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Abstract
Declining levels of physical activity probably contribute to the increasing prevalence of overweight
in US youth. In this study, the authors examined cross-sectional and longitudinal associations
between physical activity and body composition in sixth- and eighth-grade girls. In 2003, girls were
recruited from six US states as part of the Trial of Activity for Adolescent Girls. Physical activity
was measured using 6 days of accelerometry, and percentage of body fat was calculated using an
age- and ethnicity-specific prediction equation. Sixth-grade girls with an average of 12.8 minutes of
moderate-to-vigorous physical activity (MVPA) per day (15th percentile) were 2.3 times (95%
confidence interval: 1.52, 3.44) more likely to be overweight than girls with 34.7 minutes of MVPA
per day (85th percentile), and their percent body fat was 2.64 percentage points greater (95%
confidence interval: 1.79, 3.50). Longitudinal analyses showed that percent body fat increased 0.28
percentage points less in girls with a 6.2-minute increase in MVPA than in girls with a 4.5-minute
decrease (85th and 15th percentiles of change). Associations between MVPA in sixth grade and
incidence of overweight in eighth grade were not detected. More population-based research using
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objective physical activity and body composition measurements is needed to make evidence-based
physical activity recommendations for US youth.
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adipose tissue; adolescent; anthropometry; body composition; body mass index; exercise; growth;
longitudinal studies

Obesity rates among US youth have increased dramatically over the past 20 years, and
interventions for increasing physical activity have been widely recommended as critical to
reversing this trend. Although it is well established that the incidence of overweight increases
(1) and physical activity declines (2,3) during adolescence, few studies have examined the role
of physical activity in preventing obesity among young people. In addition, a limitation of
much of the existing work is that activity has been assessed by means of self-reports (3,4), and
therefore the measurements have been susceptible to imprecision and bias.

Objective measures of physical activity can be obtained using the doubly labeled water
technique, which accurately measures total energy expenditure (5). However, because of the
expense of obtaining the stable isotope deuterium and other feasibility issues, these
measurements are generally not used in large population studies. In addition, duration and
intensity of physical activity cannot be determined with this technique. Accelerometry provides
an objective measure of physical activity that is feasible for large-scale population-based
studies and provides information on both the intensity and duration of activities (6). Although
accelerometry cannot accurately quantify total energy expenditure in the way the doubly
labeled water technique can, these other advantages make it a very useful tool in the conduct
of studies aimed at forming a basis for public health recommendations.

We are aware of only four published articles (7-10) from three cohort studies in which
researchers examined longitudinal associations between accelerometry and body fatness in
elementary school-age children. Recently, Ekelund et al. (11) examined associations between
accelerometry-measured physical activity and fat mass in 36 persons aged 17 years at baseline.
To date, we know of no longitudinal studies using objective measures of physical activity that
have focused on the ages surrounding puberty. This is a life stage that combines a high risk of
the development of overweight (12) with a high risk of decline in physical activity, particularly
for girls (3). In addition, previous studies have not included ethnically diverse samples. Our
purpose in this study was to determine levels of physical activity associated with cross-sectional
differences and longitudinal changes in body composition in a free-living population of middle-
school girls, using an objective measure of physical activity.

MATERIALS AND METHODS
Study sample

Data were collected as part of the Trial of Activity for Adolescent Girls (TAAG). Six eligible
middle schools within six US communities were chosen arbitrarily. Random assignment of
schools to the intervention or control condition was done within school district, stratified by
site (community). Sites were located in and around the cities of Tucson, Arizona; San Diego,
California; New Orleans, Louisiana; Baltimore, Maryland/Washington, DC; Minneapolis,
Minnesota; and Columbia, South Carolina. Study coordination was provided by the University
of North Carolina at Chapel Hill and the National Heart, Lung, and Blood Institute Project
Office. Each participant’s parent or guardian provided written informed consent, and the girls
provided assent. The study was approved by the participating universities’ institutional review
boards.
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Girls were selected within schools by random sampling of all eligible girls. A cross-sectional
sample of 45-60 girls (depending on school size) was drawn from sixth-grade girls in spring
2003. A new cross-sectional sample of 90-120 girls (depending on school size) was drawn
from eighth-grade girls in the same schools in spring 2005.

