.014), increased fiber at post (approximately 3.00A g; p =.013), and follow-up (approximately 3.00; p =.050) and decreased weight at post (approximately - 0.30 kg vs. approximately + 0.60 kg; p =.030). CONCLUSIONS: Compared to control, both GTH treatments improved nutrition at posttest, but church supports improved physical activity and nutrition at posttest and follow-up, suggesting environmental supports may improve Internet-based interventions.

J. F. Wyman, C. F. Croghan, N. M. Nachreiner, C. R. Gross, H. H. Stock, K. Talley and M. Monigold. (2007). Effectiveness of education and individualized counseling in reducing environmental hazards in the homes of community-dwelling older women. Journal of the American Geriatrics Society.

OBJECTIVES: To test the effectiveness of an education and counseling intervention on reducing environmental hazards in the homes of older women. DESIGN: Secondary analysis from a randomized, controlled trial with two arms: fall prevention program and health education program (control). Environmental hazards were assessed at baseline and immediately posttreatment (12-weeks). SETTING: Participants' homes. PARTICIPANTS: Two hundred seventy-two community-dwelling women aged 70 and older at risk for falling. INTERVENTION: The fall prevention program involved a comprehensive fall risk evaluation, exercise, education, individualized counseling, and referrals. The health education program included topics unrelated to fall prevention. With the exception of the fall risk evaluation conducted by a nurse practitioner, baccalaureate-prepared nurses carried out the interventions. MEASUREMENTS: Summed and individual scores for hazards related to the bathroom, floor surfaces, lighting, furniture, stairways, and storage areas. RESULTS: Environmental hazards were found in all homes, with a baseline mean+/-standard deviation of 10.7+/-2.6 total hazards and range of four to 17 hazards. Analysis of within-group changes indicated that the fall prevention group had significantly fewer bathroom, lighting, and total hazards after the intervention, whereas the health education group had significantly fewer bathroom hazards but more floor hazards. At follow-up, the fall prevention group had significantly fewer lighting hazards and total hazards than the health education group. CONCLUSION: Education and counseling have only modest effects in helping older women make recommended home modifications. To be most effective in reducing environmental hazards, fall prevention programs may need to provide and install safety devices.

J. Zapka, S. C. Lemon, B. B. Estabrook and D. G. Jolicoeur. (2007). Keeping a Step Ahead: formative phase of a workplace intervention trial to prevent obesity. Obesity (Silver Spring).

OBJECTIVE: Ecological interventions hold promise for promoting overweight and obesity prevention in worksites. Given the paucity of evaluative research in the hospital worksite setting, considerable formative work is required for successful implementation and evaluation. This paper describes the formative phases of Step Ahead, a site-randomized controlled trial of a multilevel intervention that promotes physical activity and healthy eating in six hospitals in central Massachusetts. The purpose of the formative research phase was to increase the feasibility, effectiveness, and likelihood of sustainability of the intervention. RESEARCH METHODS AND PROCEDURES: The Step Ahead ecological intervention approach targets change at the organization, interpersonal work environment, and individual levels. The intervention was developed using fundamental steps of intervention mapping and important tenets of participatory research. Formative research methods were used to engage leadership support and assistance and to develop an intervention plan that is both theoretically and practically grounded. This report uses observational data, program minutes and reports, and process tracking data. RESULTS: Leadership involvement (key informant interviews and advisory boards), employee focus groups and advisory boards, and quantitative environmental assessments cultivated participation and support. Determining multiple foci of change and designing measurable objectives and generic assessment tools to document progress are complex challenges encountered in planning phases. DISCUSSION: Multilevel trials in diverse organizations require flexibility and balance of theory application and practice-based perspectives to affect impact and outcome objectives. Formative research is an essential component.

P. Zeitler. (2007). Editorial: School-based intervention to reduce obesity and diabetes risks: small steps for a big problem. The Journal of clinical endocrinology and metabolism.

C. Probart, E. McDonnell, J. E. Weirich, P. Birkenshaw and V. Fekete. (2007). Addressing childhood overweight through schools. Collegium antropologicum.

Rates of childhood obesity in have reached alarming proportions in many countries. Sixteen percent of school-aged children and adolescents in the U.S. are overweight. Legislation implemented in 2004 in the U.S. requires local education agencies (LEAs) that sponsor school meal programs to establish local wellness policies to address childhood obesity. Project PA, a collaboration between a state agency and a university providing school-based interventions focuses on the school environment and policy changes. Interventions have targeted foodservice personnel, administrators, teachers, parents and students. In two recent projects schools assessed their school nutrition environments, developed nutrition policies, and implemented strategies to encourage healthier food selections. Schools identified weaknesses in the areas of marketing and communication of policies. Media attention on the childhood obesity facilitated policy changes. Time and cost were identified as barriers to policy development and there were concerns about weak enforcement of policies. These themes are discussed.

R. C. Brownson, P. Ballew, K. L. Brown, M. B. Elliott, D. Haire-Joshu, G. W. Heath and M. W. Kreuter. (2007). The effect of disseminating evidence-based interventions that promote physical activity to health departments. American Journal of Public Health.

OBJECTIVES: We explored the effect of disseminating evidence-based guidelines that promote physical activity on US health department organizational practices in the United States. METHODS: We implemented a quasi-experimental design to examine changes in the dissemination of suggested guidelines to promote physical activity (The Guide to Community Preventive Services) in 8 study states; the remaining states and the Virgin Islands served as the comparison group. Guidelines were disseminated through workshops, ongoing technical assistance, and the distribution of an instructional CD-ROM. The main evaluation tool was a pre- and postdissemination survey administered to state and local health department staffs (baseline n=154; follow-up n=124). RESULTS: After guidelines were disseminated through workshops, knowledge of and skill in 11 intervention-related characteristics increased from baseline to follow-up. Awareness-related characteristics tended to increase more among local respondents than among state participants. Intervention adoption and implementation showed a pattern of increase among state practitioners but findings were mixed among local respondents. CONCLUSIONS: Our exploratory study provides several dissemination approaches that should be considered by practitioners as they seek to promote physical activity in the populations they serve.

S. Kingham and S. Ussher. (2007). An assessment of the benefits of the walking school bus in Christchurch, New Zealand. Transportation Research Part A-Policy And Practice.

A Walking School Bus involves parents or other adults escorting a group of children on a set route to school. The first one was established in 1996 in. Canada. They can now be found in a variety of countries, including New Zealand. Many of the benefits associated with them are based on the general benefits of affecting a modal shift away from cars in favour of walking. However, there is still relatively little known about the less quantifiable benefits of them, and there has been some suggestion that they can adversely affect children's independent mobility. This research examined the perceived benefits of Walking School Buses by interviewing people involved in the day to running of the scheme in Christchurch, New Zealand. The results suggest that walking school buses have many social benefits and that if anything; they encourage children's independent mobility. (c) 2006 Elsevier Ltd. All rights reserved.

I. Lissau. (2007). Prevention of overweight in the school arena. Acta Paediatrica Supplementum.

This paper gives an overview of studies with the main purpose to intervene against obesity in children at the school arena. Through databases and Cochrane reviews, 14 studies fulfilled the criteria for inclusion. Most of the studies are American and none were performed in Scandinavia. The European studies were performed in Germany and in the United Kingdom. The studies, which had a significant effect on overweight were 'Dance for Health', 'Planet Health', 'San Jose Study', 'Kiel Obesity Prevention Study', 'Healthy Schools' programme, 'El Paso Catch', and 'Medical College of Georgia FitKid Project'. The studies differ greatly in regards to age group, type of and length of intervention and type and amount of actions. Furthermore, the measures used to evaluate the effect differed. It seems to be important to use several measures of obesity in order to accurately detect a possible effect. In conclusion, half of the studies were successful and had an effect on either overweight or obesity. Much more research is needed in order to effectively prevent paediatric obesity.

J. Haines, D. Neumark-Sztainer and L. Thiel. (2007). Addressing weight-related issues in an elementary school: what do students, parents, and school staff recommend? Eating Disorders.

This study examined weight-related issues affecting elementary school children to gain insight into how best to address these issues within a school-based intervention. The study population included 21 students, 12 school staff members, and 21 parents from a school that serves an ethnically-diverse population. Data were collected using focus groups and individual interviews and were analyzed using qualitative research methodology. Weight-related teasing and poor body image emerged as prominent issues affecting students. Results suggest that programs aimed at the prevention of weight-related disorders should go beyond issues of nutrition and physical activity and include strategies to reduce weight-related mistreatment and to improve students' body image.

K. S. Martin and A. M. Ferris. (2007). Food insecurity and gender are risk factors for obesity. Journal of Nutrtion Education and Behavior.

OBJECTIVE: Examine relationships between adult obesity, childhood overweight, and food insecurity. DESIGN: Cross-sectional retrospective study. SETTING: Community settings in Hartford, Connecticut. PARTICIPANTS: Convenience sample of 200 parents and their 212 children, aged 2-12. MAIN OUTCOME MEASURES: Adult obesity (Body Mass Index [BMI] > 30), childhood overweight (BMI-for-age > 95(th) percentile), and household food security (U.S. Department of Agriculture module). ANALYSIS: Chi-square tests between weight status and socioeconomic characteristics. Multinomial regression analyses to determine risk factors for adult obesity and childhood overweight. RESULTS: Over half of parents (51%) were obese, and almost one-third of children (31.6%) were overweight. Over half of households were food insecure. Food insecure adults were significantly more likely to be obese as those who were food secure (Odds Ratio [OR]=2.45, p =.02). Being a girl and having an obese parent doubled the likelihood of children being overweight (OR=2.56, P =.01; OR=2.32, P =.03). Children with family incomes below 100% of poverty were half as likely to be overweight as those with higher incomes (OR=.47, P =.05). Food insecurity did not increase odds of childhood overweight. CONCLUSIONS AND IMPLICATIONS: Obesity prevention programs and policies need to address food insecurity and gender as key risk factors.

CHILDHOOD OBESITY - GENERAL

L. S. Adair. (2007). Child and adolescent obesity: Epidemiology and developmental perspectives. Physiology & Behavior.

From infancy through adolescence, more and more children are becoming overweight. National prevalence data show that more than 17% of youth have a body mass index (BMI) above the 95th percentile of the US age and sex-specific reference. Particularly alarming are rates in children as young as 2 years of age, and among minority children. Periods of heightened vulnerability to weight gain have been identified, and research supports the notion that obesity has its origins in early life. This paper focuses on susceptibility to increased adiposity during the prenatal period, infancy, mid-childhood and adolescence, and how factors operating in each of these periods influence risk of becoming overweight. Prenatal exposure to over or undernutrition, rapid growth in early infancy, an early adiposity rebound in childhood, and early pubertal development have all been implicated in the development of obesity. The persistence of obesity from young ages emphasizes the importance of understanding growth trajectories, and of developing prevention strategies to overcome strong influences of obesigenic environments at young ages.

S. M. Ayatollahi and F. Mostajabi. (2007). Prevalence of obesity among schoolchildren in Iran. Obesity Review.

The prevalence of overweight and obesity among schoolchildren aged 6.5-11.5 years in Shiraz (southern Iran) are presented in this paper. The body mass index (BMI) percentiles of these children are compared with the Center for Disease Control and Prevention (CDC) reference data and with the Iranian standard. The data are based on a random multistage sample survey of 2397 healthy school attenders (1268 boys, 1129 girls) living in Shiraz, whose heights and weights were measured in the 2002-2003 academic year. Joint height and weight measurements were obtained for 2195 schoolchildren (91.6%), consisting of 1138 boys (89.7%) and 1057 girls (93.6%). A total of 77 boys (6.8%) and 40 girls (3.8%) were overweight, and the difference between them was significant (P = 0.001). However, obesity was significantly less prevalent in boys (3.3%) than in girls (6.1%) (P = 0.001). Our children's median BMI lie almost on the 38th centile of the CDC reference data, whereas that of their counterparts born more than 10 years ago lay on the 20th centile of their American counterparts, showing the development of children's obesity in a period of less than 15 years in Iran. A positive secular trend in BMI has been seen during the past decade in Iran, suggesting policymakers and health professionals should pay special attention to children's health.

