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Executive Summary

TheBoys & Girls Clubsof Coachella Valley (BGCCV) lgan a new program for local club
participants called the Healthy Habits program. This program, supported by the Humana
Foundation, was designed to improve the health and wellness of participants. Main program
components included both fithess classesmandtion classes offered once a week over the
course of ten weeks at three different clubs in the Coachella Valley.

BGCCYV partnered with the Health Assessment Resource Center (HARC) to evaluate the
programods effecti venesls Thervaluaton designiinoluyledpraandi ci p
post tests of health knowledge, behaviors, and objective outcomes. A total of 54 children

between the ages of 9 and 17 participated in the data collection and the program.

Results showed that health knowledgggicantly improved from Time 1 to Time 2.

Participants also reported higher levels of exercise each week, along with higher levels of fruit
consumpti on. Objective measures showed that
the course of th&0 weeks, such that participants were more fit and able to run more at Time 2
than they were at Time 1.

Further indepth analysis showed that attendance at fithess classes significantly predicted health
knowledge at Time 2. This relationship was sumt for a participant who only attended one

fitness class, their predicted Time 2 score on-&€kl knowledge test was only a 6, while a

participant who attended all 10 fitness cladsas$a neafperfectpredictedscore, over 9

guestions out of the 10 gect. Additionally, results demonstrated that nutrition class attendance
significantly predicted aerobic capacity. This relationship was such that for a participant who

had only participated in one nutrition class, their predicted aerobic capacitywseddefall into

the Ahealth risko category. However, for a p
predicted aerobic capacity score would fall [
should score.

Overall, these results indicate that the Healthy Habits program is effective at improving the
health of program participants, in terms of knowledge, behavior, and physical outcomes. ltis
clear that the fitness and nutrition portions of the program wot&ndem together, and

therefore, it is not recommended to present one without the other.



Introduction

In 2012, heBoys & Girls Clubsof the Coachella Valley (BGCCV) created a new program,
called the Healthy Habits program, designed to improve the health and wellness of program
participants. The Healthy Habits Program was supported by the Humana Foundation.

Thedesign of the Healthy Habits Programiginated from portions of the Triple Playdgram,
which is a wellness endeavor of tAeys & Girls Cluls of America that is sponsored by the
CocaCola Company and the WellPoint Foundation. These materials weseciently adapted
and others were added.

The resulting program was a-#&ek program with two primary components: fitness claasds
nutrition classes

Fitness Classes

Each week, athletic directors began with an hour of physical activity. Tiesdi class was

typically comprised of a warrap period, a moderate to intense workout period that focused on
circuit training, and a stretching and cool down period. Each fitness class lasted about an hour.

Healthy Habits participants demonstratenda routinesat Community Family Night helat the
Indio club.



Nutrition Classes

Each week after the fithess class,
students transitioned to the
nutrition classes.

Nutrition classe®egan with20
to 25 minutes of lectureThe
topics of these lectusevaried,
and included subjects such as
portion control, learning to read
and interpret food labelthe
importance of eating a wide
variety of fruits and vegetables,
basic food preparation principles,
identifying food cues that
triggered overeating, andare.

Each of these lectures was
followed by a handsn activity
where students created a healthy
snack using the principles they
had jwst learned.

A Healthy Habits participant shows off his healthy snack.

Other Program Components

In addition to the weekly fitness classes and weekly nutrition classes, the Healthy Habits

program included several other componei@xfi Par ent Ni ght so wer e hel d
the 10 weeksOn average, about eight families attended each of thvestse

At these eventgarents and family members were given educational matexgasding various

health topics, including healthy eating and family exercise. These events also gave Healthy

Habits program participants a chance to demonstrate thengogidlls they had learned in the

program by preparing meals for their famili€s.e v e r a | of these fiParent N
provided information and free resources about Supplemental Nutrition Assistance Program

(SNAP). For these sessions, Beys & GirlsClubgppar t nered with FIND Food
Foodstamp Outreach program to raise awareness of available resources and help get qualified
families enrolled in the program.



The Healthy Habits program also
included efforts taonnect with
their comnunity. This portion of
the program was designed to help
participants engage with their
communities and families, and
build positive relationships while
sharing the knowledge and skills
they had acquired through the
Healthy Habits program.

