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Context.— Physical inactivity contributes to weight gain in adults, but whether this
relationship is true for children of different ethnic groups is not well established.

Objective.— To assess patrticipation in vigorous activity and television watching
habits and their relationship to body weight and fatness in US children.

Design.— Nationally representative cross-sectional survey with an in-person in-
terview and medical examination.

Setting and Participants.— Between 1988 and 1994, 4063 children aged 8
through 16 years were examined as part of the National Health and Nutrition Ex-
amination Survey Ill. Mexican Americans and non-Hispanic blacks were over-
sampled to produce reliable estimates for these groups.

Main Outcome Measures.— Episodes of weekly vigorous activity and daily
hours of television watched, and their relationship to body mass index and body
fatness.

Results.— Eighty percent of US children reported performing 3 or more bouts of
vigorous activity each week. This rate was lower in non-Hispanic black and Mexi-
can American girls (69% and 73%, respectively). Twenty percent of US children
participated in 2 or fewer bouts of vigorous activity per week, and the rate was higher
in girls (26%) than in boys (17%). Overall, 26% of US children watched 4 or more
hours of television per day and 67% watched at least 2 hours per day. Non-Hispanic
black children had the highest rates of watching 4 or more hours of television per
day (42%). Boys and girls who watch 4 or more hours of television each day had
greater body fat (P<.001) and had a greater body mass index (P<.001) than those
who watched less than 2 hours per day.

Conclusions.— Many US children watch a great deal of television and are inad-
equately vigorously active. Vigorous activity levels are lowest among girls, non-
Hispanic blacks, and Mexican Americans. Intervention strategies to promote lifelong
physical activity among US children are needed to stem the adverse health con-

sequences of inactivity.
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THE PREVALENCE of overweight
continues to increase in the US adult
population.' In the 12 years between the
Second National Health and Nutrition
Examination Survey (NHANESII, 1976
through 1980) and NHANES III (1988
through 1991), the prevalence of over-
weight in US adults increased from 25%
to 33%.% The prevalence of overweight
also increased by similar magnitudes
among all sex and age groups of children

and adolescents.! Obesity in children has
been associated with subsequent morbid-
ity and mortality in adulthood.* These
trends have persisted despite ournation’s
intense preoccupation with weight.?

For editorial comment see p 959.

Similarly, the prevalence of obesity in
England has doubled in the past decade,
yet daily energy intake and fat consump-
tion have actually been reduced in that
country during this time period.® A
change in the volume of daily physical ac-
tivity may account for this apparent dis-
crepancy. Increasingly, leisure time ac-
tivities are more sedentary, with televi-
sion watching, video games, and personal
computing among the most popular pas-
times. Further, people in industrialized
countries are expending less energy in
activities of daily living, and at work.%?

Several studies suggest that an active
lifestyle during childhood and adoles-
cence can play an important role in op-
timizing growthand development.”*The
Centers for Disease Control and Preven-
tion recently recommended that com-
prehensive school and community pro-
grams be developed to promote physical
activity among children and adoles-
cents.’ The goals of these programs are
toincrease knowledge about activity and
exercise, develop behavioral and motor
skills that promote lifelong activity, and
encourage physical activity outside of
physical education classes.

Using datafrom NHANESIII, this ar-
ticle provides estimates of daily television
watching habits and weekly bouts of vig-
orous physical activity in anationally rep-
resentative sample of US children aged 8
through 16 years. We also examined the
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relationship between body mass index
(BMI), body fatness, and bouts of vigor-
ous activity and television watching.

METHODS
Sample Design

The NHANES III was conducted by
the Centers for Disease Control and
Prevention, National Center for Health
Statistics. The plan and operation of
NHANESIIT have been described else-
where.!*!! Briefly, the survey was de-
signed to produce a nationally represen-
tative sample of the US population. One
of its main goals was to estimate the na-
tional prevalence of selected health con-
ditions and risk factors.

