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Abstract
The main purpose of this study was the identification of the
current pedometer determined physical activity levels of a large
sample of 9 -14 years old Greek schoolchildren and the determination of the association between daily step counts and body
mass index through the comparison of step counts among overweight, obese and normal-weight children. A total of 532 children (263 boys and 269 girls) were measured for height and
weight. Their activity levels were analyzed using pedometers to
measure mean steps for 7 consecutive days. Overweight and
obese status was determined using the international reference
standard (Cole et al., 2000). According to data analysis mean
step counts ranged from 15371 to10539 for boys and from
11536 to 7893 for girls. Steps per day were significantly more
for boys compared to girls. Children with normal weight performed significantly more steps per day compared to their overweight and obese classmates. Daily step counts reported in this
study for 9 -14 year old schoolchildren were relatively low when
compared to step counts from other European countries. Only
33.9% of the participants satisfied the body mass index referenced standards for recommended steps per day. Finally, the
results of this study provide baseline information on youth
pedometer determined physical activity and on youth body mass
index levels. High prevalence of low daily step counts and BMI
determined obesity was revealed prompting for further exploration of the relationship between objectively measured physical
activity and adiposity in particular for children and adolescents
that experience both health risk factors.
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Introduction
A major health threat for young people (aged 5-18) in the
21st century is physical inactivity in conjunction with the
elevated prevalence of obesity (WHO 2004). Even though
many countries exhibited low levels of physical activity
for youth (Le Masurier et al., 2005) clear differences have
been reported in levels of physical activity as recorded by
pedometer among young people form individual countries
and regions (Beets et al., 2010).
A cumulative record of steps taken over the course
of the day is a suitable marker to track accumulation of
daily physical activity in youth as has been the focus of
respective guidelines in relation to youth - appropriate
public health (McClain and Tudor-Locke, 2009). Such
guidelines made available for recommended daily step
counts are gender specific and range from 11.000 to
16.500 step.day-1 (Duncan, Schofield and Duncan, 2006;
Tudor-Locke et al., 2004; Vincent and Pangrazi, 2002a)
even though differences among countries indicate that a

single global steps/day recommendation of a given age
may by unrealistic (Beets et al., 2010).
Recent studies by CFLRI (Matthews et al., 2008)
and NHANES (Troiano, 2009) demonstrated that pedometers are an inexpensive method for objective monitoring to be performed at a population level. Furthermore
researches have addressed several important issues related
to pedometer use as youth physical activity surveillance
tools in relation to their accuracy (Tudor-Locke et al.,
2002), reactivity (Ozdoba et al., 2004) and number of
monitoring days needed to determine habitual physical
activity (Vincent and Pangrazy, 2002b) even though further scrutiny in this area of inquiry is needed (Tudor
Locke et al., 2009a).
Regarding age, Tudor-Locke et al. (2009b) reported that the habitual activity curve formed in their
study for both sexes, indicated that the youngest age
groups appeared to take more steps per day than those
immediately older. The greatest decline in physical activity has been reported between the ages of 13-18 years
(Sallis, 2000) or during the transition from elementary to
high school years (Raustorp et al., 2004), since “high
school students are on their way of becoming sedentary
adults” (LeMasurier et al., 2005, pp.166). Contradicting
results support the idea that physical activity remains
stable throughout childhood (6-12 years) and a significant
decrease is recorded in pre-adolescent years (13-14
years), (Trost et al., 2002; Vincent et al., 2003; Vincent
and Pangrazi 2002b; Nyberg et al., 2009).
Consistent evidence of negative association exists
between objectively measured physical activity and adiposity. Several longitudinal as well as cross-sectional
studies using Body Mass Index (BMI) as a measure of
adiposity and pedometers (steps/day) as a measure of
habitual physical activity have supported the above negative relation (Cleland et al., 2008; Cuddihy et al., 2006;
Elgar et al., 2005; Hands and Parker, 2008; Jago et al.,
2006; Moore et al., 2003; Ziviani et al., 2008).
A recent study conducted in Greece using IOTF
criteria based on BMI status, reported a dramatic increase
(54%) in prevalence of obesity in the past decade among
8-9 year old children of both genders even though the
obesity rates were leveling off during the years 2004-2007
(Tambalis et al., , 2010). Although these cut points are not
diagnostic criteria, elevated BMI among children most
often indicates increased risk for future adverse health
outcomes and/or development of disease, (USDHHS,
2010).
Previous studies on reported physical activity levels of children and adolescents in Greece reported that
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boys were more active that girls and age affects negatively physical activity and participation in organized
sport (Avgerinos et al., 2002; Bertaki et al., 2007).
The need for further exploration of the relationship
between objectively measured physical activity (daily step
counts) and adiposity exists. In addition to that, no similar
study has been performed within Greek children proving
pedometer determined physical activity data. Therefore,
the main purpose of the present study was to determine
pedometer determined physical activity data and to examine its relationship to body mass index of 9 to 14 year old
Greek schoolchildren. Daily step counts and BMI levels
were used to measure physical activity and adiposity,
respectively. Comparisons were performed for age and
gender. Finally, a secondary objective was to determine
the percentage of the participants who satisfied the BMIreferenced standards for recommended steps per day in
childhood according to cutoff points suggested by Tudor
–Locke et al. (2004).