Participantsattended the Indian

Well s Chamber of Comi
Second Annual Health and

Wellness Fair At this event,

participants manned a vendor

booth, where they prepared healthy

shacks on the spot and distributed

them to the public. The Healthy

Habits program wadso

showcased on the evel
stage, where program participants
demonstrated dance routines for

the public.

Healthy Habits participants serving healthy snacks

Evaluation

To assess the impact of this new progrdma,BGCCVpartnered wittHealthAssessment
Resource Center (HARC)n order to measure potential changes in health due to the Healthy
Habits programthe evaluation was designed to include a-f@st and a podest for all student
participants.These preand postests include@ vaiety of health indicators, including
knowledge tests, seteported behavior, armbjective measures of health.

BGCCV staff members administered these variousgsts one week prior to the start of the
Healthy Habits program. Ten weeks later, atehé of the program, the same tests were
administered to the same students who had participated in the Healthy Habits program. The
BGCCV provided this data to HARC, where it was subsequently cleaned and analyzed. This
report covers the results of this gram evaluation in depthor assistance in interpretation,
please contact the author of this report, Dr. Jenna LeCHmady, at HARC.



Demographics

A total of 54 children participated in data collection for the Healthy Habits progrdime 1
and Time 2 This demographic information, obtained from the Time 1 data collection, provides
detail about the children that participated in the Healthy Habits program.

Age

Children in the program ranged from 9 years old to 17 years oldavietage age of participants
was about 12The majority of participants we between 11 and 13 years diee Figure 1 for
the age distribution of participants.

Figure 1. Age Distribution of Participants
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Race and Ethnicity
Healthy Habits participants were all racial minorities, as illustrated in Table 1.

Table 1. Race and Ethnicity of Participants

Race/Ethnicity Number of Percent of
Participants  Total

Hispanic/ Latino 47 87.0%

African American 3 5.6%

2 or more (African American/White, African American/Hispanic) 3 5.6%

Not specified 1 1.9%

Total 54 100.0%




Gender
Both genders weradequatelyepresented in the participant po@&lightly more than half of

paticipants (52.9%) were female, baterall the sample was balanced illustrated in Figure. 2

Figure 2. Gender of Participants

E Male
B Female

Location
Participants in this Healthy Habits pilot program came from three different clubs: Indio, Mecca,

and JeffersonAs illustrated in Figure 3 he participants were nearly evenly split across the
three clubs, with no one club dominating the sample.

Figure 3. Club Location of Participants

® Indio
B Mecca
m Jefferson




Club Attendance

The majority of participants in tHeealthy Habits program visited tiBoys & Girls Clubsvery
frequently, typically more than twice per weels illustrated in Figure.40nly 7.5% of
participants visited thBoys & Girls Clubdess than once per week, indicating that the majority
of thesample spends significant time at B@ys & Girls Clubseach week, and thus, that it is
likely that the Club has an impact on their activities and behaviors.

Figure 4. Club Attendance of Participants
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Methods

The Healhy Habits program was designed to improve the health and wellness of program
participants. AHeal tho is an extremely broad
making it difficult to adequately measure outcomes of interventions aimed avimghealth.

However most outcome measures can generally be grouped into three categories: increased
knowledge, changed behavior (such as an increase of healthy behaviors or a decrease of

unhealthy behaviors), and altered physical state (such as Wwsglstrength increase, disease

cures, etc). Generally speaking, these outcomes are usually related to one another, such that an
increase in knowledge leads to a change in behavior which leads to improved physical outcomes.
The BGCCYV obtained outcome amures in each of these three categories.

Knowledge Outcomes

Three surveys were developedatssest he parti ci pantso knowl edge r
nutrition: one for children between ages 6 and 8, another for children between ages 9 and 12, and

a third for children between ages 13 and 18. These surveys were bdsgieoRlay

programming. Eachdafhe surveys asked 10 questions that
regarding health and nutritipm ageappropriate language. Participants were given this survey

prior to beginning the Healthy Habits program (Time 1), and then again, 10 weeks later, afte

they had participated in the Healthy Habits program (Time 2).

Behavioral Outcomes

The nutrition survey used to measure knowledge also included several quibsti@ssessed
part i currpnalevel ef Physical activity and their recent consuompdif a variety of fruits
and vegetablesThese questions were asked at Time 1 and at Time 2.