The NHANES IIIrepresentsa6-year
study from 1988 through 1994 and con-
sists of two 3-year phases: phase I, 1988
through 1991; and phase I1, 1991 through
1994. Although the entire 6-year survey
constitutes a national survey, the sur-
vey was designed so that each phase was
also a nationally representative sample.
The NHANES III oversampled Mexi-
can Americans, non-Hispanicblacks,and
young children to ensure weighted, re-
liable estimates for these groups. Ap-
proximately 16 % of those interviewed
ranged in age from 8 through 16 years.
Combined data from phases I and IT are
reported in this article.

The interview was conducted in the
child’s home and a detailed clinical exami-
nation was performed in a mobile exami-
nation center. During the home interview
part of NHANES IIT, 5365 children were
interviewed and the analytic sample con-
sisted of 4063 children aged 8 through 16
years who completed the physical activity
questionnaire and the body measurement,
component at the mobile examination cen-
ter. Children who were mentally retarded
or had a proxy answer questions for them
were excluded from the analyses, as were
those with cerebral palsy, muscle weak-
ness, or paralysis of the arms or legs.

Interviewing staff consisted of experi-
enced persons, many of whom were of
Hispanic origin or bilingual in English and
Spanish. Interview forms were available
in both languages. All staff attended
yearly training sessions to ensure main-
tenance of effective interviewing skills.

Information on self-reported race and
ethnicity was used to classify persons as
non-Hispanic white, non-Hispanic black,
or Mexican American (persons of Mexi-
can origin living in the United States).
Age was defined as age in years at the
time of the household interview, which
preceded the examination by 2to 3 weeks.

Dependent Variables

Participating children were asked how
many times per week they “played or ex-
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Table 1.—Unadjusted and Age-Specific Prevalence (per 100) of the Number of Reported Sessions of Weekly
Play or Exercise That Results in Sweating or Hard Breathing Among US Children, 1988 Through 1994
_______________________________________________________________________|

Prevalence (SE)

Population Group, Sample =1 Time 2 Times =3 Times
Age 8-16 y Size, No. Weekly Weekly Weekly
Total 4056 8.8 (0.4) 11.6 (0.6) 79.6 (0.7)
Boys, age group, y 1985 5.2 (0.5) 10.3 (1.0) 84.6 (1.2)
8-10 794 8.9 (0.9) 11.5(1.2) 79.6 (1.6)
11-13 650 4.0 (0.8) 8.3(0.9) 87.7 (1.4)
14-16 541 2.6 (0.5) 11.0 (1.9) 86.4 (1.8)
Girls, age group, y 2071 12.5(0.6) 13.0 (0.7) 74.5 (0.7)
8-10 748 8.5(0.9) 14.6 (1.3) 76.9 (1.3)
11-13 706 8.7 (1.0) 9.5(0.8) 81.8 (1.4)
14-16 617 20.1(1.3) 14.9 (1.5) 65.0 (1.7)
Non-Hispanic white
Boys 506 3.4(0.5) 8.8(1.2) 87.9 (1.4)
Girls 557 10.9 (0.9) 12.0 (0.9) 77.1(1.1)
Non-Hispanic black
Boys 708 9.4 (0.8) 13.0 (0.9) 77.6 (1.0)
Girls 716 15.8 (1.0) 14.8 (1.1) 69.4 (1.5)
Mexican American
Boys 682 7.4(1.1) 12.4 (1.1) 80.2 (1.4)
Girls 704 15.4 (1.2) 11.9 (1.3) 72.6 (1.9)

ercised enough to make them sweat or
breathe hard.” These activities did not ex-
clude school-related involvements such as
physical education. The interview also in-
cluded a question on the number of hours
oftelevision watched the day before the in-
terview was administered. Body compo-
sition was estimated by calculating the BMI
[the weight (in kilograms) divided by the
height (in meters, squared)], since it has
been found to be significantly related to the
percentage of body fat and total body fat
in boys and girls.'? We also calculated the
sum of the subscapular and suprailiac skin-
folds as an index of trunk fat.

