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Curbing Childhood Obesity Requires Community-wide Efforts
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News from Danone Institute China

2013 £ “IFREEFFLEREFAR
SEHEE A (1)

On-going Project Introduction of “Danone Institute China Diet Nutrition

Research & Communication Grant” in 2013 (1)
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Study on the Adequate Intake of Dietary Cholesterol in Human
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TA K ARRFR: BEHIR
TEBfL: RRRERKE
TBRBEH: 20 AT

G =EiE

MEBEERKEASEAINOOERR (CVD) WE
EZrlEE, FHLRHESBERERNEANBRA CVD ERMmBA
MTFRMEERE, REEFTNERERBREFBEAERAL,
BEABSAESBEEIZEANEN/NT 300mg, mEH CVD
SAERENAESRIEANENIZ/NT 200mg, XMRAER
E+AMEATERFBECNERBERERHEEEAZEMN
BATIRA, EEBRIMDIENR, SMNERBEERER
BN ERETHYLRERTWAHPESBEBEREAS D
EIBFRERR X R, BZ X TRERBEEBEAXMLE
REEEEKF R CVD MM AB BN EZEN. REMIEEX
B, MER—EHRLN, AERRERBEABIRNE#
FENE (HES1A768 mg/d), tRHEM CVD BIER
#, BEREEBNEAKTES CVD Z@HAFAEEXEER,
XEBRTHAREN BN ENERBEEREFENEREN
REE, Flt, BENIZWNERBEENEANZHRTES,
EREBAZOBEEN TIARREEEMNRAEMNE SR
MERRERAFRE, B, RNERO—LPFEARE

T, MEAFARMAEFARNNETN, REERBEREEE
BAKEEZRFES, EREBK, AHESBEERETLIYE
A%E%ﬁﬁwmwmmﬁfﬁortﬁF&T WA
PHREEREREEEEEHEFBEAKIRESLHBY,
FE i, XIRDMINIEZE 10000 BERETHEER, AERER
RBREEEMNEAKTE, FNHEHFTERRREMMZELS
W, RENTERBEEEAS MEREREKERRS. K
WEGEMEMCVD 2 xR, REREEREREEEER
WEBAZE, RINBEAFRBEERS) HBE. RiFEE
iE (RAETiRBME, 0 nESEFEH#—SHE) M
CVD (#EMERHA—FHE) 3 K8, SN LEHHHF
IMIMn5E S ABEE . HDL-c, LDL-c. 52 E/\Eifi LDL-c. ox-
LDL. ACAT #1 CETP J&M W MEFMNIEIR, RAZRMBIEH
7k, PREBARKENEREEEEAENE (1M 50mg

MARMBZEZER), UAREREARITFEROBERER
ANEDHKFEAEERANEN LR, EREREBEEN

REERTWNER, GE0WNERBERERERERE
CVD Rpgrafm, #EHARERRSATTERBEREE
BEHRERAE, BN, ARARFHAZEA, Fikd g+ Kk
REREEREEAIZHELSEERFFFNEH. S
EYREY, EERBEEGENMNERT, RNXtEEE/N
FUKL LDL-c. ox-LDL FHirf e MEMEE. 517
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Trend in Dietary Cholesterol Intake and the Effect of Dietary Cholesterol on Plasma Cholesterol

and Cardiocerebral Vascular Diseases in Chinese Adults Aged 18 and Older
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MEME:

DRMERRESKtbERENE—NIEE, REERN
HPAERB, MEFRIANNEREEEST RS FRKXIE
THMZERAER, FILEE5S FaiEillEHEREREE
AT 300mg/d FEAES, EMEAR. UMK MER
ZERKPCREZ EHERRBEENEAN LR, IAAX
BRAERAN R XAEHRE O D ERNER Y, BT, X
TFTRESBEEEREEAMEANCIERFNIM L ERERNENLE
REESW, BEN—NEESTAANT 23 T7E T A# X i#
THAIIAREI, ELMNAF, BB M HDL-C KFEIKR
BUORORIERER, EERTFREBEHEX, BalE %
FIAAEERT 300mg/d AIEEE RN\ 26 DR Sk,
MASIHRLARSHIBAELMPBEES L FEA B K
FRARNEIEMHARBREZRX, AREERBWNEHE