In both the sixth and the eighth grades, consent for measurements was obtained from
approximately 80 percent of the random sample. Among the sixth-grade girls, consent was
obtained from 1,721 girls; of these girls, 118 had incomplete or missing accelerometry data,
19 had incomplete body composition measurements, seven were missing information on age,
and one was missing information on ethnicity. Among eighth-grade girls in the cross-sectional
sample, consent was obtained from 3,504 eligible girls, but 419 girls had incomplete or missing
accelerometry data. Thus, for the cross-sectional studies, there were 1,576 sixth-grade girls
and 3,085 eighth-grade girls in the analysis data set.

For longitudinal studies, we recruited all of the eighth-grade girls who had been measured in
the sixth grade in 2003 and who attended a TAAG school in spring 2005. Of the 1,576 girls
assessed in the sixth grade, 1,285 were also assessed in the eighth grade. Among those girls,
301 had incomplete or missing accelerometry data. Thus, 984 girls provided data for the
longitudinal analyses. Sixth-grade information on adiposity and moderate-to-vigorous physical
activity (MVPA) did not differ significantly between girls included in the longitudinal sample
and girls excluded from the longitudinal sample.

Measurements
Race/ethnicity was self-reported by the girls on a checklist. Standing height was measured
without shoes using a portable stadiometer (Shorr Productions, Olney, Maryland). Body weight
was assessed using a digital scale (Seca 880; Seca Corporation, Hanover, Maryland) while the
student stood in light clothing with no shoes. Triceps skinfolds were measured in triplicate on
the right-hand side of the body (13). Body mass index (BMI) was calculated as weight (kg)
divided by the square of height (m2). Percentage of body fat was estimated from anthropometric
measures using an equation developed by our group for use among girls in this age range:
percent body fat = -23.39 + 2.27(BMI) + 1.94(triceps skinfold (mm)) - 2.95(race (1 = African
American, 0 = other)) - 0.52(age (years)) - 0.52(age (year)) - 0.06(BMI × triceps skinfold
(mm)). The equation was shown to have an R2 value of 0.88 for predicting percent body fat
against the same measure obtained from dual-energy x-ray absorptiometry (14).

BMI was used to classify subjects as normal weight, at risk for overweight (overweight85), or
overweight (overweight95), using the age- and gender-specific 85th and 95th percentile
cutpoints as recommended by the US Centers for Disease Control and Prevention (15). In some
analyses, percent body fat was analyzed as a dichotomous variable divided at 32 percent. This
level was chosen as a cutpoint according to the work of Williams et al. (16).

Physical activity was measured using Actigraph accelerometers (MTI model 7164;
Manufacturing Technology, Inc., Fort Walton Beach, Florida). Girls wore the accelerometer
on a belt around their waist over their right hip. They were instructed not to remove the
Actigraph except when sleeping, bathing, or swimming. Activity counts were accumulated
over 30-second intervals for 6 days. Data were collected over at least 2 separate calendar weeks
in each participating school. This was intended to minimize the school-level intraclass
correlation between girls within a school (17).

Accelerometer data were reduced using methods previously described by Treuth et al. (18).
Missing accelerometry data were replaced via imputation based on the expectation
maximization algorithm (19). We judged a sustained (20-minute) period of zero counts as
indicating that the monitor was not being worn. We called girls compliant with the protocol if
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they wore the monitor 80 percent of the time available in a given block of time. The time blocks
represented included the following periods: before school, during school, after school, early
evening, and evening. If the girl was compliant during a time block, we used the data provided;
if not, we used imputation to fill in the missing data for that block, with at least one day of
compliance being required for each girl. The result was a set of six 18-hour days of data for
each girl, covering the period from 6:00 a.m. to midnight. Evaluation of our imputation
procedure indicated that it provided valid results, even when data were not missing at random
(19).

The cutpoint for MVPA was 4.6 metabolic equivalents (METs). We have shown previously
that the 4.6-MET cutpoint best discriminates between slow walking and brisk walking among
eighth-grade girls (18). Activity counts at or above 4.6 METs were summed over the period
between 6:00 a.m. and midnight to determine minutes of MVPA. MET-weighted minutes of
MVPA were calculated as the sum of the MET values for all time increments above the 4.6-
MET cutpoint divided by 2 (to convert 30-second intervals to minutes).