Statistical Analysis

Statistical analyses were carried out
using SAS®™ and WesVarPC." For each
survey,sampling weights were calculated
that took into account the unequal selec-
tion probabilities resulting from the clus-
ter design and from planned oversam-
pling of certain subgroups. All analyses
incorporated the sampling weights. For
variance estimation, the balance repeated
replication method in the software pack-
age WesVarPC"wasused. Statistical dif-
ferences were determined using 2-tailed ¢
tests taking the sampling weights and the
complex sample design into account.
Furthermore, the General Linear Model
procedure in SAS™ was used to calculate
the least square means to adjust for Tan-
ner stages'’ in estimating physical activ-
ity and hours of television watching.

RESULTS

The cross-sectional prevalence esti-
mates of the number of bouts of vigorous
activity per week for US children aged 8
through 16 years from 1988 through 1994
are shown in Table 1. Overall, 80% re-
ported participating in play or exercise that
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made them sweat or breathe hard 3 or
more times per week; the rate was higher
in boys (85%) than in girls (74%). Among
non-Hispanic white boys, 88% reported ex-
ercising vigorously 3 or more times per
week, whereas 78% of non-Hispanic black
boys and 80% of Mexican American boys
met this criterion; 72.6% of Mexican Ameri-
can girls and 69% of non-Hispanic black
girls reported performing 3 or more bouts
of vigorous activity each week, whereas
only 12.2% of non-Hispanic white boys re-
ported fewer than 3 bouts of vigorous ac-
tivity per week. Table 1 also presents
prevalence rates of bouts of vigorous physi-
cal activity among various age groups of
US children. Boys and girls reported simi-
lar patterns of vigorous play in both the 8
through 10 years and the 11 through 13
years age groups with the boys reporting
slightly more physical activity in each
group. However, only 65% of girls aged 14
through 16 years reported 3 or more bouts
of vigorous activity per week, whereas 86%
of age-matched boys achieved this level.
Few boys or girls reported 1 or less bouts
of vigorous activity per week, with the ex-
ception of 20.1% of 14- to 16-year-old girls
reporting this level of inactivity. Further
analyses (data not shown) revealed that
8.7% of the 14- tol6-year-old girls re-
ported less than 1 bout of vigorous activ-
ity per week.

The cross-sectional prevalence rate
estimates of hours of television watched
per day among US children are present-
ed in Table 2. Overall, 26% of American
children reported watching 4 or more
hours of television per day; the rate was
lower in girls (23%) than in boys (29%).
Forty-three percent of non-Hispanic
black boys and girls reported watching
television for more than 4 hours per day.
In contrast, non-Hispanic white boys
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Table 2.—Unadjusted and Age-Specific Prevalence (per 100) of Hours of Television Watched per Day Among

US Children, 1988 Through 1994

Prevalence (SE)

Population Group, Sample [ 1
Age 8-16 y Size, No. =1 h Daily 2-3 h Daily =4 h Daily
Total 4063 39.1(0.9) 35.1 (1.0) 25.9 (0.7)
Boys, age group, y 1987 36.3(1.1) 34.8 (1.3) 28.9 (1.0)
8-10 793 41.0 (1.8) 32.0(1.7) 27.0 (1.5)
11-13 653 33.1(1.9) 35.6 (2.1) 31.3(1.4)
14-16 541 34.8 (1.9) 36.8 (2.2) 28.3 (2.0)
Girls, age group, y 2076 41.9 (1.42) 35.3(1.2) 22.7(1.1)
8-10 753 47.7 (1.9) 34.0 (1.8) 18.3 (1.1)
11-13 706 34.3(1.7) 39.4 (1.8) 26.3 (1.6)
14-16 617 43.6 (2.5) 32.7 (2.1) 23.7 (2.1)
Non-Hispanic white
Boys 507 39.7 (1.5) 36.0 (1.8) 24.3 (1.2)
Girls 555 495 (2.0) 34.9 (1.7) 15.6 (1.1)
Non-Hispanic black
Boys 705 27.9 (1.1) 29.2 (1.1) 42.8 (1.3)
Girls 721 23.8(1.1) 33.1(1.0) 43.1(1.6)
Mexican American
Boys 684 30.1(1.7) 36.6 (1.7) 33.3(1.5)
Girls 706 33.8(1.6) 37.9 (2.1) 28.3 (1.4)
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Figure 1.—Mean body mass index (BMI) (A) and the mean sum of the subscapular and suprailiac skinfolds
(B) in relation to the number of vigorous activity sessions completed weekly among US children aged 8 to
16 years, 1988 through 1994. Asterisk indicates significantly different (P<.001) from 3 or less times per week.