S. E. Barlow. (2007). Expert committee recommendations regarding the prevention, assessment, and treatment of child and adolescent overweight and obesity: summary report. Pediatrics.

To revise 1998 recommendations on childhood obesity, an Expert Committee, comprised of representatives from 15 professional organizations, appointed experienced scientists and clinicians to 3 writing groups to review the literature and recommend approaches to prevention, assessment, and treatment. Because effective strategies remain poorly defined, the writing groups used both available evidence and expert opinion to develop the recommendations. Primary care providers should universally assess children for obesity risk to improve early identification of elevated BMI, medical risks, and unhealthy eating and physical activity habits. Providers can provide obesity prevention messages for most children and suggest weight control interventions for those with excess weight. The writing groups also recommend changing office systems so that they support efforts to address the problem. BMI should be calculated and plotted at least annually, and the classification should be integrated with other information such as growth pattern, familial obesity, and medical risks to assess the child's obesity risk. For prevention, the recommendations include both specific eating and physical activity behaviors, which are likely to promote maintenance of healthy weight, but also the use of patient-centered counseling techniques such as motivational interviewing, which helps families identify their own motivation for making change. For assessment, the recommendations include methods to screen for current medical conditions and for future risks, and methods to assess diet and physical activity behaviors. For treatment, the recommendations propose 4 stages of obesity care; the first is brief counseling that can be delivered in a health care office, and subsequent stages require more time and resources. The appropriateness of higher stages is influenced by a patient's age and degree of excess weight. These recommendations recognize the importance of social and environmental change to reduce the obesity epidemic but also identify ways healthcare providers and health care systems can be part of broader efforts.

J. N. Bodor and D. D. Rose. (2007). Snacking patterns and away-from-home eating in relation to macronutrient intake and body weight in US children. Faseb Journal.

C. M. Bonfiglioli, B. J. Smith, L. A. King, S. F. Chapman and S. J. Holding. (2007). Choice and voice: obesity debates in television news. The Medical Journal of Australia.

OBJECTIVE: To examine whether television news and current affairs coverage of overweight and obesity frames obesity in ways that support or oppose efforts to combat obesity. DESIGN AND SETTING: A content and framing analysis of a structured sample of 50 television news and current affairs items about overweight and obesity broadcast by five free-to-air television channels in New South Wales between 2 May and 31 October 2005. MAIN OUTCOME MEASURES: Dominant discourses about causes of overweight and obesity; proposed solutions and location of responsibility for the problem; the age-group focus of television items; the relative prominence of stakeholders; and the aspects of obesity which attract news attention. RESULTS: Most television items (72%) framed obesity as a problem of poor nutrition. Obesity was largely seen as the responsibility of individuals (66% of items). Just over half of news items (52%) focused only on adults while 26% focused only on children. Obesity was framed largely as a problem to be solved by individual nutritional changes, exercise and surgical and medical interventions. CONCLUSIONS: While individual lifestyle is crucial to controlling weight, the research community now recognises the importance of sociocultural and environmental factors as drivers of the obesity epidemic. However, television news portrays obesity largely as an individual problem with individual solutions centred mostly on nutrition. Media emphasis on personal responsibility and diet may detract attention from the sociopolitical and structural changes needed to tackle overweight and obesity at a population level.

A. H. Brandes. (2007). Leisure time activities and obesity in school-aged inner city African American and Hispanic children. Pediatric Nursing.

This descriptive-correlational study investigated three research questions: (a) What are the leisure time activities (LTA) of school-aged African American and Hispanic boys and girls? (b) What are their body mass index (BMI) distributions? and (c) What relationships exist between total activity scores of LTA and BMI in the total sample of children, and for boys and girls analyzed separately? The convenience sample consisted of 78 children, aged 9 to 14, who were in the fifth to seventh grades of two elementary schools. Children responded to a modified version of the Know Your Body Health Habits Survey to assess LTA; BMI was calculated based on child height and weight. Results indicated that the LTAs of this group of African American and Hispanic children and their distribution of BMIs were similar to those of White children, and that no appreciable relationships existed between LTAs and BMI in the sample as a whole or boys and girls analyzed separately.

Y. Brooks, D. R. Black, D. C. Coster, C. L. Blue, D. A. Abood and R. J. Gretebeck. (2007). Body mass index and percentage body fat as health indicators for young adults. American Journal of Health Behavior.

OBJECTIVES: To investigate the validity of an axiom that body mass index (BMI) and percentage body fat (%BF), above an ideal, are health risk factors. METHODS: Participants were 2615 volunteers who participated in a health-screening program conducted in college residence halls over a consecutive 8-year period. RESULTS: Nearly half of all participants were misclassified when BMI and/or %BF were used to define better versus poorer health whether analyzing all variables together, by individual factor, or by type of variable. CONCLUSIONS: Results of this study indicate that BMI and %BF are poor indicators of health status among young adults.

K. J. Campbell and K. D. Hesketh. (2007). Strategies which aim to positively impact on weight, physical activity, diet and sedentary behaviours in children from zero to five years. A systematic review of the literature. Obesity Review.

Preventing the development of obesity in children is an international health priority. To assess the effectiveness of interventions designed to prevent obesity, promote healthy eating and/or physical activity and/or to reduce sedentary behaviours in 0-5-year-old children, a systematic review of the literature was performed. Literature searches were limited to articles published between January 1995 and June 2006, printed in English and sampling children aged 0-5-years. Searches excluded literature concerned with breastfeeding, eating disorders, and interventions which were school-based or concerned with obesity treatment. Two reviewers independently extracted data and assessed study strengths and weaknesses. Nine included studies were grouped based on the settings in which they were delivered. Most studies involved multi-approach interventions, were conducted in the USA and varied in study designs and quality. All showed some level of effectiveness on at least one obesity-behaviour in young children. These studies support, at a range of levels, the premise that parents are receptive to and capable of some behavioural changes that may promote healthy weight in their young children. The small quantity of research heralds the need, particularly given the potential for early intervention to have long-lasting impacts on individual and population health, to build in a substantial way upon this evidence base.

D. M. Castelli, C. H. Hillman, S. M. Buck and H. E. Erwin. (2007). Physical fitness and academic achievement in third- and fifth-grade students. Journal of Sport & Exercise Psychology.

The relationship between physical fitness and academic achievement has received much attention owing to the increasing prevalence of children who are overweight and unfit, as well as the inescapable pressure on schools to produce students who meet academic standards. This study examined 259 public school students in third and fifth grades and found that field tests of physical fitness were positively related to academic achievement. Specifically, aerobic capacity was positively associated with achievement, whereas BMI was inversely related. Associations were demonstrated in total academic achievement, mathematics achievement, and reading achievement, thus suggesting that aspects of physical fitness may be globally related to academic performance in preadolescents. The findings are discussed with regards to maximizing school performance and the implications for educational policies.

H. R. Clark, E. Goyder, P. Bissell, L. Blank and J. Peters. (2007). How do parents' child-feeding behaviours influence child weight? Implications for childhood obesity policy. Journal Of Public Health.

Background Parents have some responsibility for children's dietary habits and they are often the focus of public health interventions designed to improve children's diets and thereby reduce the prevalence of childhood obesity. The current UK interventions promote awareness of healthy food choices, but offer little guidance for parents on child-feeding behaviours. Methods A review of recent literature regarding child-feeding behaviours and child weight. Results Parents report using a wide range of child-feeding behaviours, including monitoring, pressure to eat and restriction. Restriction of children's eating has most frequently and consistently been associated with child weight gain. Furthermore, there is substantial evidence for a causal relationship between parental restriction and childhood overweight. Conclusions Parents may inadvertently promote excess weight gain in childhood by using inappropriate child-feeding behaviours. We recommend the development of interventions to increase awareness of the possible consequences of inappropriate child-feeding behaviours. Parents who are concerned about their child's weight will also require guidance and support in order to adopt more appropriate child-feeding behaviours.

S. Conroy, R. Ellis, C. Murray and J. Chaw-Kant. (2007). An integrative review of Canadian childhood obesity prevention programmes. Obesity Reviews.

To examine successful Canadian nursing and health promotion intervention programmes for childhood obesity prevention during gestation and infancy, an integrative review was performed of the literature from 1980 to September 2005. The following databases were used: PubMed; Cochrane Database of Systematic Reviews; Cochrane Controlled Trials Register; Database of Abstracts of Reviews of Effects; ACP Journal Club; MEDLINE; EMBASE; CINAHL; Web of Science; Scopus; Sociological Abstracts; Sport Discus; PsycInfo; ERIC and HealthStar. MeSH headings included: infancy (0-24 months), gestation, gestational diabetes, nutrition, prenatal care, pregnancy, health education, pregnancy outcome, dietary services with limits of Canadian, term birth. Of 2028 articles found, six Canadian childhood obesity prevention programmes implemented during gestation and/or infancy were found; three addressed gestational diabetes with five targeting low-income Canadian urban and/or Aboriginal populations. No intervention programmes specifically aimed to prevent childhood obesity during gestation or infancy. This paucity suggests that such a programme would be innovative and much needed in an effort to stem the alarming increase in obesity in children and adults. Any attempts either to develop new approaches or to replicate interventions used with obese adults or even older children need careful evaluation and pilot testing prior to sustained use within the perinatal period.

M. C. Costanza, S. Beer-Borst and A. Morabia. (2007). Achieving energy balance at the population level through increases in physical activity. American Journal of Public Health.

OBJECTIVES: We estimated the amount of physical activity required for individuals to expend an additional 418.4 kJ (100 kcal) per day with the goal of achieving energy balance at the population level. METHODS: Data on total daily energy expenditures were derived from a random sample of adults residing in Geneva, Switzerland, who completed a self-administered physical activity frequency questionnaire. TheSEata were used to simulate the effects of typical physical activity pyramid recommendations on average population energy expenditures for various activity intensities and rates of population compliance with pyramid recommendations. RESULTS: If an average 418.4 kJ (100 kcal) per day increase in energy expenditures is to be achieved, assuming 100% compliance with physical activity pyramid recommendations, the bottom tier of the pyramid must correspond to everyday activities performed at moderate to high intensity levels (e.g., moderate walking or biking). Expected population gains in energy expenditures would be only 167.4 to 251.0 kJ (40 to 60 kcal) per day at a 50% compliance rate. CONCLUSIONS: Achieving population-level energy balance through increasing energy expenditures with physical activity increases alone would require profound structural and environmental changes promoting more active lifestyles.

S. Croezen, T. L. Visscher, N. C. Ter Bogt, M. L. Veling and A. Haveman-Nies. (2007). Skipping breakfast, alcohol consumption and physical inactivity as risk factors for overweight and obesity in adolescents: results of the E-MOVO project. European Journal Of Clinical Nutrition.

Objective/Background:To investigate the association between skipping breakfast, alcohol consumption and physical inactivity with overweight and obesity in adolescents. The design comprises cross-sectional electronic health survey (E-MOVO).Subjects/Methods:Over 35 000 Dutch adolescents in grade 2 (13-14 years of age) and grade 4 (15-16 years of age) of secondary educational schools were recruited by seven community health services. Analyses were performed on 25 176 adolescents. Body mass index was calculated from self-reported body weight and height. Frequency of skipping breakfast per week, amount of alcoholic drinks consumed per occasion, and numbers of physical active days per week were considered as determinants for overweight and obesity.Results:In grade 2, adjusted odds ratios for the association with overweight were 2.17 (95% CI: 1.66-2.85) for skipping breakfast, 1.86 (1.36-2.55) for alcohol consumption and 1.73 (1.19-2.51) for physical inactivity. Statistically significant associations with overweight were also found in grade 4. In grade 2, dose-response relations (P for trend <0.05) were present between all risk factors and overweight. In a multivariate model containing all risk factors, breakfast skipping showed the strongest relation with overweight (OR 1.68, 95% CI 1.43-1.97 for grade 2, OR 1.32 95% CI 1.14-1.54 for grade 4) and obesity.Conclusions:Skipping breakfast, alcohol consumption and physical inactivity were associated with overweight in second and fourth grade adolescents. The associations were strongest for younger adolescents. The most important risk factor for overweight and obesity was skipping breakfast.European Journal of Clinical Nutrition advance online publication, 28 November 2007; doi:10.1038/sj.ejcn.1602950.