Additionally, a second survey was designed in order to assess whether participants proactively
made time for physical exercise. This surwes adapted froratool developed by Engage
Learning, called fAExercising Control of Your
contained 20 items; the adapted and finalized survey used in this study contained 12 items.
Overall, thesd 2 items measurdibw often @rticipants actively took control of their physical

exercise habits, such as scheduling time for exercise, setting exercise goals, participating in a
variety of exercise activities, or seeking out people to exercise WMitis.instrument assessed

how frequently participants proactively pursued a physically active lifeskyleas also

administered at both Time 1 and Time 2.

Physical Outcomes
The BGCCYV collected several important physical indicators, such as height, weight, age, and

gender.These figues along with a physical fitness teatlowed for the calculation of two
important measures of health: body mass iratekaerobic capacity
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Body Mass Index (BMI)

Body Mass Index, or BMI, is a ratio between height and weightisandiely regardeda be a
reasonable indicator of obesitizor adults, BMI numbers indicate weight status (underweight,
normal weight, overweight, and obese). However, for children, different procedures are taken,
given that growth patterns vary widely. Thash i | d eightstatss isvdetermined using an

age and gendeapecific percentile for BMI.Growth chartdrom the Centers for Disease Control
and Prevention (CDQjre utilized to determine BMbr-age and gender percentiles. These
percentiles are the most frequgnitilized pediatric clinical indicator of size and growth.

Percentiles indicate a childds position with
the U.S. of the same age and sex. For example, 25% of children of the same age and gex are at
below the weight of a child at the®2Bercentile of BMifor-age, and 75% of children of this age

and sex weigh more.

Generally speaking, children whose BlpBrcentile is at or below 5% are classified as
underweight, while those whose Biércentie is at or below 85% are classified as normal
weight. Children whose BMpercentile falls between the B&nd 98" percentiles are classified
as overweight, while children at or above th& pbrcentile are considered obese.

In order to obtain the d&@needed to calculate BMI, the BGCCV weighed participants, measured
their height, and had the children sedport birth date and gender. HARC subsequently used
this data® calwlate BMI percentiles via theidely accepted formula and parameters pravide

by theCDC. This data was collected at both Time 1 and Time 2, allowing for BMI calculations
at both time periods.

Aerobic Capacity

BMI is extremely widely used and accepted as one measure of fithess (weight status). However,

an individual can baormatweight, but still not be physically fit and able to engage in the

physical exercise needed to enjoy a healthy life. Tlousapturea different aspeaif phystal
fitness, this study utilized he Cal i f orni a Department of Educat
FITNESSGRAM.

FITNESSGRAM provides a standardized method of measurement and set standards for three

areas of physical fithess: aerobic capacity, body composition, and musctghstréhecurrent

study focuse@n the aerobic capacity of the FITNESSGRARerobic capacity is the

maxi mum rate of oxygen uptake in a personds b
able to process greater amounts of oxygen, indicating higher fieveds.Research shows that

having high levels of aerobic capacity is associated with reduced risk of many diseases and
ilinesses, including high blood pressure, coronary heart disease, obesity, diabetes, and cancer.

As per FITNESSGRAM protocol, aerobiaacity in this study was captdrby the 20 meter

Progressive Aerobic Cardiovadar Endurance Run (PACER). In this test, the students are

required to run 20 meter laps at increasing paces until they reach their maximum speed. The
number of laps completl are thee o mbi ned with studentsd height,



calculat&/O,max scores. Vé@nax is widely accepted as the best way to measure aerobic
capacity, as it measures the maximum rate of oxygen uptake.

It is worth noting that the FITNESS®\M protocol is not recommended for children under the

age of 10, and thus, several members of the current sample were not included. Additionally, if a
child is unable to run 10 laps total, this is considered too low to be used to calculatmaxvVO

score This means that students who are especially unaccustomed to exercise may have no
VO,max score at all.

VO,max scoregrecategorized into one of three categories, accordifiNESSGRAM
standardi zed guidelines. , B@max scoresrare pldted in®t uden
the following categories (from most healthy to least healthy) healthy fithessane (HFZ),

needs improvement, amgteds improvemetitealth risk.
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Results

Results showed that at Timephrticipants had middief-the-roadlevels of health knowledge,
high levels of fruit and vegetable consumptions, lameer-thanrecommended levels of physical
activity. About two thirds of participants were physically fit (as categorized by BMI and
VO,max standards).