Statistical analysis
For analysis of the cross-sectional data, we used mixed-model linear regression to regress BMI
and percent body fat, modeled as continuous variables, on weighted or unweighted minutes of
MVPA. We tested similar models using mixed-model logistic regression with BMI and percent
body fat expressed as dichotomous variables. Mixed models were used to reflect the
hierarchical design. We modeled field center and school within field center as random effects
to accommodate the expected correlation among observations taken on girls from the same
field center or from the same school.

For analysis of the cohort data, we created two orthogonal variables for each measure of
physical activity. The first variable was the mean of the sixth- and eighth-grade physical activity
levels for each girl. The second variable was the deviation from each girl’s own mean level of
physical activity in each grade. The data were then organized into a univariate file structure
with one record per girl per grade; each record had the girl’s mean score and the grade-specific
deviation score. We used mixed-model linear regression to regress BMI and percent body fat
modeled as continuous variables on the mean and deviation scores for physical activity. This
analysis decomposes the effect of physical activity into between- and within-subject domains
and was patterned after analyses used in a study of the predictors of weight gain in an adult
cohort (20). We elaborate on the meaning of the mean and deviation coefficients in the Results
section below.

In additional analyses, we examined the association of physical activity with the relative odds
of incident overweight85 and overweight95 in the cohort data using mixed-model logistic
regression. We also examined the incidence of developing a percent body fat of 32 or higher,
an increase in BMI of 10 percent or more, and an absolute increase in percent body fat of 3.5
percentage points or more. In order to illustrate the magnitude of the effects, we show
coefficients and odds ratios contrasting the 85th percentiles of the physical activity variables
with the 15th percentiles of those variables. The levels of weighted and unweighted MVPA at
the designated percentiles were sample-specific, obtained from the distribution of the girls
studied here.

In initial analyses, we tested the impact of including height as well as intervention assignment
for the TAAG randomized trial. Inclusion of these variables did not change any relevant,
statistically significant coefficient by as much as 3 percent. Therefore, they were not included
in the models whose results are presented here. All analyses were conducted using the
Statistical Analysis System (SAS Institute, Inc., Cary, North Carolina), version 8.2.
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RESULTS
Table 1 shows descriptive information for the cross-sectional and longitudinal samples of girls
in the sixth and eighth grades. The average number of minutes of MVPA and MET-minutes
of MVPA tended to be lower in eighth-grade girls than in sixth-grade girls, and percent body
fat tended to be 3-4 percentage points higher (in absolute terms). As expected, there were
correlations between the measures taken from the same girls over time. The correlation of
minutes of MVPA between sixth- and eighth-grade girls was 0.40, and MET-weighted MVPA
was correlated at 0.35 over the same period. BMI and percent body fat were highly correlated
over time (0.93 and 0.86, respectively).

Table 2 summarizes the associations between physical activity and body composition, assessed
in the cross-sectional samples of sixth- and eighth-grade girls. All associations examined were
statistically significant and pointed in the hypothesized direction. In sixth-grade girls, a 1-
minute increment in MVPA was associated with a 0.05-kg/m2 lower BMI. Girls in the sixth
grade with MVPA at the 85th percentile (34.7 minutes) had a BMI that was 1.09 kg/m2 lower
than that of girls with MVPA at the 15th percentile (12.8 minutes). Comparing the 85th and
the 15th percentiles, results were very similar for MVPA and MET-weighted MVPA. Odds
ratios comparing the likelihood of being overweight for girls in the 85th percentiles of the
physical activity variables compared with girls in the 15th percentiles were 2.04-3.82 for
overweight, depending on grade level and degree of overweight. Odds ratios for having greater
than 32 percent body fat at the 85th versus 15th percentiles of MVPA ranged from 1.59 to 3.04.
Risk estimates tended to be smaller in eighth-grade girls than in sixth-grade girls.