M. M. Davis, B. Gance-Cleveland, S. Hassink, R. Johnson, G. Paradis and K. Resnicow. (2007). Recommendations for prevention of childhood obesity. Pediatrics.

The majority of US youth are of healthy weight, but the majority of US adults are overweight or obese. Therefore, a major health challenge for most American children and adolescents is obesity prevention-today, and as they age into adulthood. In this report, we review the most recent evidence regarding many behavioral and practice interventions related to childhood obesity, and we present recommendations to health care providers. Because of the importance, we also suggest approaches that clinicians can use to encourage obesity prevention among children, including specific counseling strategies and practice-based, systems-level interventions. In addition, we suggest how clinicians may interact with and promote local and state policy initiatives designed to prevent obesity in their communities.

E. Desjardins and A. L. Schwartz. (2007). Collaborating to combat childhood obesity. Health Affairs (Millwood).

Despite outstanding advances in children's health over the past several decades, rates of childhood obesity are near epidemic proportions. This paper highlights foundations' efforts to fight childhood obesity by convening organizations and effecting change at many levels of the community.

D. B. Downey and H. R. Boughton. (2007). Childhood body mass index gain during the summer versus during the school year. New Dir Youth Dev.

The nationwide increase in obesity affects all population sectors, but the impact on children is of special concern because overweight children are prone to becoming overweight adults. Contrary to the opinion of experts, research suggests that schools may be more part of the solution than the problem. Recent seasonal comparison research (comparing children's outcomes during the summer and during school year) reports that children gain body mass index (BMI) nearly twice as fast during the summer as during the school year. Whereas most children experience healthier BMI gain during the school year than the summer, this is especially the case for black and Hispanic children and for children already overweight.

K. J. Duffey, P. Gordon-Larsen, D. R. Jacobs, Jr., O. D. Williams and B. M. Popkin. (2007). Differential associations of fast food and restaurant food consumption with 3-y change in body mass index: the Coronary Artery Risk Development in Young Adults Study. American journal of clincial nutrition.

BACKGROUND: Away-from-home food consumption has rapidly increased, though little is known about the independent associations of restaurant food and fast food intake with body mass index (BMI) and BMI change. OBJECTIVE: The aim was to compare the associations of restaurant food and fast food consumption with current and 3-y changes in BMI. DESIGN: Multivariate linear regression models, with control for demographic and lifestyle factors, were used to examine cross-sectional and longitudinal associations of away-from-home eating with BMI by using data from subjects of the Coronary Artery Risk Development in Young Adults Study (n = 3394) obtained at exam years 7 (1992-1993) and 10 (1995-1996). RESULTS: Forty percent of the sample increased their weekly consumption of restaurant or fast food, though mean (+/-SD) changes were -0.16 +/- 2.39 times/wk (P = 0.0001) and -0.56 +/- 3.04 times/wk (P < 0.0001), respectively. Cross-sectionally, fast food, but not restaurant food, consumption was positively associated with BMI. Similarly, higher consumption of fast food at year 7 was associated with a 0.16-unit higher BMI at year 10. After adjustment for baseline away-from-home eating, increased consumption of fast food only (beta: 0.20; 95% CI: 0.01, 0.39) and of both restaurant food and fast food (beta: 0.29; 95% CI: 0.06, 0.51) were positively associated with BMI change, though the estimates were not significantly different (P = 0.47). Increased consumption of restaurant food only was unrelated to BMI change (beta: -0.01; 95% CI: -0.21, 0.19), which differed significantly (P = 0.014) from the estimate for an increase in both restaurant food and fast food intake. CONCLUSIONS: We found differential effects of restaurant food and fast food intakes on BMI, although the observed differences were not always statistically significant. More research is needed to determine whether the differential effects are related to consumer characteristics or the food itself.

E. F. Durand, C. Logan and A. Carruth. (2007). Association of maternal obesity and childhood obesity: implications for healthcare providers. Journal of Community Health Nursing.

The purpose of this critical appraisal was to assess the available literature on the association of maternal obesity as a risk factor for childhood obesity and to explore the implications for incorporating this evidence into practice. The increasing prevalence of childhood obesity, with its documented adverse health effects, is a critical public health threat in the United States and worldwide. Research studies have documented increased rates of childhood obesity associated with maternal obesity. Healthcare providers are challenged to expand their competencies to recognize the association of maternal obesity and childhood obesity and to address both primary and secondary prevention of childhood obesity. Stopping the cycle of obesity before it becomes the leading cause of preventable disease and death in the United States is a priority for community health nurses.

J. C. Eisenmann, K. R. Laurson, E. E. Wickel, D. Gentile and D. Walsh. (2007). Utility of pedometer step recommendations for predicting overweight in children. International Journal of Obesity (London).

OBJECTIVE: The purpose of this study was to examine the utility of pedometer-based physical activity recommendations in predicting childhood adiposity. DESIGN: Subjects (n=608) (9.6 years) were from two Midwestern USA communities. Physical activity was assessed by a pedometer. The percentage of subjects meeting physical activity recommendations was determined using published recommendations. Overweight and obesity were determined based on reference values for the body mass index (BMI) developed by the International Obesity Task Force. An elevated waist circumference (WC) was determined based on age- and sex-specific reference values >75th percentile. RESULTS: Children who did not meet the pedometer recommendations were about two times more likely to be overweight/obese and have an elevated WC compared with those meeting recommendations. The BMI and WC were significantly different across pedometer step count groups in males and females. CONCLUSION: Subjects not meeting the recommendations for steps per day were more likely to be classified with the overweight phenotype than those meeting the recommendation. A dose-response relationship between pedometer steps per day and adiposity is also apparent.

U. Ekelund, K. K. Ong, Y. Linne, M. Neovius, S. Brage, D. B. Dunger, N. J. Wareham and S. Rossner. (2007). Association of weight gain in infancy and early childhood with metabolic risk in young adults. The Journal of clinical endocrinology and metabolism.

CONTEXT: Early postnatal life has been suggested as an important window during which risks for long-term health may be influenced. OBJECTIVE: The aim of this study was to examine the independent associations between weight gain during infancy (0-6 months) and early childhood (3-6 yr) with components of the metabolic syndrome in young adults. DESIGN: This was a prospective cohort study (The Stockholm Weight Development Study). SETTING: The study was conducted in a general community. PARTICIPANTS: Subjects included 128 (54 males) singletons, followed from birth to 17 yr. MAIN OUTCOME MEASURE: None of these young adults met the full criteria for the metabolic syndrome. We therefore calculated a continuous clustered metabolic risk score by averaging the standardized values of the following components: waist circumference, blood pressure, fasting triglycerides, high-density lipoprotein cholesterol, glucose, and insulin level. RESULTS: Clustered metabolic risk at age 17 yr was predicted by weight gain during infancy (standardized beta = 0.16; P < 0.0001) but not during early childhood (standardized beta = 0.10; P = 0.23), adjusted for birth weight, gestational age, current height, maternal fat mass, and socioeconomic status at age 17 yr. Further adjustment for current fat mass and weight gain during childhood did not alter the significant association between infancy weight gain with the metabolic risk score (standardized beta = 0.20; P = 0.007). CONCLUSIONS: Rapid weight gain during infancy (0-6 months) but not during early childhood (3-6 yr) predicted clustered metabolic risk at age 17 yr. Early interventions to moderate rapid weight gain even at very young ages may help to reduce adult cardiovascular disease risks.

D. W. Elizabeth and L. A. Baur. (2007). Adolescent obesity: making a difference to the epidemic. International Journal of Adolescent Medicine and Health.

Adolescent obesity is a major public health problem in Australia, and in many other parts of the world. Recent data suggest that as many as one quarter of young people in Australia are either overweight or obese, and that the majority of obese young people have one or more risk factors for chronic disease. Efforts to reduce the health and economic burden of obesity must focus on both management of affected individuals and prevention of further cases. This paper reviews some of the research currently underway in Australia, and includes recent data on both the prevalence of obesity and the associated complications, from large surveys and smaller cohorts. State and Federal governments have developed policies aimed at obesity prevention, but these are yet to be fully evaluated. Two large-scale community-based interventions are underway, one of which has reported positive preliminary findings. A number of smaller research programs are examining macro and individual level causation of obesity and include unique research examining the way adolescents perceive their environment. Other research includes the development and evaluation of service delivery models specifically targeting adolescents. A greater emphasis on environmental determinants and management of adolescent obesity is needed in future programs.

L. H. Epstein, R. A. Paluch, J. N. Roemmich and M. D. Beecher. (2007). Family-based obesity treatment, then and now: twenty-five years of pediatric obesity treatment. Health Psychology.

OBJECTIVE: Family-based treatments for pediatric obesity were developed over 25 years ago. Over that time, youth have become more obese and the environment more obesiogenic, which may influence efficacy of pediatric weight control. Mixed-effects regression models were used to compare the efficacy of programs initiated 20 to 25 years ago to current programs through 24-month follow-up, as well as to reanalyze 10-year outcomes of previous research using contemporary measures and analytic strategies. MAIN OUTCOME MEASURES: z-BMI and percent overweight. RESULTS: Results showed significant reductions over time, with no differences in z-BMI change for older versus contemporary studies. Age was a predictor of z-BMI up to 24 months, with younger children showing larger change. Mixed-effects regression models replicated previous long-term effects of family-based interventions. Gender was a predictor of long-term z-BMI change, with girls benefiting more over time than did boys. CONCLUSION: The efficacy of the family-based behavioral approach to treating pediatric obesity replicates over a 25-year period. Challenges in evaluating treatment effects over time are discussed. Ideas for studying choice of treatments that vary in effect size and for strengthening family-based behavioral treatments are noted.

E. A. Farmaki, M. Yannakoulia, I. Hatzopoulou, N. Vidra, M. Tzirkalli, E. Evaggelidaki, G. Kapravelou, C. Papoutsakis and G. Dedousis. (2007). Association between eating patterns, eating frequency and obesity in school-age children. International Journal Of Obesity.

V. Floriani and C. Kennedy. (2007). Promotion of physical activity in primary care for obesity treatment/prevention in children. Current Opinion in Pediatrics.

PURPOSE OF REVIEW: Physical activity has been highlighted internationally as a beneficial intervention for weight control and the improvement of physical and mental health. This review highlights findings from recent literature to guide office-based promotion of physical activity for obesity treatment and prevention. RECENT FINDINGS: Children worldwide participate in far less than the current physical activity recommendations. Family-based activity provides children with positive role modeling as well as motivational support for maintaining an active lifestyle. The integration of physical activity into daily life can be an effective alternative to sports and structured exercise programs. Decreasing sedentary behaviors is also a positive contribution, although its link to physical activity levels is still unclear. Some families may see neighborhood safety and access to recreational facilities as barriers to keeping their children physically active. SUMMARY: Research in the field of pediatric obesity and overweight treatment and prevention continues to find challenges and solutions. Promotion of physical activity by the pediatric provider is demonstrated by current evidence to be a positive intervention against this global problem.

M. J. Friedrich. (2007). Researchers address childhood obesity through community-based programs. Journal of the American Medical Association.

L. Gibbs, T. O'Connor, E. Waters, M. Booth, O. Walsh, J. Green, J. Bartlett and B. Swinburn. (2007). Addressing the potential adverse effects of school-based BMI assessments on children's wellbeing. International Journal of Pediatric Obesity.