RERBEEEFEANZNREM, FEE 2000 F5BEEM
WHO %12 H F E 8 B ik 4 A FB B B2 1% A\ R i F 300mg/d,
EX—#HEFEEREAFATNESANETERY, REKE
o = A £ BB [ B3 X 1 4% B [ B2 7K S 7000 I 65 5% 52 e B9 N BE SR
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“hEERESERAE (1989—2011) » ALIAFRE
PR T TRNFENHIERL, SRIPFEFELI R 24 /)
REEREMM. 3 AR EMREAMEBYIME X (1X 2009 F1 2011
) HEATFNEREEENBENEIERFTERYKE; KA
Z Tk B 1A 70 logistic = U343 477 & & AE E B2 5 1 3% B & &2
(TC). REEIEEHEER (LDL-C) ReEEEEAEE
f2 (HDL-C) KFEXMBEEFENEXLR; NAZKEER
AR TESEEENME., &P RONEELR
MR, AMRMALSEAEREERESEMEEK
F M3 TC # LDL-C KF, BE{E HDL-C K, T2 FHKE
MEASME, KZEFRFMONBENIRT BRE R, A
RBREERERS CMERRONEHAREL R —B, APFTM
HIT—IMATEMAIIARMFERN EED T, ARARER
BAGIERERREREEREREZEASRHBZMKIE,

BRESKRBMERRHESERNXRTR

Study on the Relationship of Diet, Hyperuricemia and Metabolism Syndrome of Yi Nationality
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Study on Assessment and Intervention of Adolescent Nutrition Improvement in Poor

Areas of the Central Region of China
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Research on the Nutrients Contribution Rate of Fortified Food in Urban Pregnant Women
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E x4 GB14880-2012 ( R MmE FBUFIEAIRAE)
EMEEEMITE, RE (PEARENERRREX) &
TR, PREFMETTR KBS TG R AKIE, BHTHRE
ERFNRIFENTHENRNES, AESEERIES, B
N#TEEFEENABEMBEBEANTELE, EFER
RFERRE T E TELTERNZ, GRFR, BZinEE

TESERLZHBERNOBUIFERLE, BoEELHA
TRURBERENGENA, INBEELFTNEAR, &£F
ETAMIRRMENRRN, RERLRER. BRHIEFBA
Wi, B EEMT A RENFNE FROERAKE,
REW2AEA—DREROEFE, HEFRAERXT,
HTEFFHATFNARNER, AMURRTEHREETF
&, ANBERLRMA. EFRNEANBARSHOAR, K
MAMAETRETHEM £, TERFTHWEASTEAL, HiB
HIRRAE, THIEZSFUERREANAETZARE R, &
KM, ERFHEFNEANEL. X RERNESE
FERHTBENBE DL, FERXRIHT2ZEX —HKRE
FREIBRURGBANERRBALERLENTE, A EE
mEFFEBRUKFHNEITERESERE, FASER
FRERES. BREFRLRMIVEBITN T ERAKE,
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Influencing Factors and Health Hazards of Obesity Among Childhood in China
FIE KBS DEE

Yibin Li  Jianfen Zhang Guansheng Ma

Department of Nutrition and Food Hygiene, School of Public Health, Peking University, Beijing 100191

FE: £30 Fk, 2FRILERMEAIRAGEEIFK,
CARA—ANBALPEEN L FRRGAETEFM, 20 #4280
K, REILERM &KL RATALY, FRATEH AL
TAFE, A 90 FRF4, ILERMEZIL RGBS,
2014 4, KB 7~18 FMm T F kAR T EICHA B F T 5 5
ik 3] 28.2%H7 16.4%, RAF B 4 £ 4 514 %) 20.3%F» 12.8%,,
FENLERHALA L ZAGHEELTES T LN, RiT& TR
A, RA e RE K ERSE, leMEI—FA % B F 550
AR R R, AR F AN X AR PRI E
REZAER , AL JE AR R B R T A AR X A 4209 B 1) A A
ARE, A, TARTREA X ILERMGE LR E LR
FEBEA, S FBRMGRRYE, TARAEET X, RHE

R Fa il R ARG IREH R F, TR S 2 —FP kA,
i BLiE % % AP PR 0 e B &, U AR & o 04 3 e
HORAF I g% B R 3w, DA E A ERE C R A ILE B
S ERFA2BERBRGEZEAERE, REAICHILE
B AN F LR A0 G o R0 R 2383 he @ xL e B

i EAe R, R IMEALE SF R IR A, BRILENM
AT A A L E T X, AT Fedz L E R L AL,

KW, M, AT, BBEE; REAE

Abstract: Over the past 30 years, childhood obesity
has been growing at an alarming speed and become to be
one of the serious public health concerns world widely. In the