Table 3 summarizes the associations between physical activity and body composition, assessed
in the cohort of girls who were measured in both the sixth and eighth grades. In the analyses
of these data, we included as independent variables both the mean across the sixth and eighth
grades and the deviations from that mean in the sixth and eighth grades. Coefficients for the
mean values estimated the difference in average BMI or percent body fat between girls who
differed with regard to physical activity level and are cross-sectional estimates. For example,
the coefficient of -1.04 for the mean MVPA for BMI indicates that, on average, girls with 31.8
minutes of MVPA per day (85th percentile) had a BMI that was 1.04 units lower and a percent
body fat that was 2.26 percentage points lower than that of girls with 13.7 minutes of MVPA
per day (15th percentile). The coefficients for the mean values were statistically significant
and pointed in the expected direction for both BMI and percent body fat and for both weighted
and unweighted MVPA.

Each coefficient for the deviation estimated the mean change in BMI or percent body fat within
a girl associated with a one-unit increase in physical activity. For example, the estimate for the
deviation of MVPA for percent body fat comparing the 85th and 15th percentiles was -0.28;
this means that a girl whose MVPA increased from the 15th percentile to the 85th percentile
(an increase of 10.7 minutes) had a decrease in percent body fat of 0.28 percentage points. All
of the coefficients for the deviation scores pointed in the hypothesized directions; however,
the 95 percent confidence intervals included zero in the BMI analyses.

As table 4 shows, there were no statistically significant associations between physical activity
in the sixth grade and incident overweight in the eighth grade; however, odds ratios pointed in
the hypothesized direction, that is, less than 1.0. Over the 2-year follow-up period, 168 girls
increased in BMI by 10 percent or more; however, the association between MVPA and a 10
percent gain in BMI was not statistically significant. There were no associations between sixth-
grade physical activity and the odds of having greater than 32 percent body fat in the eighth
grade. Similarly, there were no significant associations with an increase in body fat of at least
3.5 percentage points.
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In exploratory work, we examined similar analyses using other cutpoints for percent body fat.
For example, we used the upper tertile of percent body fat and the percent body fat that
identified the same number of girls as the incidence of overweight85. Neither of these variable
definitions yielded a statistically significant association between physical activity in the sixth
grade and the odds of later having a percent body fat above the cutpoint.

DISCUSSION
Our cross-sectional analyses showed clear and consistent associations between physical
activity and body composition (both BMI and percent body fat). The odds of being overweight
or overfat were substantially increased among girls who had low levels of physical activity
(15th percentile) in comparison with girls who were active (85th percentile), and odds ratios
ranged from 1.59 to 3.82. The associations tended to be stronger in the sixth grade than in the
eighth grade, and, as expected, when data from the two grades were combined the estimates
were intermediate.

The results from our cross-sectional analyses are consistent with previous work done by
Lohman et al. (21) using data from the sixth-grade TAAG girls. The objective of that analysis
was to determine the nature of the relation (linear, curvilinear) between body composition (the
dependent variable) and physical activity (the independent variable). Lohman et al. found a
linear association, in which a 1-standard-deviation increment in fat mass index (fat mass/height
squared) was associated with an MVPA level that was lower by 22.8 MET-weighted minutes
(21). That study did not include data from eighth-grade girls or longitudinal analyses.

Here, the sizes of the effects observed in the cross-sectional analyses were larger than those
observed in the longitudinal analyses. For example, for each minute of difference in MVPA
between girls in the cross-sectional analysis (with sixth- and eighth-grade data combined as in
table 3), the effect on percent body fat was over four times larger than that associated with a
one-unit change within girls in the longitudinal analysis (0.1249 vs. 0.0260). In addition, the
range of physical activity levels between girls was larger than the range of changes in physical
activity within girls. Between the 15th and the 85th percentiles, the difference in MVPA was
21.9 minutes (31.8 (85th) minus 13.7 (15th)) per day in sixth- and eighth-grade girls combined,
whereas the difference in change in physical activity from sixth to eighth grade within girls
was approximately half that size, at 10.7 minutes (6.2 (85th) minus -4.5 (15th)).

Although the coefficients were small, associations were detected between changes in weighted
and unweighted MVPA and percent body fat. No statistically significant associations were
found in the continuous analysis of BMI or in the incidence analysis in which we examined a
number of different relevant outcomes, although results generally pointed in the hypothesized
direction. The fact that we did find a small, statistically significant effect in the most statistically
powerful and precise analysis (with continuous percent body fat) may indicate that changes in
the incidence of overweight and/or high body fat (≥32 percent) might be found if follow-up
were longer or if the range of changes in physical activity were larger. Here, with 2 years of
follow-up, there were only 44 new cases of overweight85 and only 31 new cases of
overweight95.