Introduction. Do child obesity prevention research and intervention measures have the potential to generate adverse concerns about body image by focussing on food, physical activity and body weight? Research findings now demonstrate the emergence of body image concerns in children as young as 5 years. In the context of a large school-community-based child health promotion and obesity prevention study, we aimed to address the potential negative effects of height and weight measures on child wellbeing by developing and implementing an evidence-informed protocol to protect and prevent body image concerns. fun 'n healthy in Moreland! is a cluster randomised controlled trial of a child health promotion and obesity prevention intervention in 23 primary schools in an inner urban area of Melbourne, Australia. Body image considerations were incorporated into the study philosophies, aims, methods, staff training, language, data collection and reporting procedures of this study. This was informed by the published literature, professional body image expertise, pilot testing and implementation in the conduct of baseline data collection and the intervention. This study is the first record of a body image protection protocol being an integral part of the research processes of a child obesity prevention study. Whilst we are yet to measure its impact and outcome, we have developed and tested a protocol based on the evidence and with support from stakeholders in order to minimise the adverse impact of study processes on child body image concerns.

J. Gittelsohn and M. B. Kumar. (2007). Preventing childhood obesity and diabetes: is it time to move out of the school? Pediatric Diabetes.

Childhood obesity interventions in the USA and Europe have predominantly focused on the school environment for over two decades with mixed or modest success. The focus on school--while intuitive, apparently efficient, and convenient--does not address larger upstream environmental factors, which affect obesity among youth. In this article, we examine potential drawbacks and limitations of previous school-based obesity and diabetes prevention programs. The future of school-based obesity and diabetes interventions and potential strategies for improvement is explored. Increased use and reporting of diversified theoretical frameworks, formative research to inform the interventions, and process evaluations to improve programs are recommended. More importantly, addressing the broader issue of the overall food environment and its impact on children's diet with intensified involvement of key stakeholders, including families, supermarkets, and corner stores is essential. We discuss the development of healthy eating zones around schools as a potential tool in the fight to reduce childhood obesity.

B. C. Grant and S. Bassin. (2007). The challenge of paediatric obesity: more rhetoric than action. N Z Med J.

A growing body of knowledge clearly shows a rapid increase in the prevalence of childhood obesity. But in spite of the many empirically-driven research projects and more laissez-faire initiatives intent on finding ways to ensure the healthy development of our young people, translating what we know into appropriate behaviour in the home, school, and community is more difficult than it sounds. It is, therefore, not surprising this concern is attracting the attention of politicians, health professionals, and educators. This article reflects on the paediatric obesity research and argues for a more coordinated effort in addressing what could (but need not) become a major public health issue.

S. E. Hampl, C. A. Carroll, S. D. Simon and V. Sharma. (2007). Resource utilization and expenditures for overweight and obese children. Archives Of Pediatrics & Adolescent Medicine.

OBJECTIVES: To compare health care utilization and expenditures for healthy-weight patients, overweight patients, and patients with diagnosed and undiagnosed obesity and to examine factors associated with a diagnosis of obesity. DESIGN: Retrospective study using claims data from a large pediatric integrated delivery system. SETTING: An urban academic children's hospital. PARTICIPANTS: Children aged 5 to 18 years who presented to a primary care clinic for well-child care visits during the calendar years 2002 and 2003 and who were followed up for 12 months. MAIN OUTCOME MEASURES: Diagnosis of obesity, primary care visits, emergency department visits, laboratory use, and health care charges. RESULTS: Of 8404 patients, 57.9% were 10 years or older, 61.2% were African American, and 72.9% were insured by Medicaid. According to the criteria of body mass index (calculated as weight in kilograms divided by the square of height in meters), 17.8% were overweight and 21.9% were obese. Of the obese children, 42.9% had a diagnosis of obesity. Increased laboratory use was found in both children with diagnosed obesity (odds ratio [OR], 5.49; 95% confidence interval [CI], 4.65-6.48) and children with undiagnosed obesity (OR, 2.32; 95% CI, 1.97-2.74), relative to the healthy-weight group. Health care expenditures were significantly higher for children with diagnosed obesity (adjusted mean difference, $172; 95% CI, $138-$206) vs the healthy-weight group. Factors associated with the diagnosis of obesity were age 10 years and older (OR, 2.7; 95% CI, 2.0-3.4), female sex (OR, 1.5; 95% CI, 1.2-1.8), and having Medicaid (OR, 1.6; 95% CI, 1.1-2.3). CONCLUSIONS: Increased health care utilization and charges reported in obese adults are also present in obese children. Most children with obesity had not been diagnosed as having obesity in this administrative data set.

S. E. Hampson, J. A. Andrews, M. Peterson and S. C. Duncan. (2007). A cognitive-behavioral mechanism leading to adolescent obesity: children's social images and physical activity. Annals of behavioral medicine.

BACKGROUND: Increasing levels of youth obesity constitute a threat to the nation's health, and identification of the influences during childhood that lead to youth obesity is urgently needed. Physical activity is one such influence that is potentially modifiable. PURPOSE: This study examined the influence of children's social images of other children who engage in physical activity on the development of their own physical activity over 3 years and related growth in physical activity to levels of obesity 2 years later. METHODS: Participants (N = 846, 50% female) were members of the Oregon Youth Substance Use Project, a longitudinal study of a community sample. The racial/ethnic composition of the sample was 86% Caucasian; 7% Hispanic; 1% Black; and approximately 2% each of Asian/Pacific Islander, American Indian, or Alaskan Native, and other or mixed race/ethnicity. The mean age at the first assessment was 9.5 years. A model examining the effect of early social images on the growth of physical activity (athleticism modeled as a curve of factors) predicting obesity was evaluated using latent growth modeling. RESULTS: More favorable social images predicted the initial levels (i.e., intercept) but not the change over time (i.e., slope) of children's athleticism, and both the intercept and the slope of athleticism predicted obesity. CONCLUSIONS: Children's social images of exercise in early childhood influence their subsequent activity levels, and hence obesity, and should be targeted in obesity prevention interventions.

M. He and A. Evans. (2007). Are parents aware that their children are overweight or obese? Do they care? Canadian Family Physician.

OBJECTIVE: To compare children's actual weight status with their parents' perceptions of their weight status. DESIGN: Cross-sectional study, including a self-administered questionnaire. SETTING: Seven elementary schools in Middlesex-London, Ont. PARTICIPANTS: A convenience sample of pupils in grades 4 to 6 and their parents. Of the 770 child-parent pairs targeted, 355 pairs participated in the study. MAIN OUTCOME MEASURES: Children's weight, height, and body mass index (BMI). Parents' perceptions of their children's weight status, family demographics, and parents' self-reported body weight and height. The United States Centers for Disease Control's BMI-for-age references were used to define children's weight status (underweight, overweight, or obese). RESULTS: Response rate was 46%. Children's actual weight status (ie, 29.9% overweight or obese and 1.4% underweight) was different from their parents' perceptions of their weight status (ie, 18.3% overweight or obese and 17.2% slightly underweight or underweight). Factors such as children's sex and ethnicity and mothers' weight influenced parents' ability to recognize their children's weight status. Parents' misperceptions of their children's weight status seemed to be unrelated to their levels of education, their family income, or their children's ages. CONCLUSION: A large proportion of parents did not recognize that their children were overweight or obese. Effective public health strategies to increase parents' awareness of their children's weight status could be the first key steps in an effort to prevent childhood obesity.

A. P. Hills, N. A. King and T. P. Armstrong. (2007). The contribution of physical activity and sedentary behaviours to the growth and development of children and adolescents: implications for overweight and obesity. Sports Medicine.

The obesity epidemic is a global trend and is of particular concern in children. Recent reports have highlighted the severity of obesity in children by suggesting: "today's generation of children will be the first for over a century for whom life expectancy falls." This review assesses the evidence that identifies the important role of physical activity in the growth, development and physical health of young people, owing to its numerous physical and psychological health benefits. Key issues, such as "does a sedentary lifestyle automatically lead to obesity" and "are levels of physical activity in today's children less than physical activity levels in children from previous generations?" are also discussed.Today's environment enforces an inactive lifestyle that is likely to contribute to a positive energy balance and childhood obesity. Whether a child or adolescent, the evidence is conclusive that physical activity is conducive to a healthy lifestyle and prevention of disease. Habitual physical activity established during the early years may provide the greatest likelihood of impact on mortality and longevity. It is evident that environmental factors need to change if physical activity strategies are to have a significant impact on increasing habitual physical activity levels in children and adolescents. There is also a need for more evidence-based physical activity guidelines for children of all ages. Efforts should be concentrated on facilitating an active lifestyle for children in an attempt to put a stop to the increasing prevalence of obese children.

U. Holmback, J. Fridman, J. Gustafsson, L. Proos, C. Sundelin and A. Forslund. (2007). Overweight more prevalent among children than among adolescents. Acta Paediatrics.

AIMS: To study if there is a change in paediatric overweight/obesity prevalence from 1982 to 2002 in a population with a high proportion of post-graduate education. DESIGN: Two samples of children in Uppsala County, Sweden, were compared: children who were 4, 10 and 16 year old in 1982; or 4, 10 and 16 year old in 2002. Mean BMI (in the lowest 10%, middle 50% and highest 10%) and ISO-BMI ('age adjusted BMI') cut-off values were calculated in each age and gender group. RESULTS: Using the mean BMI or ISO-BMI cut-off values, the BMI-distribution shifted from 1982 to 2002. More 4- and 10-year-old girls and boys were overweight/obese, although this shift was larger in girls. No shift was seen in the 16-year-olds, only the middle 50% group in the 16-year-old girls had a slight increase of their mean BMI. In the 2002 4-year-old, and both 10-year-old samples, a higher proportion of the girls were overweight/obese compared to the boys, but no difference was seen in the 16-year-old sample. CONCLUSION: Young children, especially girls, have become much more overweight/obeSEuring the past 20 years, despite a high proportion of post-graduate education in the population. The lack of major change in 16-year-olds may suggest a rather recent change in the children's environment/lifestyle.

L. Humenikova and G. E. Gates. (2007). Dietary intakes, physical activity, and predictors of child obesity among 4-6th graders in the Czech Republic. Central European journal of public health.

The prevalence of child obesity in the Czech Republic has increased in the last several years, especially among school-aged children. While obesity trends are closely monitored in the Czech Republic, very little is known about the dietary habits and exercise behaviors of Czech children. The purpose of this study was to evaluate nutrient intakes and physical activity, as well as identify predictors of BMI-for-age in a sample of Czech school-aged children. Ninety-seven fourth, fifth and sixth graders and their parents from two large Czech cities participated in the study. Two 24-hour recalls provided total amount of energy, fat, percentage of energy derived from fat, dietary fiber, and servings of fruits and vegetables. Physical activity was measured by the Self-administered Physical Activity Checklist (SAPAC). Children consumed less energy and dietary fiber than suggested by Czech dietary recommendations. The proportion of energy that children consumed from fat was 28.5%. Children consumed 1.4 cups of fruit and 1.2 cups of vegetables. Children's physical activity levels fell within the current recommendations. Age was the only significant predictor of higher BMI-for-age. Poor dietary quality may be responsible for increasing rates of child obesity in the Czech Republic. Nutritional professionals in the Czech Republic should focus on increasing consumption of fruits, vegetables, and other high-fiber foods in order to reduce the risk for overweight among Czech children.

H. C. Kang, S. H. Jee, Y. C. Park and S. W. Lee. (2007). Factors influencing the weight percentile change between 1st grade and 6th grade of elementary school. International Journal Of Obesity.

R. I. Kosti, D. B. Panagiotakos, A. Zampelas, C. Mihas, A. Alevizos, C. Leonard, Y. Tountas and A. Mariolis. (2007). The association between consumption of breakfast cereals and BMI in schoolchildren aged 12-17 years: The VYRONAS study. Public Health Nutrition.