and girls had the lowest prevalence of
watching television more than 4 hours
per day (25% of boys and 18% of girls).

Boys and girls reported similar pat-
terns of television watching across age
groups (Table 2). The highest prevalence
of watching 4 or more hours of television
per day occurredin 11-to 13-year-old chil-
dren. Bothboys and girlsin this age group
also had the lowest prevalence of watch-
ing 1 or less hours of television per day.

Figure 1 shows the Tanner-score ad-
justed mean BMI (A) and the sum of the
trunk skinfolds (B) in relation to the num-
ber of bouts of vigorous activity com-
pleted weekly. Boys who reported 6 to 8
sessions of vigorous activity per week had
the highest BMIs, whereas those who re-
ported 3 or fewer sessions of vigorous ac-
tivity per week had the lowest. In the
girls, no clear trend occurred.

Figure 2 shows the Tanner-score ad-
justed mean BMI (A) and the sum of the
trunk skinfolds (B) in relation to the
number of daily hours of television

940 JAMA, March 25, 1998—Vol 279, No. 12

watched. Boys and girls who watched 4
or more hours of television per day had
the highest skinfold thicknesses and
highest BMIs; conversely, children who
watched less than 1 hour of television
per day had the lowest BMIs.

We cross-tabulated thirds of daily
television watching and thirds of weekly
bouts of vigorous activity to examine the
interaction that these measures may
have on Tanner score-adjusted BMIand
the sum of trunk skinfolds (Figure 3).
We observed that television watching
was more closely related to skinfolds and
BMI than was vigorous activity. Multi-
variate analyses revealed no interaction
between television watching and physi-
cal activity. Furthermore, significant ef-
fects were seen for television watching
but not for physical activity.

COMMENT

We found that US children are cur-
rently more active than their adult coun-
terparts, with almost 80% reporting 3 or

more bouts of vigorous activity each
week.!® However, there are several wor-
risome trends among adolescent females
and ethnic minority groups. Of concern,
26% of all girls and 31% of non-Hispanic
black girls report 2 or fewer bouts of vig-
orous activity per week. Our data recon-
firm that vigorous activity among ethnic
minority children is lower than in non-
Hispanic white children.'”** Such informa-
tion must be considered when developing
physical education curricula and commu-
nity-based intervention strategies aimed
at increasing physical activity among dif-
ferent target populations.

One ofthe objectives of Healthy People
2000 is to increase vigorous physical ac-
tivity to at least 3 days per week for 20
minutes or more per occasion in at least
75% of children and adolescents.' Boys of
all ages appear to be meeting this crite-
rion. However, a decrease in physical ac-
tivity seems to occur as girls move from
the 11- to 13-year age group to the 14- to
16-year age group. Moreover, 20.1% of
girls aged 14 to 16 years reported 1 or
fewer bouts of vigorous physical activity
each week. These data are consistent
with the 1992 National Health Interview
Survey - Youth Risk Behavior Survey,
which reported that 8.7 % of 15- year-old
females reported no participationin mod-
erate or vigorous activity,'® and that
18.5% of 17-year-old females were seden-
tary. Malina? has suggested that the ado-
lescent decline in physical activity that
occurs after the growth spurt is probably
related to the social demands of adoles-
cence, changing interests and the transi-
tion from school to work or school to col-
lege. However, the level of physical ac-
tivity in our study may be optimistically
high because children who lived in north-
ernstates were surveyed during the sum-
merwhen physical activity isknowntobe
at its peak. Furthermore, the question
about physical activity did not assess
moderate activity or duration of vigorous
activity, so a brief bout of vigorous activ-
ity could have been reported as a single
bout of exercise.