Overall, reslts showed that knowledge, health behaviors, and objective health outcomes all
improved from Time 1 to Time 2. Afteompletingthe Healthy Habits program, participants
had improved knowledge about health and nutrition, were active more aftesumed more
fruits and fruit juices, and had better aerobic capacity levels

Knowledge

At Time 1,the average participant scored a 5.8860% corregton the knowledge surveyNo
participantsscored a perfect 10 out of 10. Similarly, no participamitsed allLO questionsas
illustrated in Figures.

By Time 2, however, the average score increased significarily 4o or nearly 90% correct,

t(52) =-9.119,p < .001. Nearly a quarter of participants scored a perfect 10 out of 10. This
demonstrates thaiross the sample, participant knowledge significantly improved over time.

Figure 5. Health Knowledge Scores
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Behavior

Exercise

The CDC recommends that children get 60 minutes or more of exercise every day of the week.
According t o -tepoesomnylioh o paeigipansmetshis feéommendatioat

Time 1, as illustrated in Figure 8Results show that on average,tfpants were physically

active for at least 60 minutesrpay 4.4 days per weeit Time 1

By Time 2, however, this number had significantly increased. At Time 2, participants were
physically active for 60 or more minutes per day an average of $s2pga weekt(49) =-3.110,

p <.01l. The percentage of children getting the recommended 60 minutes or more of exercise 7
days per week more than doubled; at Time 2, nearly one third of participants were exercising the
recommended amount, as illustratedrigure 6.

Figure 6. Physical ExerciséFrequency at Time 1

35% + 32%
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30% -
25%

25% -

1
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1%
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O% T T T T T T 1
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Days per week active for 60 minutes or more

n=50.

More specific questions regarding physical activity were asked nidlo@dl age groups. See
Table 2for further details. Results of a pairsdmples-test indicated that the average number
of days per week 13 to 18 yeald participants were active at the BGCCV significantly
increased from Time 1 to Time 16) =-2.4,p < .05. This indicates thaly Time 2, the older
participants were significantly more active at their respective clubs.
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Table 2. Physical Activity Frequency

Question Number of  Average days Average days

Participants per week at  per week at

Number of days per week exercised at| 9 to 12 33 4.9 5.0
(no time stipulation)

Number of days per week physically | 13to 17 |17 3.4* 4.6*
active at the BGCCV

Number of days per week physically | 13to 18 | 17 3.3 3.4
active in school PE

Note: Statistically significant differences are starred.

The physical activity survey asked students to rate how frequently they participated in 12

positive activities, such as enjoying exercise, ctoEging, setting exercise goals, and limiting

sedentary atwvities. To analyze the physical activity survey, each response was gineneaic

score consistent withiNehel paal waypanwas Qi eegun
flofteld0 was 2, @ s o mefiteveme sva Bowldw forlanalyses) ke responses

were then summedThus, a participant that indicated they never participated in any of the 12

activities would have a score of zero, while a partidiparo indicated that he or she nearly
alwaysparticipated in every one of the 12 activstiwould have a score of 36.

At Time 1, scores on this survey ranged from 4 to 35, illustrating a broad spectrum of physical
activity experiencexn(= 50). The average participant had a score of 22.3, indicating that most
students exercised a moderate amount of control over their physical activity.

By Time 2, the average score had significantly increased totp89%,=-7.65,p < .001,

indicating that participants were taking more control over their physical activity and engaging in

more physical activities. Additionally, the range of scores now spread from 19 to 35, indicating
that the participants who divedgtidties newneggageegin i n h a
several of them with high frequency.

13



Fruit and VegetableConsumption

Participants were asked itmlicatehow many times in the past 24 hours they had consumed
several specific fruits and vegetables. The minimum scoraadnauestion was zero (indicating

the child had not consumed that particular type of fruit or vegetable in the past 24 hours) and the
maximum was 5 (indicating they had consumed that particular fruit or vegetable 5 times in the
past 24 hours). The specificiesions are illustrated in Table 3

Table 3. Fruit and Vegetable Consumptionat Time 1

How many times in the AverageTimel ' Average Time 2
Drink 100% fruit juice 2.33 2.8%

Eat fruit 2.33 2.87%

Eatgreen salad 1.33 1.58

Eat potatoes (not fried) 1.82 1.87

Eat carrots 1.65 1.51

Eat other vegetables 2.29 2.52

Total 12.12 13.33

Note: Statistically significant differences are starred.