OBJECTIVE: To evaluate whether consumption of breakfast cereals is associated with BMI in a sample of Greek adolescents. DESIGN: A cross-sectional health and nutrition survey.Setting and subjectsDuring 2004-5, 2008 schoolchildren aged 12-17 years were selected from twelve schools located in Vyronas region (Athens metropolitan area). Height and weight were measured and BMI was calculated. A semi-quantitative FFQ was applied and multiple logistic regression analysis was used. RESULTS: Overall, 4.7 % of boys and 1.7 % of girls were obese, whereas 19.4 % of boys and 13.2 % of girls were overweight. Only 20.7 % of boys and 15.5 % of girls reported that they consume cereals as a first choice for breakfast. Consumption of breakfast cereals was associated with lower BMI in boys (P = 0.08) and girls (P = 0.019), irrespective of age and physical activity status. More prominent results were observed for daily cereal consumption or for more than two daily servings of cereals consumed for breakfast. Consumption of pre-sweetened breakfast cereals was associated with lower BMI compared with non-pre-sweetened or no intake of cereals, in both genders (P < 0.001). Consumption of breakfast cereals was associated with 33 % (95 % CI 14 %, 48 %) lower likelihood of overweight/obesity, irrespective of age, sex and physical activity status. CONCLUSIONS: Consumption of breakfast cereals was associated with lower BMI levels and a lower likelihood of overweight/obesity in both genders; thus a solid basis for public health professionals could be built when issuing advice on weight management.

T. L. LaRowe, S. M. Moeller and A. K. Adams. (2007). Beverage patterns, diet quality, and body mass index of US preschool and school-aged children. Journal Of The American Dietetic Association.

Objective To evaluate diet quality and body mass index (BMI) by beverage patterns in children aged 2 to 11 years. Design Beverage patterns were formed using 24-hour dietary recall diet variables from the 2001-2002 National Health and Nutrition Examination Survey. Diet quality was assessed using energy, micronutrient intakes, and Healthy Eating Index (HEI) scores (a 100-point scale that measures adherence to the Dietary Guidelines for Americans). Subjects/setting Children, aged 2 to 5 years (n=541) and 6 to 11 years (n=793), were selected from 2001-2002 National Health and Nutrition Examination Survey data. Statistical analysis Cluster analysis was used to identify beverage patterns in preschool and school-aged children. General linear models were used to compare HEI scores, energy, micronutrient intakes, and BMI across beverage clusters. Results Four and five beverage clusters were identified for preschool and school-aged children, respectively. In preschool children, mean HEI differed between the fruit juice cluster (79.0) vs the high-fat milk cluster (70.9, P<0.01); however, both fruit juice and high-fat milk clusters had the highest micronutrient intakes. Mean HEI differed significantly across beverage patterns for school-aged children (from 63.2 to 69.9, P<0.01), with the high-fat milk cluster having the best diet quality, reflected by HEI and micronutrient intakes. Adjusted mean BMI differed significantly across beverage clusters only in school-aged children (from 17.8 to 19.9, P<0.05). Conclusions Beverage patterns were related to diet quality among preschool and school-aged children, but were only related to BMI in school-aged children. Children from all clusters could benefit by consuming fewer calorically sweetened beverages and increasing micronutrient-dense foods.

R. S. Levine, R. G. Feltbower, A. M. Connor, M. Robinson and M. C. Rudolf. (2007). Monitoring trends in childhood obesity: A simple school-based model. Public Health.

BACKGROUND: The UK Government has set a target of halting the rise in childhood obesity by 2010. However, at the time the target was set, no monitoring process existed. The English Department of Health has now issued guidelines to primary care trusts for the annual weighing and measuring of all children on entry to primary school and in year 6. AIM: Development of an inexpensive school-based monitoring scheme for trends in childhood obesity suitable for national implementation. METHOD: The methodology was developed in 10 pilot schools in 2004 and implemented in 25 primary schools and three secondary schools in 2005. Specially trained healthcare support workers (HCSWs) recorded height and weight measurements of primary school children in reception and year 4, and secondary school children in year 8 (aged 5, 8 and 13 years, respectively, on average). The ethnic and socio-economic profile of the sample was compared with census data, and the levels of obesity were calculated using standard age cut-offs. RESULTS: While monitoring in primary schools was achieved with no evidence of disruption to the schools or distress to the subjects, monitoring in secondary schools was deemed to be impractical. Cost analysis indicated an estimated cost of less than pound1.50 per primary school child measured. CONCLUSIONS: The model provides a viable means of monitoring childhood obesity trends. Monitoring should be confined to primary schools and should be conducted by specially trained HCSWs rather than school nurses.

T. Lob-Corzilius. (2007). Overweight and obesity in childhood--a special challenge for public health. International Journal of  Hygiene and Environmental Health.

The prevalence and incidence of overweight or even obese children and adolescents is significantly on the increase worldwide. According to the German Children and Adolescent Health Survey (KIGGS) conducted in 2006, 15% of all children and adolescents in Germany aged 3 through 17 years are overweight, and 6.3% of these children and adolescents are obese. On account of the long-term consequences, such as the metabolic syndrome, it can be expected that this "crisis in public health" will lead to a significantly higher expenditure of economic resources in the health care sector. Therefore it is important that public health prevention strategies analyse the key causes of overweight and obesity, and that they not only incorporate individual behaviours regarding nutrition and physical activity, but also take environmental factors, such as the residential area and traffic situation, as well as political circumstances regarding the nutrition and social aspects, into account. Even though the definition of body-mass index (BMI) has been widely accepted, the epidemiological data and the drawn percentiles are in need of a solid interpretation. There are several causes for the rising prevalence in overweight and obesity which are currently being focused on and discussed. On the individual level, the focus is on the genetic disposition and the changes in the behaviour regarding nutrition and physical exercise. Additional key influential factors like the increase in urbanisation and motorisation, the respective changes in the living environment of children and their families, and migration with its specific biosocial and cultural implications are discussed from the environmental and sociomedical, as well as the public health perspective. The article concludes with a discussion on the consequences of effective prevention strategies with reference to the Cochrane analysis from 2005. In order to be effective and successful, interventions for the prevention of overweight and obesity have to look at the structures and the environment of the person, as well as at the behavioural aspects of the individual. Such elements will be outlined based on the German "Platform Physical Activity and Nutrition".

T. Lobstein and R. Jackson-Leach. (2007). Child overweight and obesity in the USA: prevalence rates according to IOTF definitions. International Journal of Pediatric Obesity.

AIMS: To establish the prevalence of child overweight and obesity in the USA using IOTF-recommended definitions. METHODS: Original data from the NHANES surveys for 1999-2000 and 2003-2004 were analysed using the IOTF cut-offs and prevalence levels calculated using sample weightings provided. RESULTS: In 1999-2000, overweight (including obesity) was affecting 29% of school-age children. By 2003-2004 this figure had risen above 35%. Obesity alone was affecting 10% of school children in the 1999-2000, and over 13% in 2003-2004. CONCLUSION: The United States is experiencing levels of child overweight and obesity that are among the highest recorded in any country in the world.

E. Milne, J. A. Simpson, R. Johnston, B. Giles-Corti and D. R. English. (2007). Time spent outdoors at midday and children's body mass index. American Journal of Public Health.

OBJECTIVES: We investigated whether the Kidskin sun protection intervention increased children's body mass index by reducing the time spent outdoors at midday. METHODS: The Kidskin sun protection intervention involved 1614 Australian school children assigned to 1 of 3 groups: a control group, a moderate-intervention group, or a high-intervention group. Schools in the control group received the standard health curriculum and schools in the intervention groups received a multicomponent intervention. Outcomes included time spent outdoors and nevus development (a marker of melanoma risk). Height and weight were measured at 3 time points. Body mass index was transformed into age- and gender-specific z scores; z scores at each age were modeled simultaneously. Time spent outdoors at ages 10 and 12 years was analyzed using a linear mixed effects modeling. RESULTS: The proportion of children who were overweight or obese increased with age. The moderate-intervention and control groups had a minimal increase in z score over time, and the z score for the high-intervention group decreased over time. There were no differences among groups with respect to total time outdoors at any age. CONCLUSIONS: It is possible to reduce the time children spend outdoors when ultraviolet radiation is high without producing an unfavorable effect on the children's body mass index.

P. M. Minihan, S. N. Fitch and A. Must. (2007). What does the epidemic of childhood obesity mean for children with special health care needs? Journal Of Law Medicine & Ethics.

Bringing the 12.8% of children with special healthcare needs into the national response to the childhood obesity epidemic will require new information, a view of health promotion beyond that which occurs within healthcare systems, and services and supports in addition to the multi-sectoral strategies presently designed for children overall. These efforts are necessary to protect the health of the nation's 9.4 million children with special health care needs now and long-term.

R. T. Mitchell, C. M. McDougall and J. E. Crum. (2007). Decreasing prevalence of obesity in primary schoolchildren. Archives Of Disease In Childhood.

The prevalence of obesity in a cohort of Scottish primary schoolchildren was assessed and compared with previous cohorts taken from the same geographical area. The prevalence of obesity has declined over the three time periods studied, from 14.7% to 10.2%. Body mass index (BMI) centiles and BMI standard deviation scores have also declined considerably over time.

J. M. Mond, H. Stich, P. J. Hay, A. Kraemer and B. T. Baune. (2007). Associations between obesity and developmental functioning in pre-school children: a population-based study. International Journal Of Obesity.

Objective: To examine associations between obesity and impairment in developmental functioning in a general population sample of pre-school children. Method: Standardized medical examinations were conducted in nine consecutive cohorts of male and female children (n=9415) aged between 4.4 and 8.6 years (mean=6.0, s.d.=0.37) residing in the Lower Bavaria region of Germany. Tests designed to assess performance in subdivisions representing four broad developmental domains, namely, motor development, speech development, cognitive development and psycho-social development, were completed by all participants. Results: Boys had significantly higher rates of impairment than girls. The prevalence of obesity in boys was 2.4%, whereas in girls it was 4.3% (x(2)=21.51, P<0.01). After controlling for age, gender, year of recruitment and other potential covariates, the prevalence of impairment in gross motor skills was higher among obese male children than normal-weight male children (adjusted odds ratio=1.76, 95% confidence interval (CI)=1.02, 3.01, P<0.05), whereas the prevalence of impairment in the ability to focus attention was higher in obese female children than normal-weight female children (adjusted odds ratio=1.86, 95% CI=1.00, 3.44, P<0.05). Conclusions: The findings suggest that gender-specific associations between obesity and impairment in specific aspects of developmental functioning may be evident in younger children.

M. Murphy and B. Polivka. (2007). Parental perceptions of the schools' role in addressing childhood obesity. The Journal of School Nursing.

As childhood obesity has increased, schools have struggled with their role in this epidemic. Parents with a school-age child in a suburban latchkey program were surveyed regarding their perceptions of childhood obesity, body mass index, and the school's role in prevention and treatment of obesity. More than 80% of participants identified inactivity, poor eating behavior, lack of parental control in what children eat, and eating too much as the main causes of childhood obesity. Parents preferred receiving information about their child's body mass index from the school via a letter from the school nurse. Participants agreed that physical education classes, as well as units on nutrition and weight control, should be present in schools. Parents also supported eliminating junk food machines and offering special low-calorie meals. By supporting these strategies, parents indicated that schools should have a role in childhood obesity. School nurses can advocate for parental preferences in their school district.

R. Murray. (2007). Response to "Parents' perceptions of curricular issues affecting children's weight in elementary schools". Journal of School Health.

P. K. Newby. (2007). Are dietary intakes and eating behaviors related to childhood obesity? A comprehensive review of the evidence. Journal of Law, Medicine & Ethics.

The purpose of this article is to comprehensively review studies that have examined the relation between diet and childhood obesity. The review specifically considers the roles of total energy intake and energy density; dietary composition; individual foods, food groups, and dietary patterns; beverage consumption; and eating behaviors. The paper also discusses methodological considerations and future research directions and concludes by summarizing the evidence presented and highlighting the ethical issues surrounding providing dietary advice.

P. Nowicka and C. E. Flodmark. (2007). Physical activity-key issues in treatment of childhood obesity. Acta Paediatrica Supplementum.