Because a sedentary lifestyle is con-
sidered a risk factor for coronary artery
disease,” parents and health care pro-
fessionals need to encourage adolescent
females in particular to maintain active
lifestyles throughout adolescence. The
International Consensus Conference on
Physical Activity Guidelines for Adoles-
cents recommends that “all adoles-
cents ... be physically active daily, or
nearly every day, as part of play, games,
sports, work, transportation, recreation,
physical education, or planned exercise,
in the context of family, school, and com-
munity activities” and that “adolescents
engage in three or more sessions per
week of activities that last 20 minutes or
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more at a time and that require moder-
ate to vigorous levels of exertion.”*

We also found that non-Hispanic white
children were the most active, with 77% of
girls and 88% of boys reporting 3 or more
bouts of vigorous activity per week. How-
ever, only 69% of non-Hispanic black girls
and 73% of Mexican American girlsreached
this threshold. Concerns about crime may
present a major barrier to some children
becoming more physically active.” In a sur-
vey of parents, 46% of US adults believed
that their neighborhoods were unsafe.?
Parents in minority populations are twice
as likely as non-Hispanic white parents to
report that their neighborhoods were un-
safe. This information may partially ex-
plain the lower bouts of vigorous activity
and higher prevalence of television watch-
ing reported in non-Hispanic black and
Mexican American children. Successful
implementation of policies to address this
problem may help to increase physical ac-
tivity in these 2 groups. For example,
neighborhood watch programs and in-
creased policing in high crime areas may
help alleviate fears and foster an environ-
ment where parents feel it is safe for their
children to play. Furthermore, Healthy
People 2000 calls for increased commu-
nity availability and accessibility of physi-
cal activity and fitness facilities.”” Thus,
studies that specifically attempt to pro-
mote enjoyable, lifetime activities among
ethnic minorities should receive high pri-
ority in the public health arena.

Troiano and colleagues' reported that
the prevalence of overweight is increas-
ing among boys and girls of all age groups
and suggested increasing physical activ-
ity as a means to address this important
health problem. Physical activity is in-
verselyrelated tobody weight, body com-
position, and the waist-to-hip ratio in
adults. Sedentary leisure time activities
such as television watching, playing video
games, and personal computing have con-
tributed to the increasing prevalence of
overweight in America.***" Qur report
shows that television watching was asso-
ciated with increased skinfold thickness
and BMI among US youth.

Overall, we found high rates of televi-
sion watching, with 26% of US children
(and 43% ofnon-Hispanicblack children)
watching 4 or more hours per day.
Strasburger®has calculated that the av-
erage high school graduate will likely
spend 15000 to 18 000 hours in front of a
television but only 12 000 hoursin school.
Nexttosleeping, television watching oc-
cupies the greatest amount of leisure
time during childhood.?” We found that
skinfold thicknesses increased in both
boys and girls as the amount of televi-
sion watched increased. This finding is
consistent with an earlier study that
found a significant relationship between

JAMA, March 25, 1998—Vol 279, No. 12
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Figure 2.—Mean body mass index (BMI) (A) and the mean sum of the subscapular and suprailiac skinfolds
(B) in relation to daily hours of television watched among US children aged 8 to 16 years, 1988 through 1994.
Asterisk indicates significantly greater (P<.001) than the less than 2-hour group; dagger indicates signifi-
cantly greater (P<.001) than the 2- to 3-hour group.
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Figure 3.—Mean body mass index (BMI) (A, B) and the sum of the subscapular and suprailiac skinfolds (C,
D) by combinations of daily hours of television watched (TVW) and weekly sessions of vigorous play or ex-
ercise (VA) among US children aged 8 to 16 years, 1988 through 1994.

television watching and the prevalence
of obesity in children.?