1980s, childhood obesity was neither epidemic nor a public

—E# . KR (1986—
WIEE . DEd (1963—

), L, W, EBRRTEIS ORGSR
) B, L, BdR, EEOHOTCAY

JOK S RE . JLRALHE, SAEE SR

health problem. However, from the beginning of the 1990s,

childhood obesity showed a growing trend. In 2014, the over-
all prevalence of overweight and obesity among students
aged 7~18 years were 28.2% and 16.4%, while 20.3% and
12.8% for rural students, respectively. The child overweight
and obesity in China stand out with the following characteris-
tics. obesity rate of men is greater than of women; obesity
rate of urban children are more than of rural ones; obesity
rate in rural has experienced a steeper increase. Obesity is a
chronic metabolic disease caused by various factors. Obesity-
related genes play an important role in the occurrence and
development of obesity. However, over the past decades,
the rapid growth of obesity was actually not caused by the
changes of genes but the behavioral and environmental fac-
tors, including changes of the obesity-inducing environment,
behavior and lifestyle, food supply and consumption, and physi-
cal activity, and so on. Obesity is not only a disease but also the
risk factor for variety of chronic diseases. The increasing of
childhood obesity has increased incidence of chronic diseases
in adulthood. Overweight and obesity has become a major
risk factor for childhood cardiovascular disease and type 2
diabetes. Overweight and obese children are at higher risk of
having abdominal obesity, impaired glucose tolerance and

high blood pressure. Facing the period with rapid increase of

e



childhood obesity, we should seize the opportunity and take
effective measures to cultivate healthy behavior and lifestyle
among children, in order to prevent and control the occur-
rence and development of childhood obesity.

Key words: Obesity; Epidemiology; Influencing factors;

Health hazards
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WE: LML ATEHA~L T AR, &
55 &SRR T AU E IR A A 8 IR 5F ] 3L K
FRATAAR A &, B A E S £ BAL R 0L E R F
ERERALATERREE R ASHBER B LR
NCHS #xfefe Bk B FRIE AL R AR EE | & & 47
2 FB H oy e £ B0 ABE T AR B 89 IOTF 47
f, A AT BMI AR R BAT R A, B KA
25 kg/m 4230 kg/m'4E A B 4tk 18 % af R E | LM
FAfLE, BB B AR R S TR A K AR
Zt), MABILEGAKRKLAFTA D SR ERHIER L
EFy, 2002 -, FEEKEM T/EH (WGOC) &
# 42000 F 4 EFAKREREAR THASLFTA
B, ST FPEILER Y F M NIFE, 2018 F
IHET LAATLATE “FRILEF S FRLE L LM
i &” (WS/T 586-2018) #» “7 % -18 # L& &
FHMEE B ERL” (WS/T 611-2018) , A i it 2t
B A Sh B AT 224 A 9L F e F AR B AT SRk
ERAEFTRILERFEGFRLT, RAKLT T EARFH
AEFE SO G A vk, TTVAEAFE T T B L E R
AT R IUBAF 5

XK. LE; EH,; HEARE

Abstract; Childhood obesity has become a seri-
ous public health problem. It is therefore important to
screen early and keep abreast of the current state of
childhood obesity and to monitor its long-term trends.
At present, there are two foreign screening criteria for
childhood obesity. One is the NCHS standard, which
is based on the US National Nutrition Survey data. The

other is IOTF standard proposed by the European Inter-

national Obesity Organization with reference to popula-
tion data from the United Kingdom, Brazil, the Nether-
lands, Hong Kong, Singapore and the United States.
Both of them are screened by BMI, and 25 kg/nt and
30 kg/nt are used as the boundary points for over-
weight and obesity at 18 years of age for men and
women. Considering that the above criteria are based
on population data in developed regions, and the
growth and development of children in China has its
own genetic characteristics and living environment, in
2002, Working Group on Obesity in China (WGOC)
formulated the evaluation criteria for obesity in Chinese
children and adolescents based on “National Student
Physical Health Survey in 2000”. And in 2018, Chi-
nese government formulated “ Screening for Over-
weight and Obesity for School-age Children and Ado-
lescents” (WS/T 586-2018) and “High Waist Circ-
umference Screening Value for Children Aged 7-18
Years” (WS/T 611-2018). This article reviews the
current major screening criteria for childhood obesity at
home and abroad, and suggests that in the study of
childhood obesity in China, a screening method based
on the characteristics of the Chinese population can be
used to better understand the prevalence and charac-
teristics of childhood obesity in China.