Changes in physical activity with the aim of increasing energy expenditure are usually an important component of childhood obesity treatment. Physical activity also has several other aspects that are positive for the obese child's health, such as improving the metabolic profile and psychological well being. The aim of this paper is to give a short review of what we know about physical activity in paediatric obesity treatment. In addition, practical recommendations will be presented which a health care provider can suggest to obese children and their families with a special focus on daily activity, participation in physical education classes and sports, sedentary behaviours, active commuting to school and how to get family and friends involved in supporting the child.

C. O. Nwobu and C. C. Johnson. (2007). Targeting obesity to reduce the risk for type 2 diabetes and other co-morbidities in African American youth: a review of the literature and recommendations for prevention. Diabetes and Vascular Disease Research.

Over the last decade, the prevalence of obesity has continued to rise within the adolescent population of the US. Data show that African American youth are disproportionately affected by the obesity epidemic due to their higher risk for obesity-related co-morbidities, such as type 2 diabetes. Interventions that target risk factors for obesity at the individual, family and community levels are needed in order to prevent the onset of type 2 diabetes and related complications. This article provides an overview of the prevalence of obesity and type 2 diabetes in African American youth, the pathophysiology of the disease, and the behavioural risk factors that have contributed to its high prevalence within the African American adolescent population. Successful intervention strategies that target modifiable risk factors, such as diet and physical activity, will be identified. Finally, recommendations for programmes to prevent the onset of type 2 diabetes within the African American adolescent population are presented.

M. O'Brien, P. R. Nader, R. M. Houts, R. Bradley, S. L. Friedman, J. Belsky and E. Susman. (2007). The ecology of childhood overweight: a 12-year longitudinal analysis. International Journal of Obesity (London).

OBJECTIVE: To investigate ecological correlates of the development of overweight in a multisite study sample of children followed from age 2 to 12. DESIGN: Longitudinal examination of covariates of overweight status throughout childhood, with covariates drawn from three ecological levels: sociocultural or demographic, quality of the child's home environment, and proximal child experience that could directly affect the balance between energy intake and energy expenditure. SUBJECTS: A total of 960 children participating in a long-term longitudinal study provided growth data at least once; 653 of the children had complete data on covariates. MEASUREMENTS: Height and weight measured seven times between ages 2 and 12 were converted to a body mass index (BMI) and entered into a latent transition analysis to identify patterns of overweight across childhood. Ecological correlates measured longitudinally included demographic characteristics obtained by maternal report, home environment quality obtained by observation and maternal report, and proximal child experience factors obtained by observation, maternal report and child report. RESULTS: Four patterns of overweight were found: never overweight, overweight beginning at preschool age, overweight beginning in elementary school, and return to normal weight after being overweight at preschool age. The weight status groups differed on home environment quality and proximal child experience factors but not on demographics. Children overweight at preschool had less sensitive mothers than never overweight children. Children overweight at school age had fewer opportunities for productive activity at home than did never overweight children. School-age overweight children also watched the most TV after school. Multivariate logistic regression analyses further indicated the significance to children's weight status of proximal child experience variables. Less physically active children and those who watched more television after school were more likely to become overweight. Results did not vary by child sex. CONCLUSION: The results support the idea that childhood overweight is multiply determined. The one potentially important and changeable factor identified as a target for intervention centers on how children spend their time, especially their after-school time. Children who are more physically active and spend less time watching TV after school are less likely to become overweight by age 12.

C. L. Ogden, S. Z. Yanovski, M. D. Carroll and K. M. Flegal. (2007). The epidemiology of obesity. Gastroenterology.

In the United States, obesity among adults and overweight among children and adolescents have increased markedly since 1980. Among adults, obesity is defined as a body mass index of 30 or greater. Among children and adolescents, overweight is defined as a body mass index for age at or above the 95th percentile of a specified reference population. In 2003-2004, 32.9% of adults 20-74 years old were obese and more than 17% of teenagers (age, 12-19 y) were overweight. Obesity varies by age and sex, and by race-ethnic group among adult women. A higher body weight is associated with an increased incidence of a number of conditions, including diabetes mellitus, cardiovascular disease, and nonalcoholic fatty liver disease, and with an increased risk of disability. Obesity is associated with a modestly increased risk of all-cause mortality. However, the net effect of overweight and obesity on morbidity and mortality is difficult to quantify. It is likely that a gene-environment interaction, in which genetically susceptible individuals respond to an environment with increased availability of palatable energy-dense foods and reduced opportunities for energy expenditure, contributes to the current high prevalence of obesity. Evidence suggests that even without reaching an ideal weight, a moderate amount of weight loss can be beneficial in terms of reducing levels of some risk factors, such as blood pressure. Many studies of dietary and behavioral treatments, however, have shown that maintenance of weight loss is difficult. The social and economic costs of obesity and of attempts to prevent or to treat obesity are high.

D. L. Pagnini, R. L. Wilkenfeld, L. A. King, M. L. Booth and S. L. Booth. (2007). Mothers of pre-school children talk about childhood overweight and obesity: The Weight of Opinion study. Journal Of Paediatrics And Child Health.

To investigate the perceptions of parents of young children aged 2-5 years regarding childhood overweight and obesity. Parents with children in seven pre-schools and long day-care centres from diverse socio-economic areas across metropolitan Sydney and one rural area were recruited for focus groups. Focus group transcripts were analysed using content analysis. Providing food was an emotional issue for the mothers in this study. They were more concerned about their young children being underweight than overweight, and this increased their stress around children's eating. Food treats were perceived as entitlements. Mothers did believe that they were responsible for their children's eating, but acknowledged the influence of other environmental factors related to food retail and marketing. Practical and safety issues limited opportunities for their children to be physically active beyond the formal child-care setting. Parents had practical suggestions for solutions to some of the barriers they experienced, and wanted support for their role. The emotional intensity of the mothers' perceptions about their children's eating and weight status suggests that interventions, including communications, need to go beyond information and engage with parents' emotions. Some food concerns were actually related to broader parenting issues and indicate the potential value for interventions to focus on behavioural parenting techniques. Preventive interventions need to acknowledge the issues faced by parents and support their role directly, such as through making healthy and active behaviours easily available, and indirectly, through providing local services, including early childhood services.

K. A. Pfeiffer, M. Dowda, R. K. Dishman, J. R. Sirard and R. R. Pate. (2007). Cardiorespiratory fitness in girls - Change from middle to high school. Medicine And Science In Sports And Exercise.

PFEIFFER, K. A., M. DOWDA, R. K. DISHMAN, J. R. SIRARD, and R. R. PATE. Cardiorespiratory Fitness in Girls-Change from Middle to High School. Med. Sci. Sports Exerc., Vol. 39, No. 12, pp. 2234-2241, 2007. Purpose: To determine how factors are related to change in cardiorespiratory fitness (CRF) across time in middle school girls followed through high school. Methods: Adolescent girls (N = 274, 59% African American, baseline age = 13.6 +/- 0.6 yr) performed a submaximal fitness test (PWC170) in 8th, 9th, and 12th grades. Height, weight, sports participation, and physical activity were also measured. Moderate-to-vigorous physical activity (MVPA) and vigorous physical activity (VPA) were determined by the number of blocks reported on the 3-Day Physical Activity Recall (3DPAR). Individual differences and developmental change in CRF were assessed simultaneously by calculating individual growth curves for each participant, using growth curve modeling. Results: Both weight-relative and absolute CRF increased from 8th to 9th grade and decreased from 9th to 12th grade. On average, girls lost 0.16 kg.m.min(-1).kg(-1).yr(-1) in weight-relative PWC170 scores (P < 0.01) and gained 10.3 kg.m.min(-1).kg(-1).yr(-1) in absolute PWC170 scores. Girls reporting two or more blocks of MVPA or one or more blocks of VPA at baseline showed an average increase in PWC170 scores of 0.40-0.52 kg.m.min(-1).kg(-1).yr(-1) (weight relative) and 22-28 kg.m.min(-1).kg(-1).yr(-1) (absolute) in CRF. In weight-relative models, girls with higher BMI showed lower CRF (similar to 0.37 kg.m.min(-1).kg(-1).yr(-1)), but this was not shown in absolute models. In absolute models, white girls (similar to 40 kg.m.min(-1).kg(-1).yr(-1)) and sport participants (similar to 28 kg.m.min(-1).kg(-1).yr(-1)) showed an increase in CRF over time. Conclusion: Although there were fluctuations in PWC170 scores across time, average scores decreased during 4 yr. Physical activity was related to change in CRF over time; BMI, race, and sport participation were also important factors related to change over time in CRF (depending on expression of CRF-weight-relative vs absolute). Subsequent research should focus on explaining the complex longitudinal interactions between CRF, physical activity, race, BMI, and sports participation.

L. H. Powell, J. E. Calvin and J. E. Calvin. (2007). Effective obesity treatments. American Psychologist.

To curb the epidemic of obesity in the United States, revised Medicare policy allows support for efficacious obesity treatments. This review summarizes the evidence from rigorous randomized trials (9 lifestyle trials, 5 drug trials, and 2 surgical trials) on the efficacy and risk-benefit profile of lifestyle, drug, and surgical interventions aimed at promoting sustained (>= 2 years) reductions in weight. Both lifestyle and drug interventions consistently produced an approximate 7-lb (3.2-kg) weight loss that was sustained for 2 years and was associated with improvements in diabetes, blood pressure, and/or cardiovascular risk factors. Surgical interventions have a less solid empirical base but offer promise for the promotion of significant and sustained weight reduction posttreatment in the morbidly obese but with possible significant short-term side effects. In summary, there is strong and consistent support from rigorous randomized trials that lifestyle or drug interventions result in modest weight loss with minimal risks but disproportionate clinical benefit. Combinations of lifestyle, drug, and, where appropriate, surgical interventions may be the most efficacious approach to achieving sustained weight loss for the widest diversity of patients.

M. Reznik, A. E. Blank, D. Appel and P. O. Ozuah. (2007). Relationship between obesity and grade level in inner-city school children. Acta Paediatrica.

J. L. Robinson, J. H. Fuerch, D. D. Winiewicz, S. J. Salvy, J. N. Roemmich and L. H. Epstein. (2007). Cost effectiveness of recruitment methods in an obesity prevention trial for young children. Preventive Medicine.

BACKGROUND: Recruitment of participants for clinical trials requires considerable effort and cost. There is no research on the cost effectiveness of recruitment methods for an obesity prevention trial of young children. METHODS: This study determined the cost effectiveness of recruiting 70 families with a child aged 4 to 7 (5.9+/-1.3) years in Western New York from February 2003 to November 2004, for a 2-year randomized obesity prevention trial to reduce television watching in the home. RESULTS: Of the 70 randomized families, 65.7% (n=46) were obtained through direct mailings, 24.3% (n=17) were acquired through newspaper advertisements, 7.1% (n=5) from other sources (e.g., word of mouth), and 2.9% (n=2) through posters and brochures. Costs of each recruitment method were computed by adding the cost of materials, staff time, and media expenses. Cost effectiveness (money spent per randomized participant) was US $0 for other sources, US $227.76 for direct mailing, US $546.95 for newspaper ads, and US $3,020.84 for posters and brochures. CONCLUSION: Of the methods with associated costs, direct mailing was the most cost effective in recruiting families with young children, which supports the growing literature of the effectiveness of direct mailing.

L. Roblin. (2007). Childhood obesity: food, nutrient, and eating-habit trends and influences. Applied Physiology Nutrition And Metabolism-Physiologie Appliquee Nutrition Et Metabolisme.