Similarly to this study, our work in the Pathways Study (9) showed longitudinal associations
between physical activity and percent body fat but not with BMI. In three other studies of
accelerometry and body composition in youth (7,8,10), a dichotomy in the results found with
BMI as opposed to percent body fat was not apparent. In the Pathways Study (9) and in the
study by Ekelund et al. (11), associations between physical activity and body composition were
seen only in youth who were normal-weight at baseline, indicating an interaction between
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physical activity and baseline weight status. No such interaction was found in TAAG (data not
shown).

To our knowledge, this is the first longitudinal study to examine associations between
objectively measured physical activity and body composition among girls in their middle
school years. Previous studies that included older girls and young women (4,22,23) used self-
report question-naires to examine these associations. Studies using only self-reported measures
of physical activity are subject to imprecision and bias. Generally, physical activity assessments
obtained by self-report produce correlations with reference methods in the range of 0.2-0.6
(6,24).

The greatest strength of this study was the measurement of physical activity using 6 days of
accelerometry in a large,diverse sample of girls. To our knowledge, our sample included the
largest number of adolescent girls ever examined longitudinally using accelerometry. Earlier
work by TAAG investigators showed that 85 percent of the variance in energy expenditure
was explained by accelerometry (25). Other strengths of our study were that age- and gender-
appropriate cutoffs were used to define MVPA (18) and that missing accelerometry data were
imputed (19).

One important limitation of this work is that we did not have a measure of pubertal stage. It is
well known that puberty is associated with a substantial increase in percent body fat among
girls. Associations of pubertal status with physical activity could have resulted in confounding
of our analyses. In addition, we estimated percent body fat using anthropometry rather than
more precise measures such as dual-energy x-ray absorptiometry. Although our preliminary
work indicated high validity of the method used (14), more precise measures are always
preferred.

Finally, a limitation of this work was that energy intake was not assessed. In the current study,
the only feasible method of assessing energy intake would have been self-reporting, which is
expensive and is subject to measurement error and bias related to obesity status (26,27).
Although accurate measures of energy intake would have enriched our ability to interpret the
results, lack of those measures does not negate the relevance of this study to public health. It
was not our purpose to prove that, at the same level of energy intake, greater energy expenditure
is associated with declines in obesity measures. Other types of more tightly controlled studies
have made this point very clear (28,29). Rather, the purpose here was to show the levels of
physical activity associated with cross-sectional differences and longitudinal changes in body
composition in a free-living population of middle-school girls. Nevertheless, it is possible that
associations between physical activity and body composition would have been stronger if
energy intake had been controlled.

Decreases in energy expenditure through physical activity have been implicated as an important
cause of the growing prevalence of obesity (30). Accelerometry provides a method of assessing
the intensity and duration of physical activity, and thus it can provide important information
on the type and amount of activity needed to prevent obesity. This work indicates that large
samples, long periods of follow-up, multiple assessments, and careful measurement of
confounders may be needed to detect associations between changes in activity and changes in
body composition in free-living populations. More studies are needed to understand the amount
of physical activity needed to prevent the development of obesity and to provide evidence-
based physical activity recommendations to the public.

ACKNOWLEDGMENTS

The Trial of Activity for Adolescent Girls was funded by grants from the National Heart, Lung, and Blood Institute
(U01HL-066845, HL-66852, HL-066853, HL-066855, HL-066856, HL-066857, and HL-066858).

Stevens et al. Page 7

Am J Epidemiol. Author manuscript; available in PMC 2008 June 1.

N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript



The authors thank the faculties and staffs of the 36 schools that participated in the trial, as well as the investigators
and support staff at the various study sites.

Conflict of interest: none declared.

Abbreviations
BMI, body mass index; MET, metabolic equivalent; MVPA, moderate-to-vigorous physical
activity; TAAG, Trial of Activity for Adolescent Girls.