Overall, the results were high, indicating that the avepaggcipant had consumed fruits and
vegetables about 12esat Time 1 and an average of about 13 times at Time 2. Fruit juice
consumption had a statistically significant increase from 2.33 times at Time 1 to 2.83 times at
Time 2,1(53) =-2.10,p < .05. Fruit consumption also experienced a statistically significant
increase from 2.33 at Time 1 to 2.87 at TImg%3) =-2.67,p < .05. The other types of fruits

and vegetables did not experience a statistically significant increase in consurkiytiibe the

fruit and vegetable consumption increased from Time 1 to Time 2 (as illustrated in Figure 7), this
change was not statistically significant.

Figure 7. Overall Fruit and Vegetable Consumptionat Time 1
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Physical

BMI

Results indicate that the majority (62.7%) of the participants in the Healthy Habits program were
normal weight for their age, gender, and height. No children in the sample were considered
underweight, however, as illustea in Figure 8a little ove one third of the program

participants (37.3%) were considered overweight or obese for their age, gender, ancBMight.

did not change at all over time, that is, par
Time 1.

Figure 8. BMI Categories
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n=51.

It is not surprising that BMI did not change over thewidek period. BMI is slow to change,
andthere a wide variety of factors that influence BMI that are out of the control of the Healthy
Habits program coordinators (such as food consumption at home). It is likely, however, that if
program participants continue the behavior changes that develepethe course of the

program (increased exercise and increased fruit consumption) that the children in the overweight
and obese categories are likely to lower their BMI over a longer period of time.
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Aerobic Capacity
VO,max significantly increased ovéhe course of the program; the averageMéx score at
Time 1 was 41.68, but by Time 2 the average score had risen to #3&6;-5.2,p < .05.

These raw V@max scores were subsequently transformed into categories, based on the
California Departmet of Educa i ondés F I T NES S GhieAdrdakdowneohtlieser d s .
categories is presented in FigureA.Time 1, 24 students had VO2max scores that were
categorized as in the a r g HealthyFitrfess Zorgor iHFZ0). By Time 2, this number had
increasd to 33 students.

Figure 9. VO,max Categories

75.6%
80.0% - 1
70.0% - P
60.0% -
50.0% -
40.0% - ETime 1
% - 22.0% mTime 2
30.0% 17:8% :
20.0% +~ 12.29
6.7%
10.0% -
0.0% T . .
Health Risk Needs Healthy Fitness
Improvement Zone
Time 1n=41, Time 2n = 45.
Five students scored in the frhaascoresBignifidarshk 0 c at
improved over time from an average of 31.86 at Time 1 to 33.74 at Titf# 2,-5.194,p <
01. Twoofthefivdiheal t h ri sko students increased thei
subsequently fallingtd ndaat &cdocer yinaetedBi menp2.ovem
Eight students scored in the fAneemascorespr oveme

increased from 38.43 at Time 1 to 40.03 at Time 2, however, this change was not statistically
significant,t(7) =-1.882,p > .05. Six of tlese eight students improvadategory into the

AHFZO category. Of the remaining two student
classification, while the other dropped down
Twenty-four students scoredinhe A HFZO0 category at Ti me 1, i N

levels were already high at the start of the Healthy Habits program. However, fimaXx/O
scores for these students also significantly improved over the course of the program, rising from

16



an average of 44.81 at Time 1 to 46.78 at Tim&23) =-4.066,p < .001. This indicates that

even those individuals who were physically fit at the start of the program gained aerobig/capacit

over the course the program. All 24 students who scoresinkth€ Z06 at Ti me 1 mai n
category at Time 2.

An additional sixstudents that haehdurance scoreéso low tocalculate VQmax scoresit Time

1 were able toun enough laps at Time 2 to actually have aiéx score.In fact, three of these
individuals increased alahincte&se of thraeyentitecategdries. i HF Z
The categoricathanges arell represented in Table 4.

Table 4. VO,max Score Category Change from Time 1 to Time 2

Type of Change Specific Change Number of | Valid % of
Students students
Positive Change Any Type 8 19%
HealthRisk to Needs Improvement 2 5%
Needs Improvement to HFZ 6 14%
No Change Any Type 28 65%
HFZ to HFZ 24 56%

Needs Improvement to Needs Improvement
Health Risk to HealtlRisk 7%

2%

Negative Change | Needs Improvement to HealthRisk 204

Too low to healthisk 7%
Too low to HFZ 7%

1
3
1
Other Change Any Type 6 14%
3
3

17



Impact of ClassAttendance

The Healthy Habits programds major components

nutrition classes. On average, children in the Healthy Hplotgramattended abol& fitness
classes over the 10 weeks and abonttritionclasses Children whotook one type of class
were significantly more likely to take the other type of class.328).See Table %or
descriptive statistics on class attendance.