The need has never been greater to support healthy eating and physical activity in children and youth; the numbers of overweight and obese children have doubled and tripled, respectively, over the past 3 decades. Poor eating habits, including inadequate intake of vegetables, fruit, and milk, and eating too many high-calorie snacks, play a role in childhood obesity. Grain products provide the highest percentage (31%) of daily calories, followed by "other foods," which have limited nutritional value (22% of daily calories). Snacks account for 27% of total daily calories, which is more than the calories consumed at breakfast (18%) and lunch (24%), but not dinner (31%). For Canadians older than 4 years of age, more than 41% of daily snack calories come from other foods, such as chips, chocolate bars, soft drinks, fruit drinks, sugars, syrup, preserves, fats, and oils. Habits that protect against childhood obesity include eating more vegetables and fruit, eating meals with family, and being physically active. Children's food habits and choices are influenced by family, caregivers, friends, schools, marketing, and the media. Successful interventions for preventing childhood obesity combine family- and school-based programs, nutrition education, dietary change, physical activity, family participation, and counseling.

J. J. Sabia. (2007). The effect of body weight on adolescent academic performance. Southern Economic Journal.

A recent study by Cawley found consistent evidence of a negative relationship between body weight and wages for white women, even after controlling for fixed individual-level unobserved heterogeneity and reverse causality. Building on this work, I estimate the relationship between adolescent body weight and academic achievement to examine whether early human capital accumulation is adversely affected by obesity. Using data from the National Longitudinal Study of Adolescent Health, I estimate ordinary least squares, instrumental variables, and individual fixed effects models. The pattern of findings across models suggests consistent evidence of a significant negative relationship between body mass index and grade point average (GPA) for white females aged 14-17. Estimates reflect that a difference in weight of 50 to 60 pounds (approximately two standard deviations) is associated with an 8 to 10 percentile difference in standing in the GPA distribution. For nonwhite females and males, there is less convincing evidence of a causal link between body weight and academic performance after controlling for unobserved heterogeneity.

M. A. Sabin, A. Ford, L. Hunt, R. Jamal, E. C. Crowne and J. P. Shield. (2007). Which factors are associated with a successful outcome in a weight management programme for obese children? Journal of Evaluation of Clinical Practice.

AIMS AND OBJECTIVE: To identify factors important in determining whether an obese child achieves significant reductions in Body Mass Index Standard Deviation Score (BMI SDS) within a UK, hospital-based paediatric obesity service aimed at lifestyle modification. DESIGN: Observational Study. SUBJECTS: 137 obese children (63 boys) who have attended our childhood obesity service within the last three and a half years at The Royal Hospital for Children, Bristol, UK. MEASUREMENTS: BMI SDS with a target reduction of - 0.5 or greater. RESULTS: 70% of children achieved reductions in BMI SDS with 18% achieving the target reduction. In those attending the clinic for a year or more the levels improved to 83% and 28% respectively. Age was found to be the most important predictor with younger children achieving larger reductions in BMI SDS. More boys than girls were likely to achieve target reductions in BMI SDS and those without a parental history of obesity were more likely to achieve greater reductions in BMI SDS. Socio-economic status did not appear to impact upon the child's level of success. CONCLUSIONS: In families of obese children, motivated to seek help by attending a hospital-based weight control clinic, improvements in BMI are possible by a simple approach of education and continued support. Improvement is greatest in younger children with maximal benefit being seen in boys without a parental history of obesity. We believe this emphasizes the importance of identifying significant obesity in primary school aged children, who seem most likely to benefit from simple lifestyle modification, while many older children may require additional intervention programmes to improve BMI.

K. L. Saunders. (2007). Preventing obesity in pre-school children: a literature review. Journal Of Public Health.

Obesity in children is increasing worldwide, impacting on both long- and short-term health. Obesity prevention is an important contemporary public health priority and is firmly on the Government's agenda in the UK. Prevention involves addressing the main risk factors of diet and physical inactivity and also involves a wide range of environmental factors including access to sport and leisure, family life, diet, education and information. A literature review undertaken on preventing obesity in children aged < 5. The review confirms that there is a limited and immature evidence and lack of comprehensive evidence on effective strategies to prevent obesity in younger children. The overall quality of studies is poor. The need remains for structured, focused and systematic research on child obesity prevention. Well-designed studies examining a range of interventions remain a priority. The findings in this review support the recommendations in the National Institute for Health and Clinical Excellence (NICE) guidelines on obesity.

M. B. Schwartz and K. D. Brownell. (2007). Actions necessary to prevent childhood obesity: creating the climate for change. Journal of Law, Medicine & Ethics.

Childhood obesity has become a public health epidemic, and currently a battle exists over how to frame and address this problem. This paper explores how public policy approaches can be employed to address obesity. We present the argument that obesity should be viewed as the consequence of a "toxic environment" rather than the result of the population failing to take enough "personal responsibility." In order to make progress in decreasing the prevalence of obesity, we must shift our view of obesity away from the medical model (which focuses on the individual) to a public health model (which focuses on the population). At the same time, we must be sensitive to the problem of weight bias. Potential obstacles to taking a public policy approach are identified, as well as suggestions on how to overcome them.

B. Sherry, M. E. Jefferds and L. M. Grummer-Strawn. (2007). Accuracy of adolescent self-report of height and weight in assessing overweight status: a literature review. Archives Of Pediatrics & Adolescent Medicine.

OBJECTIVE: To examine the accuracy of self-reported height and weight data to classify adolescent overweight status. Self-reported height and weight are commonly used with minimal consideration of accuracy. DATA SOURCES: Eleven studies (4 nationally representative, 7 convenience sample or locally based). STUDY SELECTION: Peer-reviewed articles of studies conducted in the United States that compared self-reported and directly measured height, weight, and/or body mass index data to classify overweight among adolescents. MAIN EXPOSURES: Self-reported and directly measured height and weight. MAIN OUTCOME MEASURES: Overweight prevalence; missing data, bias, and accuracy. RESULTS: Studies varied in examination of bias. Sensitivity of self-reported data for classification of overweight ranged from 55% to 76% (4 of 4 studies). Overweight prevalence was -0.4% to -17.7% lower when body mass index was based on self-reported data vs directly measured data (5 of 5 studies). Females underestimated weight more than males (ranges, -4.0 to -1.0 kg vs -2.6 to 1.5 kg, respectively) (9 of 9 studies); overweight individuals underestimated weight more than nonoverweight individuals (6 of 6 studies). Missing self-reported data ranged from 0% to 23% (9 of 9 studies). There was inadequate information on bias by age and race/ethnicity. CONCLUSIONS: Self-reported data are valuable if the only source of data. However, self-reported data underestimate overweight prevalence and there is bias by sex and weight status. Lower sensitivities of self-reported data indicate that one-fourth to one-half of those overweight would be missed. Other potential biases in self-reported data, such as across subgroups, need further clarification. The feasibility of collecting directly measured height and weight data on a state/community level should be explored becauSEirectly measured data are more accurate.

A. Simmons, L. Mathews and B. Swinburn. (2007). Community capacity building for obesity prevention using a 'Student Ambassador' model. International Journal Of Obesity.

J. A. Snethen, J. B. Hewitt and D. H. Petering. (2007). Addressing childhood overweight: Strategies learned from one Latino community. Journal Of Transcultural Nursing.

The purpose of this study is to understand one Latino community's perspectives about childhood overweight within this high-risk ethnic group. Three focus groups, consisting of 12 mothers, 12 fathers, and 8 boys and 4 girls ages 10-12, participated. Transcripts of interviews were coded using N-VIVO and analyzed thematically. Several themes emerge: parents' demanding work schedules, lack of time, transportation issues, opportunities for physical activities, and lack of meal preparation. Participants knew good nutrition and exercise help prevent obesity. Nursing interventions must address multiple challenges with childhood obesity at the family and community levels.

K. Steinbeck. (2007). Adolescent overweight and obesity--how best to manage in the general practice setting. Australian Family Physician.

BACKGROUND: The prevalence of overweight and obesity continues to increase in adolescents. Community level management is necessary as specialist services are limited. OBJECTIVE: This article outlines a management plan for the overweight adolescent in general practice, using a chronic care approach and follows the National Health and Medical Research Council Clinical practice guidelines for the management of overweight and obesity in children and adolescents. DISCUSSION: Overweight and obesity will not resolve spontaneously at puberty, and active intervention is required both to improve current health and wellbeing and to reduce the risks of premature morbidity and mortality in adult life. Modest, cumulative changes to lifestyle together with modest weight loss goals to reduce the risk of weight rebound are important. Any intervention has to take account of the rapid cognitive and behavioural changes of adolescence.

H. Stritecka and P. Hlubik. (2007). Prevalence of overweight and obesity school children. International Journal Of Obesity.

H. N. Sweeting. (2007). Measurement and definitions of obesity in childhood and adolescence: a field guide for the uninitiated. Nutrition Journal.

This paper aims to guide readers embarking on the complex literature in respect of childhood and adolescent obesity. It opens with a discussion of definitions of 'obesity' based on overall fat levels and the significance of fat distribution. This is followed by simple descriptions of the various techniques used to measure fat, including density-based, scanning, bioelectrical impedance and anthropometric methods. The paper then turns to 'overweight' and the measurement of weight in relation to height, particularly via body mass index (BMI). While it is a relatively simple measure and a valuable tool, BMI has several disadvantages, which are described. These include a lack of consensus on which values should be used to define 'overweight' or 'obese', with the result that the literature contains a confusing multiplicity of child and adolescent obesity rates.

B. Swinburn, C. Bell, L. King, A. Magarey, K. O'Brien and E. Waters. (2007). Obesity prevention programs demand high-quality evaluations. Australia and New Zealand Journal of Public Health.

Obesity prevention programs are at last underway or being planned in Australia and New Zealand. However, it is imperative that they are well-evaluated so that they can contribute to continuous program improvement and add much-needed evidence to the international literature on what works and does not work to prevent obesity. Three critical components of program evaluation are especially at risk when the funding comes from service delivery rather than research sources. These are: the need for comparison groups; the need for measured height and weight; and the need for sufficient process and context information. There is an important opportunity to build collaborative mechanisms across community-based obesity prevention sites to enhance the program and evaluation quality and to accelerate knowledge translation into practice and policy.

S. J. te Velde, I. De Bourdeaudhuij, I. Thorsdottir, M. Rasmussen, M. Hagstromer, K. I. Klepp and J. Brug. (2007). Patterns in sedentary and exercise behaviors and associations with overweight in 9-14-year-old boys and girls - a cross-sectional study. Bmc Public Health.

Background: Before starting interventions addressing energy-balance related behaviors, knowledge is needed about the prevalence of sedentary behaviors and low physical exercise, their interrelationships, possible gender differences. Therefore this study aimed to describe gender differences in sedentary and physical exercise behaviors and their association with overweight status in children from nine European countries. Additionally, to identify clusters of children sharing the same pattern regarding sedentary and physical exercise behavior and compare these groups regarding overweight status. Methods: Cross-sectional study among 11-year-old children in nine countries (n = 12538). Self-administered questionnaires assessed the time spent on TV viewing during dinner and during the day, PC use and on physical exercise. The parents reported children's weight and height. Descriptive statistics, cluster analyses, and logistic regression analyses were used for data analyses. Results: Boys spent more time on sedentary behaviors but also more on physical exercise than girls. High TV viewing and low exercise behavior independently increased the risk of being overweight. Based on the behaviors, five clusters were identified. Among boys, clear associations with being overweight were found, with the most unhealthy behavior pattern having the highest risks of being overweight. Among girls, high TV viewers and high PC users had increased risk of being overweight. In girls sedentary behaviors seemed more important than physical exercise with regard to overweight status. Conclusion: Despite selective non-response on BMI and reliance on self-reports, the associations between clusters and overweight in boys were clear, and differences between boys and girls regarding the behaviors and risks for overweight are noteworthy. TheSEifferences need to be considered when developing tailored intervention strategies for prevention of overweight.

J. Utter, R. Scragg, D. Schaaf, E. Fitzgerald and N. Wilson. (2007). Correlates of body mass index among a nationally representative sample of New Zealand children. International Journal of Pediatric Obesity.