REFERENCES
1. Kimm SY, Barton BA, Obarzanek E, et al. Racial divergence in adiposity during adolescence: The

NHLBI Growth and Health Study. Pediatrics 2001;107:e34. [PubMed: 11230615]Electronic article
2. National Center for Chronic Disease Prevention and Health Promotion. Centers for Disease Control

and Prevention. YRBSS. Youth online: comprehensive results. Centers for Disease Control and
Prevention; Atlanta, GA: 2003. (http://apps.nccd.cdc.gov/yrbss/CategoryQuestions.asp?
Cat=6&desc=Physical%20Activity)

3. Kimm S, Glynn N, Kriska A, et al. Decline in physical activity in black girls and white girls during
adolescence. N Engl J Med 2002;347:709–15. [PubMed: 12213941]

4. Kettaneh A, Oppert JM, Heude B, et al. Changes in physical activity explain paradoxical relationship
between baseline physical activity and adiposity changes in adolescent girls: The FLVS II Study. Int
J Obes (Lond) 2005;29:586–93. [PubMed: 15889117]

5. Lamonte MJ, Ainsworth BE. Quantifying energy expenditure and physical activity in the context of
dose response. Med Sci Sports Exerc 2001;33(suppl):S370–8. [PubMed: 11427762]

6. Sirard JR, Pate RR. Physical activity assessment in children and adolescents. Sports Med 2001;31:439–
54. [PubMed: 11394563]

7. Moore LL, Nguyen US, Rothman KJ, et al. Preschool physical activity level and change in body fatness
in young children. The Framingham Children’s Study. Am J Epidemiol 1995;142:982–8. [PubMed:
7572980]

8. Proctor MH, Moore LL, Gao D, et al. Television viewing and change in body fat from preschool to
early adolescence: The Framingham Children’s Study. Int J Obes Relat Metab Disord 2003;27:827–
33. [PubMed: 12821969]

9. Stevens J, Suchindran C, Ring K, et al. Physical activity as a predictor of body composition in American
Indian children. Obes Res 2004;12:1974–80. [PubMed: 15687399]

10. Janz KF, Burns TL, Levy SM. Tracking of activity and sedentary behaviors in childhood: The Iowa
Bone Development Study. Am J Prev Med 2005;29:171–8. [PubMed: 16168865]

11. Ekelund U, Sarnblad S, Brage S, et al. Does physical activity equally predict gain in fat mass among
obese and nonobese young adults? Int J Obes (Lond) 2007;31:65–71. [PubMed: 16652123]

12. Kimm SY, Barton BA, Obarzanek E, et al. Obesity development during adolescence in a biracial
cohort: The NHLBI Growth and Health Study. Pediatrics 2002;110:e54. [PubMed: 12415060]
Electronic article

13. Lohman, T.; Roche, A.; Martorell, R. Anthropometric standardization reference manual. Human
Kinetics; Champaign, IL: 1988.

14. Loftin M, Nichols J, Going S, et al. Comparison of the validity of anthropometric and bioelectric
impedance equations to assess body composition in adolescent girls. Int J Body Compos Res
2007;5:1–8.

15. National Center for Health Statistics. Prevalence of over-weight among children and adolescents:
United States, 1999-2000. National Center for Health Statistics; Hyattsville, MD: 2002. (http://
www.kidspaceexpress.com/cached/prevalence_of_overweight_among_children.htm)

16. Williams D, Going S, Lohman T, et al. Body fatness and risk for elevated blood pressure, total
cholesterol, and serum lipoprotein ratios in children and adolescents. Am J Public Health
1992;82:358–63. [PubMed: 1536350]

17. Murray D, Catellier D, Hannan P, et al. School-level intraclass correlation for physical activity in
adolescent girls. Med Sci Sports Exerc 2004;36:876–82. [PubMed: 15126724]

Stevens et al. Page 8

Am J Epidemiol. Author manuscript; available in PMC 2008 June 1.