Key words: children; obesity; screening criteria
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1.2 [EENEER

ERAMENABNENRE R, HAHERE, FEAK
JRfE% (Body mass index, BMI), REEE. ERE (Waist
Circumference, WC) . BEEELt (Waist-to-hip ratio, WHR)
MAEE 5=tk (Waist-to-Height Ratio, WHIR) %5 /g i (k5 h5
M EFEFR,

1.2.1 RRIEH (BMI)

HBUEE, BMI, ZEE (kg)/ &5 (), HMUTHE
E#WEARANMA, BRI EEHFEENERIER: (1) 8
5. RERENBRIER, WEMAKK, 5Lk, BERE
AEHBNUE; (2) BMI, 5. AEETRNHESIABERS
ZiclZ, SEBEMANNRERIR; (3) BMIESSRES
ERF AR AMES, ERPHRRESOEERRE, &
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1.22 EEFSI (WHR)

L£FBMI B ERRM, HRBEEE (WC) 515,
BN FEIEIR, RRMETIEHERE R, ZRIEITHIL
BEHOMEHNEREXEFR. M5, 55FFEER, #8%
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MEFE, WC/WHIR 5 BMI EFHIEMTUNKEE; EaHl
=ERMESE, WC/WHIR BIFUIRLAE NI4T BMIT™

1.2.3 HAbfFEEIR

FHFAE (weight-for-age) . & fal 2 A9 &) 3 15 W 5%
PULESFREEEAMKIE, 2B ZE=19{E+2s H+3s FI#
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MEERINLES P EPEREEHAK",

55 3K E (weight-for-height) . X “ & S iR E K
B, R BMIBRFERBE, L. EXRARNERA
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=50% A EEEM, ERENEE, BIRAEREER; OA
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SR ETRE"
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Abstract. With the improvement of people’s living stand-
ards, the problem of obesity among children and adolescents
has become increasingly prominent. Obesity not only affects
children’s physical, mental and psychological development,
but also closely related to various diseases in childhood and
even adulthood. Therefore, interventions for childhood obesity
is necessary. There are many factors affecting the develop-
ment of childhood obesity, including internal factors and ex-
ternal factors, so interventions for childhood obesity should
also be multifaceted. Currently, interventions for overweight
and obesity in children are mainly focused on dietary interven-

tions, exercise interventions, behavioral interventions, and



=i

Science Peports

psychological interventions. Control and improve various body
indicators related to obesity by adjusting dietary structure, in-
creasing physical activity, improving unhealthy behaviors,
and psychological counseling for obese children. However,
with early life factors such as pregnancy weight, birth
weight, feeding methods and intestinal flora in the formation
of childhood obesity, the intervention for early life can not be
ignored. Controlling weight during pregnancy and breastfeed-
ing are protective measures to prevent childhood obesity. In
addition to early life and own factors, the external environ-
ment such as family, school and society has a great impact
on the development of children’s behavior habits. Therefore,
the prevention and control of childhood obesity requires not
only a single intervention, but also a comprehensive inter-
vention model involving parents, teachers and the whole so-
ciety. Only by doing a good job of interventions can effectively
prevent and control the development of childhood obesity and
improve the prevalence of overweight and obesity among chil-
dren in China.

Key words; Children; Obesity; Early life; Diet; Physical

activity; Behavior; Family; School; Intervention
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Advances in Research on Intervention Methods and Health Benefits of Physical Activity in Chinese Children

and Adolescents
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Abstract. A sufficient amount of moderate to high inten-
sity physical activity is considered to be a key factor in deter-
mining the physical, physical, developmental, psychologi-
cal, cognitive and social health of children and adolescents
(5-17 years old). In view of the lack of physical activity of
children and adolescents in China, the static lifestyle has be-
come a common state. In recent years, in order to improve
the level of physical activity of children and adolescents in
China, Chinese scholars have carried out research on the in-
tervention methods and health benefits of physical activity of
children and adolescents. In this paper, through the search
on CNKI (China Knowledge Network) and Wanfang, a total