We also found a relationship between
television watching, physical activity,
and body composition. Children who
watched more television and were less
likely to participate in vigorous activity
tended to have higher BMIs. This is con-
sistent with the findings of Durant et
al.® Two studies have reported strong
inverserelationships between television
watching and physical activity after tele-
vision was introduced into small commu-
nities in Canada® and Scotland.®! Addi-
tional researchis needed to furtheriden-

tify types of physical activities that could
serve as alternative activities, especially
for minority children, among whom tele-
vision watching is greatest. Studies
among persons of low socioeconomic sta-
tusand among certainracial groups have
demonstrated specificdeterminants and
activity preferences. This information
has been used to effectively tailor cul-
turally appropriate physical activity
promotion programs.

Currently, 45% of Mexican American
and 49% of non-Hispanic black adult
women are overweight.? Low levels of
vigorous activity and increased televi-
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sion watching most likely are contribut-
ing tothistrend. Overweight children are
more likely to become overweight adults
than their leaner counterparts.’* It ap-
pears that overweight in adulthood can
more accurately be predicted from the
body weight in late adolescence as op-
posed to younger ages.** Furthermore,
therisks of obesity inadulthood appearto
be greater in persons who were over-
weight during childhood and adolescent
years.*>* Thus, increased efforts must be
placed on preventing excessive weight
gain in older children.

Inour study, BMI and the sum of trunk
skinfolds were similar in boys and girls
who were highly active compared with
those who participated in little activity.
Conversely, children who watched the
most television had more body fat and
greater BMIs than those who watched
less than 2 hours per day. This under-
scores the work of Epstein and col-
leagues,” who reported that decreasing
sedentary behaviors is a key ingredient
to the successful treatment of childhood
obesity. Moreover, repeated exposure to
television commercials for food may
prompt children to increase food con-
sumption, which ultimately leads to
weight gain.® Sedentary activities that
are regularly associated with eating also
can become conditioned cues for eating,
such that a child who is not hungry and
begins television watching may find that
the television watching cues eating.®

For young people, learning to be
physically active may be a more potent
motivator for physical activity than the
knowledge about why being physically
active is important.***! Health care pro-
fessionals, parents, and educators should
encourage children and adolescents to
be active before, during, and after the
school day. Recent guidelines for the
promotion of lifelong physical activity
recommend that health care profession-
als routinely assess levels of physical ac-
tivity in their young patients. Physicians
can play a key role in encouraging sed-
entary children and their families to
adopt more active lifestyles.*?* Inactive
children and adolescents should be
guided toward school or community pro-
grams that encourage physical activity.
Children and adolescents who regularly
participate in physical activity should be
encouraged to continue and maintain
their active ways.

In summary, although many American
children (80%) are regularly active, rates
of inactivity among adolescent girls, non-
Hispanie blacks, and Mexican Americans
are cause for concern. One quarter of all
US children watch 4 or more hours of tele-
vision each day, as do43% of non-Hispanic
blacks. Hours of television watching is re-
lated to both BMI and skinfold thickness.
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Physicians and other health care profes-
sionals should counsel children and their
caregivers on the importance of regular
physical activity and decreasing seden-
tary activities. Intervention strategies
designed to promote lifetime physical ac-
tivity represent a major public health
challenge and priority.

The authors thank Ellen Smit, PhD, of the Johns
Hopkins School of Public Health for expert analyti-
cal assistance and advice.

References

1. Troiano RP, Flegal KM, Kuczmarski RJ, Camp-
bell SM, Johnson CL. Overweight prevalence and
trends for children and adolescents: the National
Health and Nutrition Examination Surveys, 1963 to
1991. Arch Pediatr Adolesc Med. 1995;149:1085-
1091.