Methods
Participants
Data were collected during the 2009 school year. Participants in this study were recruited from 8 out of 19 schools
operating in the school district of the Municipality of
Komotini, in Northern Greece. The 8 schools that participated in this study were selected based on size, proximity
and accessibility (4 of the 19 schools had less than 30
students and are located distances greater than 50km) and
issues of cultural origin since 3 of the schools operating in
this district are schools of the Muslim minority. Out of the
12 schools that satisfied the above criteria, only 8 schools
were randomly selected to participate in the study and this
selection was imposed by the number of available instrumentation (pedometers). Komotini is a municipality with
both urban and rural areas and 3 of the schools selected
were in the rural and 5 in the urban areas. Of the 1135
possible participants 782 volunteered to participate in the
study and finally 532 children aged 9 to 14 (263 boys and
269 girls) completed all data collection procedures. Reasons for non participation were absence during the first
day of study, illness and lack of parental permission. The
parent or legal guardian of each child gave a written informed consent to their child’s participation in the study.
The Ethics Committee of the Dept of Physical Education
of Sport Sciences, of the Democritus University of
Thrace, Komotini Greece and the principals of the schools
approved the study.
Instrumentation and procedures
Somatometric measures
Height and weight were assessed individually with children dressed in light clothing and without shoes. Height
was measured to the nearest 1.0 cm using a portable stadiometer (SECA 242; Hamburg, Germany). Weight was
measured to the nearest 0.1 kg using a high precision
electronic scale (SECA 764; Hamburg, Germany) that
was being calibrated before each use against a standard
weight. Body Mass Index (BMI) was calculated as body
mass in kilograms divided by height in squared meters
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(kg·m-2). The children then were classified as normalweight, overweight and obese according to the international reference standards (Cole et al., 2000). These standards are based on average percentiles, determining BMI
cutoff points of 25 or 30 at age 18 for overweight or obesity, respectively.
Pedometer determined physical activity measure
The Yamax model SW200 (Yamax Corporation Tokyo)
pedometer, was used to monitor daily step counts for
seven consecutive days (Strycker et al., 2007). Previous
research has established pedometers as a valid measure of
activity in children (Sirard and Pate, 2001), especially in
large- scale studies such as the current one. Before its
actual use, each pedometer was checked for defects and
for accuracy by observing the recorded step count after
walking 100 paces. Instrumental error did not exceed 3%
in any of the pedometers (Tudor - Locke and Myers,
2001). The type of the pedometer used in this study records within 1% of all steps taken under controlled conditions (Bassett et al., 1996). Testing took place during
October and November.
Children were instructed to wear the pedometer attached to their waistband during waking hours for seven
consecutive days. They were also asked to continue their
typical activities and to remove the pedometer only at bed
time and bathing and to put it right back on (e.g. after
dressing each morning). The pedometer was fastening to
the waistband of the participants’ pants or shorts. When
no waistband was available a small elastic belt was worn
with the pedometer attached to the belt. Children were
also given written instructions on how to wear and to use
the pedometer. Prior to participation in the study, all participants had the opportunity, during physical education
class, to become familiar with the pedometer. During the
study all pedometers were sealed to assure that they
would not be accidentally reset. Each day, eight trained
researchers were collecting the pedometers, recorded the
number of steps resealed them and returned them to the
participants (Tudor-Locke et al., 2002). Daily steps lower
than 1000 or above 30.000 were unlikely to be valid and
were regarded as outliers (Rowe et al., 2004). If a participant missed more than three days of step counts he/she
was excluded for the study. Mean steps per day were
computed for the whole week for each participant.
Statistical analysis
According to their (body weight and height) scores that
were recorded during this study, participants were assigned for analysis purposes to one of the three groups:
normal weight, overweight and obese, according to the
international reference standards (Cole et al., 2000). Descriptive statistics were performed for all study variables.
In order to address differences regarding the participants’
steps per day, a 3 X 2 analysis of variance was performed
with BMI (normal weight, overweight and obesity) and
gender (male and female) being the independent variables. Bonferroni post hoc tests were performed when
needed. Bivariate analysis for testing associations between variables was performed using Pearson moment
correlation. The level of significance was set at .05.
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Table 2. Numbers (n) and steps/day for boys and girls presented in age groups. Data are means (±SD).
Boys
Girls
Total
Age (years)
n
Daily step count
Daily step count N
Daily step count
9
42 15.371 (3.005)
45 10.090 (3.387)
87
12.203 (4.132)
10
45 14.069 (4.476)
44 11.536 (3.698)
89
12.758 (4.272)
11
46 13.009 (4.624)
46 11.015 (4.171)
92
11.901 (4.478)
12
43 13.634 (4.731)
45 10.129 (4.194)
88
12.262 (4.825)
13
40 12.694 (3.328)
44
9.754 (3.637)
84
11.855 (3.552)
14
47 10.539 (4.303)
45
7.893 (3.158)
92
8.939 (3.834)
Total
263 13.446 (4.549)
269 10.656 (3.986)
532
12.036 (4.492)