of 16 empirical studies on the physical activity interventions of

), L, Wik, EBRIFDT RN IE LY,
), L, W, BUR, RO N S RGNS B IR T, IO B s S WU A M B R
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Chinese adolescents who meet the requirements and have a
greater degree of influence are screened, and the author,
title, year of publication, characteristics of the population, The
article was screened and classified in eight aspects: research
purposes, intervention methods, exercise programs, and
research results. And through the comparison with the physi-
cal activity intervention model of children and adolescents
abroad, the advantages and disadvantages of the domestic
intervention methods for physical activity of children and ado-
lescents are obtained, and the earlier the better, the lower
the grade is needed, and the supervision and management
of the exercise intervention process is strengthened. Taking
into account the interests of students, increasing the inter-
est, and the principle of simple and easy behavior; increas-
ing the scope of interventions with Chinese characteristics,
designing a form of exercise intervention suitable for different
students: increasing the intervention of anaerobic and resist-
ance movements, increasing the sample Volume, increase
the range of ages, use a variety of survey methods; increase
the number of opinions and suggestions such as family or
community-based intervention models after class.

Key words: children; adolescents; physical activity;

intervention method; health benefit
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Abstract: In recent years, childhood obesity has been
growing at an alarming speed and become to be one of the
serious public health concerns world widely. With the rapid
development of social economy, the obesity rate of children
in China also increases rapidly. Physical inactivity and un-
healthy eating behaviors are the main influencing factors of
childhood obesity. “Happy 10” was developed on the basis of
“TAKE 10!” project in America. Through the steps of pilot
study, evaluation, promotion, re-evaluation and incorpora-
tion into national actions, “Happy 10” have formed a set of
technical documents and implementation plans, which have
been promoted nationwide and achieved good results and so-

cial benefits.
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Abstract: This paper will comprehensively analyze the
policies and actions related to the prevention and control of
childhood obesity at home and abroad through searching the
relevant literature and systematically sort out the policy objec-
tives, types, areas of action and the target population to find
out the advantages and disadvantages of the previous poli-
cies refer to the childhood obesity prevention and control
strategies of international organizations and other countries. It
will put forward suggestions for the prevention and control
strategies of childhood obesity suitable for China and try to
provide scientific basis for the formulation of action for the
prevention and control of childhood obesity in China.

Key words: children; obesity; policy; action
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Abstract: Along with the transitions of social and eco-
nomic development, dietary patterns and physical activity and
life-styles, the prevalence of childhood overweight and obesity
has increased at an astonishing rate in the past decades, and
has become one of the most serious public health challenges.
Guidelines aiming at addressing this problem has been devel-
oped by some organizations and countries in recent years, in-
cluding the Guideline: Assessing and managing children at
primary health-care facilities to prevent overweight and obesity
in the context of the double burden of malnutrition wasdevel-
oped by WHO; Report of the Commission on Ending Child-
hood Obesity issued by WHO; Pediatric Obesity—Assess-

ment, Treatment, and Prevention issued by Endocrine Socie-
ty Clinical Practice, Recommendations for growth monitoring,
and prevention and management of overweight and obesity in
children and youth in primary care proposed by Canadian Task
Force on Preventive Health Care, Guidelines on the Preven-
tion and Control of Obesity and Overweight among School-
aged Children in China ( for Trial) released by National Health
Commission of the People’s Republic of China and so on. All
the related guidelines emphasize the important of anthropo-
metric measurement and monitor of growth for primary care
workers and suggest dietary and physical activity counselling
for obesity people. Almost all the guidelines provide recom-
mendations on breastfeeding and continued feeding counsel-
ling from the aspect of improving the status of acute or chronic
malnutrition. The setting condition should be carefully consid-
ered when taking the guidelines of different organizations and
countries into application.