Table 5. Class Attendance

Type of Classes Minimum Attendance = Maximum Attendance Average Attendance
Fitness 6 10 8.28

Nutrition 2 10 7.26

Total 10 20 15.52

Fitness Classes

Results of a linear regression showed thiaess class attendansignificantly predicted the
student 6 s Ti nkeowlgdgessareeysuels thabtime mora féness classes a child had
attended over the 10 weeks, the higher theiresa@s on théealth and nutritiosurvey.
Specifically, br every additional fithess class a student attertiede is an increase of .32
points on theredicted knowledgscore F (1, 51) = 8.05p < .01 For example, a student that
only attended one fitness class would have a predicted score of 6.32, while a student who
attended all ten fitness classes has a much higher {g@dicore of 9.29. Seegdtire 10for an
illustration of this relationship.

Figure 10. Fitness Classes and Health Knowledge Score at Time 2
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Predicted Score
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Nutrition Survey
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Number of Fitness Classes Attendec
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Fitness class attendance was not statistically significantly related tolathef outcome

measures such asit and vegetable consumption, number of days of exercise, scores on the

physical test, or V@nax scores.

Nutrition Classes

Nutrition class attendance significantly predicted studeninvdX scores at Time E,(1, 44) =

4.849,p <.05. Nutrition class attendance explained 9.9% obtlezallvariance in VQmax
scores. For every additional fitness class a student attended, there was a 1.243 point increase in
their VO,max score. Based on this, a student who had only attendedearsitgion class

would have a predicted W a x

gender and age category defined by the California Department of Education. In contrast, a
student who had attended all ten nutrition clagsadd have a predicted \Max score of
45.164, which is in the HFZ for every agender combination, as per the California Departt

score of 33. 98,

of Education. See Figure 1dr an illustration of this relationship.

Figure 11. Nutrition Cl asses and V@max Score at Time 2
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Nutrition class attendance was not statistically significantly related to other Time 2 outcome

S

n

measures such as fruit and vegetable consumption, number of days of exercise, scores on the
physical test, or predicted score on the nutrition survey.

19

t

h



Conclusion

Based on the results presented here, it is clear that the Healthy Habits program had a positive

i mpact on participantsod heal tweekprogdamiveath| nes s.
knowledge, healthy behavior, and physical health outcathesproved. This evaluation was

not a randomized controlled trial in design, and thus, it cannotdwenthat the Healthy Habits
program caused these positive changes. While it is possible that these changes are due to forces
other that the effectd ¢he Healthy Habits program, it is unlikely. Thus, the BGCCV can feel
confident knowing that the Healthy Habits program does indeed reach programmatic goals:
participants who have gone through the program are better informed about health facts, more
likely to exercise and eat right, and more likely to be physically fit.

Interestingly fitness class attendanmepacted knowledge outcomes, wherpasgition class
attendanceémpacted physical outcomes, which is counterintuitive. While additional data m
provide clear answers the underlying causes of this relationship, it aptly illustrates
interconnected health is, such that learning can affect behavior and behavior can affect learning.
Based on this finding, it would be unwise to focus onha@ingle component of the program

(such as just nutrition classes) without the complementary other component.

Based on the analysis, HARC would recommend the following changes to future evaluation of
the Healthy Habits program:

e Whenaskedtoreportohte i r fruit and veget abireportE ons ump
were implausibly high (for example, eating fruits and vegetables 30 times in the past 24
hours). It may be that some participants misunderstood the question. Based on this,
future questionsegarding consumption should akered forclarification It may also be
helpfulto create a methad assess serving size, as that would then enable a comparison
of eating habits to those recommended by the American Dietary Guidelines.

¢ When asking paicipants to selreport on their physical activity, the questions should be
asked of participants of all ages, rather than broken out by groups. Additignially,
redundant to ask participants how many days they exercise and then how many days they
exercise 60 minutes or more. HARC recommends cutting out the question that was
posed to 9 to 12 yealds about how many days they exercise (without the time
clarification), as it doesné6ét add much to
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