N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript



18. Treuth MS, Schmitz K, Catellier DJ, et al. Defining accelerometer thresholds for activity intensities
in adolescent girls. Med Sci Sports Exerc 2004;36:1259–66. [PubMed: 15235335]

19. Catellier DJ, Hannan PJ, Murray DM, et al. Imputation of missing data when measuring physical
activity by accelerometry. Med Sci Sports Exerc 2005;37(suppl):S555–62. [PubMed: 16294118]

20. Sherwood NE, Jeffery RW, French SA, et al. Predictors of weight gain in the Pound of Prevention
Study. Int J Obes Relat Metab Disord 2000;24:395–403. [PubMed: 10805494]

21. Lohman TG, Ring K, Schmitz KH, et al. Associations of body size and composition with physical
activity in adolescent girls. Med Sci Sports Exerc 2006;38:1175–81. [PubMed: 16775560]

22. Kimm S, Glynn N, Obarzanek E, et al. Relation between the changes in physical activity and body-
mass index during adolescence: a multicentre longitudinal study. Lancet 2005;366:301–7. [PubMed:
16039332]

23. Gordon-Larsen P, Adair LS, Nelson MC, et al. Five-year obesity incidence in the transition period
between adolescence and adulthood: The National Longitudinal Study of Adolescent Health. Am J
Clin Nutr 2004;80:569–75. [PubMed: 15321794]

24. McMurray RG, Ring KB, Treuth MS, et al. Comparison of two approaches to structured physical
activity surveys for adolescents. Med Sci Sports Exerc 2004;36:2135–43. [PubMed: 15570151]

25. Schmitz KH, Treuth M, Hannan P, et al. Predicting energy expenditure from accelerometry counts
in adolescent girls. Med Sci Sports Exerc 2005;37:155–61. [PubMed: 15632682]

26. Fisher JO, Johnson RK, Lindquist C, et al. Influence of body composition on the accuracy of reported
energy intake in children. Obes Res 2000;8:597–603. [PubMed: 11156436]

27. Ventura AK, Loken E, Mitchell DC, et al. Understanding reporting bias in the dietary recall data of
11-year-old girls. Obesity 2006;14:1073–84. [PubMed: 16861613]

28. Shaw K, Gennat H, O’Rourke P, et al. Exercise for overweight or obesity. Cochrane Database Syst
Rev 2006;(4):CD003817. [PubMed: 17054187]Electronic article

29. Sims EA. Experimental obesity, dietary-induced thermogenesis, and their clinical implications. Clin
Endocrinol Metab 1976;5:377–95. [PubMed: 782745]

30. Dietz W Jr, Gortmaker S. Do we fatten our children at the television set? Obesity and television
viewing in children and adolescents. Pediatrics 1985;75:807–12. [PubMed: 3873060]

Stevens et al. Page 9

Am J Epidemiol. Author manuscript; available in PMC 2008 June 1.

N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript



N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript

Stevens et al. Page 10

TABLE 1
Characteristics of sixth- and eighth-grade girls included in the Trial of Activity for Adolescent Girls, 2003-2005

Cross-sectional samples Longitudinal sample
Sixth grade (n =

1,576)
Eighth grade (n =

3,085)
Sixth grade (n =

984)
Eighth grade (n =

984)

Mean age (years) 12.0 (0.5)* 14.0 (0.5) 11.9 (0.4) 13.9 (0.4)
Mean MVPA (minutes/day)† 23.7 (11.7) 22.2 (11.2) 23.5 (11.6) 22.0 (10.8)
Mean MET†-weighted MVPA (MET-
minutes/day) 146.0 (81.7) 136.0 (74.3) 145.0 (82.2) 134.5 (72.1)
Mean body mass index‡ 20.9 (4.9) 22.8 (5.3) 20.7 (4.7) 22.6 (5.2)
Mean % body fat 28.0 (9.3) 31.5 (8.4) 27.9 (9.1) 31.3 (8.3)
Body fat ≥32% (%) 33.7 47.5 33.6 45.5
Overweight85

§ (%) 33.9 34.9 33.9 34.7
Overweight95

§ (%) 16.8 17.3 16.8 17.0
Race/ethnicity (%)
 White 45.4 45.7 51.1 51.1
 African-American 22.7 21.8 21.0 21.0
 Hispanic 20.9 21.0 18.2 18.2
 Asian 3.8 4.7 4.2 4.2
 Other 7.2 6.8 5.4 5.4

*
Numbers in parentheses, standard deviation.

†
MVPA, moderate-to-vigorous physical activity; MET, metabolic equivalent.

‡
Weight (kg)/height (m)2.

§
Age- and gender-specific 85th and 95th percentiles for overweight, respectively.
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