Key words: guideline; prevention; control; obesity; inter-

pretation

BEZ. HaXit. RRIVHRERRE, BEREM,
BUREHMERTRNRETRAZN, LIEERRATET

—ERENKNE, EFNEFREEA-JLEBEEMNTHS
B, E30 3k, IBREERLAREERGAS, EMAK

FENAHIERKZ — HXARTNEERHNILELEE
EHRRHEFNIR, BLHET ILERHMEET, &
XEHEXIX 5 FHama) L EIEMEEERT

1. R DAEHAR

n..\ fl:I o

HREPAEHLRT 2016 FRMHT “LIEIJLEEMRE
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BEEERMNREILENET D FNFEAED, BHDALRE
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2017 &, AP AALR KA GRADE JI A FMIERRE,
RUETNATFRBERBERIINS U TILEREHBEERE
CEERTRVEAEERT, EVRREVNIEEFIEERIL
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context of the double burden of malnutriton) ', HIER7E
ERARXENBEESTNA, RETHOTHELEKRSER. 5
SUTIENZNERENST (5K), 2B WHO JLEE
KIREHR T, 5 ST ERFEFNRERN ZEIERE
1, 8156 AR AR A RFNRLETIRTE 24 N A
EWE, 5P ERE T THE. FAHEAREHEEY
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ROZHILIREH TR S; NiZAS5 ZUTREMEILERSEE
RIEERENE; NiZA5 FUTIERFEREFEENE
18; NIZIZW AN 6 5 T IILERH#ITE, FENER
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2 H9IE R BE Bt TIEE TR
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£F GRADE T MIEERE, %l T “JLZRER 1T,
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and Prevention. An Endocrine Society Clinical Practice Guide-
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ks, FEREEIT TERRE T EI, BEMEMMNIZHNENE
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. HEEHSEREHRE (BMI) F& KW= 6 il
(CDC) #r& BMI B kS =2 5L EME L ENBE
SRR, FEREMTR T ERN, BNRKEERHENSEILE
MEVE, REMHXOBEREFENHE H B F RIS
BRHNBEAERE; BURKEESEBRRREIRLET,
W, BREHE. ERRZEVEN; SMEATEKEmIE
Rt BWILEMELEEAELS R, §RKED 20 o4
(60 7r$fffE) MIRIZUERNINBIE BRI AR R T
f; BUULENS P EEFRBREERIBDUKEAANEEREAN
RGBT EREZILFFSROENERNE,; BWILE
MELEFEAMAE (BR, BRE) MzshprE; &
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NME; BIIEKE £ bR EER IS E 1S S Z WU KAE
BERES ; BWF BEREMEDNNEX NS 5K )L ZAE
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BWRIIXBEARSE, BEAFATERN, BEURKEE
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R, BREL 20 0P EREIZIN S EES, HixA 60
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EREEEARENEELT FDA AR TRTIEMRNZ
Y, EELSFNETREAXRA 12 AEEZEHF RILE>4%
BMI/BMI Z £ TF, BIIRKEEFERAYIFERITLEE
EWRE; REBATIEZEBREFA, 1 BMI>40 5>35 B
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2013 £, EEIGK TIER# NS (Institute for Clinical
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ks 5EE$55 ( Prevention and Management of Obesity for
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Summary

Background:. Effects of food environments ( FEs) on
childhood obesity are mixed.

Objectives: To examine the association of residential
FEs with childhood obesity and variation of the association
across gender and urbanicity.

We used the US Early Childhood Longitudinal

Study—Kindergarten Cohort data, with 9440 kindergarteners

Methods .

followed up from 1998 to 2007. The Dun and Bradstreet com-
mercial datasets in 1998 and 2007 were used to construct 12
FE measures of children, ie, changes in the food outlet mix
and density of supermarkets, convenience stores, full-service
restaurants, fast-food restaurants, retail bakery, dairy-prod-
uct stores, health/dietetic food stores, confectionery stores,
fruit/vegetable markets, meat/fish markets, and beverage
stores. Two-level mixed effect and cluster robust logistic
regression models were fitted to examine associations.
Results; Decreased exposures to full-service restau-

rants, retail bakeries, fruit/vegetable markets, and bever-
age stores were generally obesogenic, while decreased ex-
posure to dairy-product stores was generally obesoprotective;

the magnitude and statistical significance of these associa-

tions varied by gender and urbanicity of residence. Higher
obesity risk was associated with increased exposure to full-
service restaurants among girls, and with decreased expo-
sures to fruit/vegetable markets in urban children, to bever-
age stores in suburban children, and to health/dietetic food
stores in rural children. Mixed findings existed between gen-
ders on the associations of fruit/vegetable markets with child
weight status.

Conclusion: In the United States, exposure to different
FEs seemed to lead to different childhood obesity risks during
1998 to 2007; the association varied across gender and ur-
banicity. This study has important implications for future urban
design and community-based interventions in fighting the obe-
sity epidemic.

Key words: adolescents; body mass index; children;
food environment; obesity; overweight
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