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Moderate-to-Vigorous Physical Activity From Ages 9 to 15 Years 

Philip R. Nader, MD; Robert H. Bradley, PhD; Renate M. Houts, PhD; Susan L. McRitchie, MS; Marion O’Brien, PhD 
JAMA. 2008;300(3):295-305. 
ABSTRACT 

Context  Decreased physical activity plays a critical role in the increase in childhood obesity. Although at least 60 minutes per day of moderate-to-vigorous physical activity (MVPA) is recommended, few longitudinal studies have determined the recent patterns of physical activity of youth. 
Objective  To determine the patterns and determinants of MVPA of youth followed from ages 9 to 15 years. 
Design, Setting, and Participants  Longitudinal descriptive analyses of the 1032 participants in the 1991-2007 National Institute of Child Health and Human Development Study of Early Child Care and Youth Development birth cohort from 10 study sites who had accelerometer-determined minutes of MVPA at ages 9 (year 2000), 11 (2002), 12 (2003), and 15 (2006) years. Participants included boys (517 [50.1%]) and girls (515 [49.9%]); 76.6% white (n = 791); and 24.5% (n = 231) lived in low-income families. 
Main Outcome Measure  Mean MVPA minutes per day, determined by 4 to 7 days of monitored activity. 
Results  At age 9 years, children engaged in MVPA approximately 3 hours per day on both weekends and weekdays. Weekday MVPA decreased by 38 minutes per year, while weekend MVPA decreased by 41 minutes per year. By age 15 years, adolescents were only engaging in MVPA for 49 minutes per weekday and 35 minutes per weekend day. Boys were more active than girls, spending 18 and 13 more minutes per day in MVPA on the weekdays and weekends, respectively. The rate
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Health-Related Quality of Life of Overweight and Obese Children 
Joanne Williams, PhD; Melissa Wake, MD; Kylie Hesketh, BA; Elise Maher, PhD; Elizabeth Waters, DPhil 
JAMA. 2005;293:70-76. 
ABSTRACT 

Context  The negative effects of childhood overweight and obesity on quality of life (QOL) have been shown in clinical samples but not yet in population-based community samples. 
Objective  To determine relationships between weight and health-related QOL reported by parent-proxy and child self-report in a population sample of elementary school children. 
Design, Setting, and Participants  Cross-sectional data collected in 2000 within the Health of Young Victorians Study, a longitudinal cohort study commenced in 1997. Individuals were recruited via a random 2-stage sampling design from primary schools in Victoria, Australia. Of the 1943 children in the original cohort, 1569 (80.8%) were resurveyed 3 years later at a mean age of 10.4 years. 
Main Outcome Measures  Health-related QOL using the PedsQL 4.0 survey completed by both parent-proxy and by child self-report. Summary scores for children’s total, physical, and psychosocial health and subscale scores for emotional, social, and school functioning were compared by weight category based on International Obesity Task Force cut points. 
Results  Of 1456 participants, 1099 (75.5%) children were classified as not overweight; 294 (20.2%) overweight; and 63 (4.3%) obese. Parent-proxy and child self-reported PedsQL scores decreased with increasing child weight. The parent-proxy total PedsQL mean (SD) score for children who were not overweight was 83.1 (12.5); overweight, 80.0 (13.6); and obese, 75.0 (14.5); P<.001. 
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Effects of a Weight Management Program on Body Composition and Metabolic Parameters in Overweight Children 

A Randomized Controlled Trial 
Mary Savoye, RD, CD-N, CDE; Melissa Shaw, BS; James Dziura, PhD; William V. Tamborlane, MD; Paulina Rose, RD, CD-N, CDE; Cindy Guandalini, APRN; Rachel Goldberg-Gell, APRN; Tania S. Burgert, MD; Anna M. G. Cali, MD; Ram Weiss, MD, PhD; Sonia Caprio, MD 
JAMA. 2007;297:2697-2704. 
ABSTRACT 

Context  Pediatric obesity has escalated to epidemic proportions, leading to an array of comorbidities, including type 2 diabetes in youth. Since most overweight children become overweight adults, this chronic condition results in serious metabolic complications by early adulthood. To curtail this major health issue, effective pediatric interventions are essential. 
Objective  To compare effects of a weight management program, Bright Bodies, on adiposity and metabolic complications of overweight children with a control group. 
Design  One-year randomized controlled trial conducted May 2002-September 2005. 
Setting  Recruitment and follow-up conducted at Yale Pediatric Obesity Clinic in New Haven, Conn, and intervention at nearby school. 
Participants  Random sample of 209 overweight children (body mass index [BMI] >95th percentile for age and sex), ages 8 to 16 years of mixed ethnic groups were recruited. A total of 135 participants (60%) completed 6 months of study, 119 (53%) completed 12 months. 
Intervention  Participants were randomly assigned to either a control or weight management group. The control group (n = 69) received traditional clinical weight management counseling every 6 months, and the weight management group (n = 105) received an intensive family-based program including exercise, nutrition, and behavior modification. Intervention occurred biweekly the first 6 months, bimonthly thereafter. The second randomization within the weight management group assigned participants (n = 35) to a structured meal plan approach (dieting), but this arm of the study was discontinued while enrollment was ongoing due to a high dropout rate. 
Main Outcome Measures  Change in weight, BMI, body fat, and homeostasis model assessment of insulin resistance (HOMA-IR) at 6 and 12 months. 
Results  Six-month improvements were sustained at 12 months in weight management vs control, including changes in the following (mean [95% confidence interval]): weight (+0.3 kg [–1.4 to 2.0] vs +7.7 kg [5.3 to 10.0]); BMI (–1.7 [–2.3 to –1.1] vs +1.6 [0.8 to 2.3]); body fat (–3.7 kg [–5.4 to –2.1] vs +5.5 kg [3.2 to 7.8]); and HOMA-IR (–1.52 [–1.93 to –1.01] vs +0.90 [–0.07 to 2.05]). 