OBJECTIVES: To describe how nutrition behaviours and physical activity are associated with body mass index (BMI) among New Zealand children and to determine if these relationships vary by ethnicity. METHODS: Data were collected during the 2002 National Children's Nutrition Survey. 3250 children provided information about their eating and activity behaviours and anthropometric measurements. RESULTS: Approximately 31% of New Zealand children aged 5 to 14 years were overweight/obese, with the highest prevalences of overweight/obesity among Pacific children (62%) and Maori children (41%). Higher prevalences of obesity were also observed among females and children experiencing socioeconomic deprivation. Television use, buying school food from the dairy/takeaway shops, skipping breakfast, consumption of fruit drinks/soft drinks, and low physical activity were associated with BMI in analyses controlling for demographic characteristics among the total population. Buying school food from the dairy/takeaway (p=0.04) and skipping breakfast (p=0.007) retained significance when all nutrition behaviours and physical activity were analysed simultaneously. Significant interactions between ethnicity and bringing school food from home and buying school food from school were observed in relation to BMI. In most cases, the relationships were most significant for Pacific children. CONCLUSIONS: Strategies to address childhood obesity among all New Zealand children should primarily include efforts to increase breakfast consumption and decrease food purchases away from home. Given the high rates of obesity between Pacific and Maori children, targeted interventions are warranted and should include strategies to improve the school food environment.

L. C. Villard, L. Ryden and A. Stahle. (2007). Predictors of healthy behaviours in Swedish school children. European Journal of Cardiovascular Prevention and Rehabilitation.

AIM: To evaluate the impact of predictors of adopting a healthy lifestyle in Swedish schoolchildren. METHODS: A sample of 1409 Swedish schoolchildren (mean age 12.5 years) representative of different socio-economic and geographical living areas participated in a questionnaire-based survey on healthy habits and knowledge of healthy behaviour. A logistic regression analysis was performed to identify intrapersonal, social and environmental predictors of healthy habits. RESULTS: A normal body mass index (intrapersonal determinant) was connected to refraining from tobacco (P<0.05). For children to perceive family (P<0.001), themselves (P<0.001), or someone else (P<0.01) as a source of inspiration (social determinant) to be physically active was related to a high physical activity level. Paternal (P=0.01) and maternal (P<0.001) attention to the use of tobacco (social determinant) was of importance for children to refrain from such habits. To live in a socio-economically wealthy area (environmental determinant) was of importance for healthy food choices (P<0.01) and physical activity (P<0.05). Children from rural (P<0.01) areas (environmental determinant) were more physically active than children from urban areas. CONCLUSION: Social aspects such as parental support for physical activity and refraining from tobacco were found to be important for healthy behaviours. Moreover, environmental factors such as socio-economic and geographical living area favourably influenced food choices and physical activity. Parental attitudes and economy are therefore important for physical activity, healthy food choices and refraining from tobacco in children. Consequently, future interventions need to address the psychological and environmental influences of the home environment through the active involvement of parents, even in school-based interventions.

P. T. von Hippel, B. Powell, D. B. Downey and N. J. Rowland. (2007). The effect of school on overweight in childhood: gain in body mass index during the school year and during summer vacation. American Journal of Public Health.

OBJECTIVES: To determine whether school or nonschool environments contribute more to childhood overweight, we compared children's gains in body mass index (BMI) when school is in session (during the kindergarten and first-grade school years) with their gains in BMI when school is out (during summer vacation). METHODS: The BMIs of 5380 children in 310 schools were measured as part of the Early Childhood Longitudinal Study, Kindergarten Cohort. We used these measurements to estimate BMI gain rates during kindergarten, summer, and first grade. RESULTS: Growth in BMI was typically faster and more variable during summer vacation than during the kindergarten and first-grade school years. The difference between school and summer gain rates was especially large for 3 at-risk subgroups: Black children, Hispanic children, and children who were already overweight at the beginning of kindergarten. CONCLUSIONS: Although a school's diet and exercise policies may be less than ideal, it appears that early school environments contribute less to overweight than do nonschool environments.

M. Westwood, D. Fayter, S. Hartley, A. Rithalia, G. Butler, P. Glasziou, M. Bland, J. Nixon, L. Stirk and M. Rudolf. (2007). Childhood obesity: should primary school children be routinely screened? A systematic review and discussion of the evidence. Archives of disease in childhood.

BACKGROUND: Population monitoring has been introduced in UK primary schools in an effort to track the growing obesity epidemic. It has been argued that parents should be informed of their child's results, but is there evidence that moving from monitoring to screening would be effective? We describe what is known about the effectiveness of monitoring and screening for overweight and obesity in primary school children and highlight areas where evidence is lacking and research should be prioritised. DESIGN: Systematic review with discussion of evidence gaps and future research. DATA SOURCES: Published and unpublished studies (any language) from electronic databases (inception to July 2005), clinical experts, Primary Care Trusts and Strategic Health Authorities, and reference lists of retrieved studies. REVIEW METHODS: We included any study that evaluated measures of overweight and obesity as part of a population-level assessment and excluded studies whose primary outcome measure was prevalence. RESULTS: There were no trials assessing the effectiveness of monitoring or screening for overweight and obesity. Studies focussed on the diagnostic accuracy of measurements. Information on the attitudes of children, parents and health professionals to monitoring was extremely sparse. CONCLUSIONS: Our review found a lack of data on the potential impact of population monitoring or screening for obesity and more research is indicated. Identification of effective weight reduction strategies for children and clarification of the role of preventative measures are priorities. It is difficult to see how screening to identify individual children can be justified without effective interventions.

L. F. Wilson. (2007). Adolescents' attitudes about obesity and what they want in obesity prevention programs. The Journal of School Nursing.

Obesity is a major pediatric public health problem. Adolescents are a priority population for intervention strategies. School nurses are in key positions to design intervention strategies to promote healthy lifestyles and prevent adolescent obesity in the students they serve. To design effective programs, school nurses need to know what components their students perceive as important. This study involved the development and administration of a questionnaire to middle school students to determine their attitudes about overweight/obesity and what they felt would work for them. Adolescents are willing to exercise more, to change eating habits to include more fruits and vegetables, drink more water, and eat less junk food. They are not willing to give up soda, video/computer games, and watching television to improve their health. School nurses can use this questionnaire to collect data that will assist in the development of effective programs for their students.

F. Xu, J. Li, R. S. Ware and N. Owen. (2007). Associations of television viewing time with excess body weight among urban and rural high-school students in regional mainland China. Public Health Nutrition.

OBJECTIVE: To examine the relationship between television (TV) viewing and body mass index (BMI) among adolescents in a region of mainland China. DESIGN: Population-based cross-sectional study, conducted between September and November of 2004, on a sample of enrolled high-school students aged 12-18 years. SETTING: One hundred and sixty-eight classes randomly selected from both urban and rural areas and belonging to 15 senior and 41 junior high schools in Nanjing, China, with a regional population of 6.0 million. SUBJECTS: In total 6848 students participated; 47.7 % from urban and 52.3 % from rural areas; 49.0 % male and 51.0 % female. The response rate among eligible participants was 89.3 %. RESULTS: The proportion of overweight was 6.6 % according to the criteria of overweight recommended for Chinese adolescents. Boys than girls (8.9 % vs. 4.4 %) had higher odds of being overweight (odds ratio (OR) 2.12, 95 % confidence interval (CI) 1.74, 2.60), while the proportion of overweight was significantly lower among rural students than urban students (4.5 % vs. 8.9 %; OR 0.49, 95 % CI 0.40, 0.60). Those students who watched TV for more than 7 h/week had a 1.5 times greater odds of being overweight relative to their counterparts who watched TV for 7 h/week or less (adjusted OR 1.51, 95 % CI 1.24, 1.82). Furthermore, there was a positive linear relationship between TV viewing time and BMI, even after adjusting for age, gender, residence area, time spent in study, in sleeping and in physical activity, and monthly pocket money. CONCLUSIONS: Viewing TV might increase the likelihood of being overweight for Chinese adolescents in China.

R. Mendelson. (2007). Think tank on school-aged children: nutrition and physical activity to prevent the rise in obesity. Applied Physiology Nutrition And Metabolism-Physiologie Appliquee Nutrition Et Metabolisme.

The rise in childhood obesity has generated concern across a range of sectors. Stakeholders and experts in the area of children's health met at a Think Tank in Toronto organized by the Canadian Council for Food and Nutrition and the Program in Food Safety, Nutrition, and Regulatory Affairs at the University of Toronto to discuss the current evidence in place to inform the development of school policies to reduce childhood obesity. Although there is some evidence to suggest that school interventions may reduce obesity in children, there are other examples of programs that have had very little impact. The role of parents in the development of healthy eating and physical activity patterns is critical from the earliest stages of life and warrants further attention. Delegates agreed that we need ongoing input of experts and leaders from all sectors and fields to help us to effectively promote healthy lifestyles at schools and within the home, while respecting each child's need for safety, security, and respect.

B. W. Timmons, P. J. Naylor and K. A. Pfeiffer. (2007). Physical activity for preschool children--how much and how? Canadian Journal of Public Health.

Alarming trends in childhood obesity even among preschool children have re-focused attention on the importance of physical activity in this age group. With this increased attention comes the need to identify the amount and type of physical activity appropriate for optimal development of preschool children. The purpose of this paper is to provide the scientific evidence to support a link between physical activity and biological and psychosocial development during early childhood (ages 2-5 years). To do so, we summarize pertinent literature informing the nature of the physical activity required to promote healthy physical, cognitive, emotional, and social development during these early years. A particular focus is on the interaction between physical activity and motor skill acquisition. Special emphasis is also placed on the nature of physical activity that promotes healthy weight gain during this period of childhood. The paper also discusses the strongest determinants of physical activity in preschool-age children, including the role of the child's environment (e.g., family, child-care, and socio-economic status). We provide recommendations for physical activity based on the best available evidence, and identify future research needs.

D. M. Klohe-Lehman, J. Freeland-Graves, K. K. Clarke, G. Cai, V. S. Voruganti, T. J. Milani, H. J. Nuss, J. M. Proffitt and T. M. Bohman. (2007). Low-income, overweight and obese mothers as agents of change to improve food choices, fat habits, and physical activity in their 1-to-3-year-old children. Journal of the American College of Nutrition.

OBJECTIVE: To examine the effects of a weight loss program for mothers on the diet and activity of mothers and their 1-3 year old children. DESIGN: Overweight and obese mothers participated in an 8-week weight loss intervention encompassing diet, physical activity, and behavioral modification. Anthropometrics, demographic, dietary, and physical activity questionnaires were administered at weeks 0 and 8; anthropometrics were re-evaluated at week 24. SUBJECTS: Mothers (N=91) of a 1-3 year old child; body mass index (BMI) >or= 25 kg/m2; non-breastfeeding; age 18-45 years; income < 200% of federal poverty index; Hispanic, African American, or white; and English-speaking were recruited from Special Supplemental Program for Women Infants and Children (WIC) and public health clinics. INTERVENTION MEASURES OF OUTCOME: Weight loss in mothers and improvements in diet (reduction in calories, fat, snacks/desserts, sweetened beverages, and increases in fruit, vegetables) and activity in mothers and children. RESULTS: Weight loss in mothers was modest (-2.7 kg, p < 0.001) and sustained at week 24 (-2.8 kg, p < 0.001), and children gained in height and weight as expected for normal growth (p < 0.001). Initial energy intakes of children exceeded Estimated Energy Requirements (123%) and were reduced to acceptable levels post-intervention (102%, p < 0.001); additional beneficial changes in children's diets were decreased total (47.7 to 39.9 g/day) and saturated fat (19.2 to 16.6 g/day), high-fat snacks/desserts (1.6 to 0.9 servings/day), added fats (81.8 to 40.9% using), sweetened beverages (0.8 to 0.4 servings/day), and fast food consumption (11.6 to 6.6% of meals), and increased home-prepared meals (63.2 to 71.6% of meals) (p < 0.01 for all). Physical activity scores improved by 7% in children (p < 0.05). Comparable changes in food choices and activity also were seen in mothers. CONCLUSION: Offering weight loss classes was a successful method of enticing low-income women to participate in an educational intervention that benefited their children. Overweight and obese mothers who modified their food choices and fat habits made comparable changes for their child.
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