2. Kuczmarski RJ, Flegal KM, Campbell SM, Johnson
CL. Increasing prevalence of overweight among US
adults: the National Health and Nutrition Examina-
tion Surveys, 1960 to 1991. JAMA. 1994;272:205-211.
3. Centers for Disease Control and Prevention.
Youth risk behavior surveillance—United States,
1995. MMWR Morb Mortal Wkly Rep. 1996;45:1-63.
4. Nieto FJ, Szklo M, Comstock GW. Childhood
weight and growth rate as predictors of adult mor-
tality. Am J Epidemiol. 1992;136:201-213.

5. Brownell KD, Wadden TA. Etiology and treatment
of obesity. J Consult Clin Psychol. 1992;60:505-517.
6. Prentice AM, Jebb SA. Obesity in Britain: glut-
tony or sloth? BM.J. 1995;311:437-439.

7. US Department of Health and Human Services.
Physical Activity and Health: A Report of the Sur-
geon General. Atlanta, Ga: US Dept of Health and
Human Services, Centers for Disease Control and
Prevention, National Center for Chronic Disease Pre-
vention and Health Promotion; 1996.

8. Cooper DM. Evidence for and mechanisms of ex-
ercise modulation of growth. Med Sci Sports Exerc.
1994;26:733-740.

9. Centers for Disease Control and Prevention. Guide-
lines for school and community programs to promote
lifelong physical activity among young people. MM WR
Morb Mortal Wkly Rep. 1997;46(No. RR-6):1-36.

10. National Center for Health Statistics. Plan and
operation of the Third National Health and Nutri-
tion Examination Survey, 1988-94. Vital Health
Stat. 1994;1:1-21.

11. Ezzati TM, Massey JT, WaksbergJ, Chu A, Mau-
rer KR. Sample design: Third National Health and
Nutrition Examination Survey. Vital Health Stat.
1992;2:1-35.

12. Roche AF, Siervogel RM, Chumlea WC, Webb P.
Grading body fatness from limited anthropometric
data. Am J Clin Nutr. 1981;34:2831-2838.

13. SASInstitute Inc. SAS/STAT User’s Guide, Ver-
sion 6. Cary, NC: SAS Institute; 1989.

14. Brick JM, Broene P, James P, Severynse J. A
Users Guide to WesvarPC. Rockville, Md: Westat
Inc; 1997.

15. Tanner JM, Whitehouse RW, Marshall WA,
Healy MJR. Assessment of Skeletal Maturity and
Prediction of Adult Stature (TW2 Method). London,
England: Academic Press; 1975.

16. Crespo CJ, Keteyian SJ, Heath GW, Sempos CT.
Leisure-time physical activity among US adults: re-
sults from the Third National Health and Nutrition Ex-
amination Survey. Arch Intern Med. 1996;156:93-98.
17. Centers for Disease Control and Prevention. 199/
BRF'SS Summary Prevalence Report. Atlanta, Ga:
Centers for Disease Control and Prevention; 1994.
18. Kann L, Warren W, Collins JL, Ross J, Collins B,
Kolbe LJ. Results from the national school-based 1991
Youth Risk Behavior Survey and progress toward
achieving related health objectives for the nation.
Public Health Rep. 1993;108:47-67.

19. US Department of Health and Human Services.
Healthy People 2000: National Health Promotion
and Disease Prevention Objectives. Washington, DC:
US Dept of Health and Human Services; 1991.

20. Malina RM. Growth, exercise, fitness, and later
outcomes. In: Bouchard C, Shephard RJ, Stephens T,
Sutton JR, McPherson BD, eds. Exercise, Fitness,
and Health: A Consensus of Current Knowledge.
Champaign, Ill: Human Kinetics; 1990:637-653.

21. Fletcher GF,Balady G, Blair SN, et al. Statement
on exercise: benefits and recommendations for physi-
cal activity programs for all Americans: a statement
for health professionals by the Committee on Exer-
cise and Cardiac Rehabilitation of the Council on Clini-
cal Cardiology, American Heart Association. Circu-
lation. 1996;94:857-862.

22. Sallis JF, Patrick K. Physical activity guidelines
for adolescents. Pediatr Exercise Sci. 1994;6:302-314.
23. Princeton Survey Research Associates. Preven-
tion magazine’s children’s health index. Prevention.
1994;46(9):65-80.

24. Andersen RE. Is exercise or increased activity
necessary for weight loss and weight management?
Med Exerc Nutr Health.1995;4:57-59.

25. Andersen RE, Brownell KD, Haskell WL. The
Health & Fitness Club Leader’s Guide: Administer-
g a Weight Management Program. Dallas, Tex:
American Health Publishing Co; 1992.

26. Dietz WH, Gortmaker SL. Do we fatten our chil-
dren at the television set? Pediatrics. 1985;75:807-812.
27. Dietz WH, Strasburger VC. Children, adoles-
cents, and television. Curr Probl Pediatr. 1991;1:8-31.
28. Strasburger VC. Children, adolescents, and tele-
vision. Pediatr Rev. 1992;13:144-151.

29. Durant RH, Baranowski T, Johnson M, Thomp-
son WO. The relationship among television watching,
physical activity, and body composition of young chil-
dren. Pediatrics. 1994;94:449-455.

30. Williams TM, Handford AG. Television and other
leisure activities. In: Williams TM, ed. The Impact of
Television: A Natwral Experiment in Three Commai-
nities.Orlando, Fla: Academic Press Inc; 1986:143-213.
31. BrownJR, Cramond JK. Displacement effects of
television and the child’s functional orientation to me-
dia. In: Blumler JG, Katz E, eds. The Uses of Mass
Communications: Current Perspectives on Gratifi-
cations Research. Beverly Hills, Calif: Sage Publica-
tions; 1974:93-112.

32. Serdula MK, Ivery D, Coates RJ, Freedman DS,
Williamson DF, Byers T. Do obese children become
obese adults? Prev Med. 1993;22:167-177.

33. Guo S8, Roche AF, Chumlea WC, Gardner JC,
Siervogel RM. The predictive value of childhood body
mass index values for overweight at age 35. Am J
Clin Nutr. 1994;59:810-819.

34. Whitaker RC, Wright JA, Pepe MS, Seidel KD,
Dietz WH. Predicting obesity in young adulthood
from childhood and parental obesity. N Engl J Med.
1997;337:869-873.

35. Abraham S, Collins G, Nordsiek M. Relationship
of childhood weight status tomorbidity in adults. Pub-
lic Health Rep. 1971;86:273-284.

36. DiPietro L, Mossberg HO, Stunkard AJ. A 40-
year history of overweight childrenin Stockholm: life-
time overweight, morbidity, and mortality. Int J Obe-
sity. 1994;18:585-590.

37. Epstein LH, Saelens BE, Myers MD, Vito D.
Effects of decreasing sedentary behaviors on activ-
ity choice in obese children. Health Psychol. 1997;
16:107-113.

38. Jeffery DB, McLellan RW, Fox D. The develop-
ment of children’s eating habits: the role of televisions
commercials. Health Educ. 1982;9:78-93.

39. Epstein LH, Coleman KJ, Myers MD. Exercisein
treating obesity in children and adolescents. Med Sci
Sports Exerc. 1996;28:428-435.

40. Sallis JF', McKenzie TL. Physical education’s role
in public health. Res @ Exerc Sport. 1991;62:124-137.
41. Sallis JF. Determinants of physical activity be-
haviorin children. In: Pate RR, Hohn RC, eds. Health
and Fitness Through Physical Education. Cham-
paign, Ill: Human Kinetics; 1994:31-43.

42, Andersen RE, Blair SN, Cheskin LJ, Bartlett SJ.
The health consequences of asedentary lifestyle. Ann
Intern Med. 1997;127:395-400.

43. Patrick K, Sallis JF, Long B, et al. A new tool for
encouraging activity: Project PACE. Physician
Sports Med. 1994;22:245-255.

Physical Activity and Television Watching—Andersen et al

©1998 American Medical Association. All rights reserved.

Downloaded From: http://jama.jamanetwor k.com/ by Milivoj Dopsaj on 02/04/2016