Descriptive data for the physical characteristics of the
participants are presented in Table 1.
Table 1. Participants characteristics (mean ± SD) by age and
gender.
Boys
Girls
Total
N
263
269
532
Age (years)
11.13 (1.30)
11.05 (1.39)
11.69 (1.31)
Height (m)
1.51 (.11)
1.50 (.10)
1.50 (10.2)
Weight (kg)
45.0 (11.8)
43.4 (11.0)
44.1 (11.4)
BMI
19.6 (3.4)
19.1 (3.4)
19.4 (3.4)

Age effect
Steps per day were calculated by gender and age to determine activity levels of children (Table 2). According to
one-way ANOVA significant differences in steps/day
were reported (F(5,526) = 5.276, p < 0.001, η2 = 0.45), only
between the 14year old children and the other age groups
used in this study, (p < 0.001). Bonferroni post hoc tests
revealed that 14year old children were significantly less
active when compared to the younger children that participated in this study (Table 2).
Body Mass Index scores
International BMI cutoff points for childhood overweight
and obesity were applied to the sample (Cole et al., 2000).
Overall 69.9% of participants were classified as “normal”
weight, 23.9% were classified as “overweight” and 6.3%
as obese. In particular, for boys and girls respectively,
69.1% and 70.4% had normal weight, 23% and 24.8%
were overweight and 7.8% and 4.7% were obese. The
number and percentage of children that satisfied the ΒΜΙreferenced standards for pedometer steps/day in preadolescent youth (Tudor-Locke et al., 2004) according to
their BMI status are presented in Table 3 and only 52% of
them satisfied the classification according to their steps
per day readings and their BMI status.
According to two-way ANOVA no significant interaction was revealed between the factors BMI and gender (F(5,526) = 0.704, p = 0.495, η2 = 0.30). Both factors,
gender (F(1,526) = 17.490, p < 0.001, η 2= 0.56) and BMI
(F(2,526) = 15.536, p < 0.001, η2 = 0.32) had a significant
main effect on steps/day. Bonferroni post hoc test re-

vealed that the boys exhibited significantly higher scores
of steps per day than girls (p < 0.001) and children with
normal weight performed significantly more steps/day
than children classified as overweight (p < 0.001) and
obese (p < 0.001). Additionally no significant differences
in the number of steps/day performed by children classified as overweight and obese (p = 0.272) (Table 4 and
Figure 1).
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Figure 1. Steps/day of the participants according to BMI
status (1= normal weight, 2 overweight and 3 obese) according to the international reference standards (Cole et al.,
2000).

Correlation between physical activity and body mass
index
The correlations between steps per day and BMI were
calculated for each age group for boys and girls. Significant correlations were reported for both boys and girls in
different age groups. The results are presented in Table 5.
Table 5. Correlations (r) between steps/day and body mass
index for boys and girls presented in gender and age groups.
Age (y)
Boys
Girls
9
-.047
.033
10
-.398 *
-.154
11
-.455 ***
-.253 *
12
-.406 *** -.511 ***
13
-.399 *
- .844
14
-.598 *
-.146
Total
-.395 *** -.277 ***
N 543
-.295 ***
* p < 0.05 ** p < 0.001

Table 3. Classification (n, %) of children according to BMI status and to steps/day for all the participants in the study.
BMI Status
Normal Weight Overweight Obese
Total
Boys >15.000 daily steps
149 (39.3%)
30 (23.1%)
5 (14.7%)
184 (33.9%)
Girls > 12.000 daily steps
Boys <15.000 daily steps
230 (60.7%)
100 (76.9%) 29 (85.3%) 359 (66.1 %)
Girls < 12.000 daily steps
Total
379
130
34
543
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Table 4. Numbers (n) and daily steps counts according to prevalence of overweight and obesity according to
the international BMI cut-off points for boys and girls.
Boys
Girls
Total
BMI status
n
Daily step count
Daily step count
N
Daily step count
181
14.266 (4.553)
189
11.167 (4.117)
370
12.684 (4.599)
Normal Weight
61
12.001 (3.877)
67
9.526 (3.484)
128
10.705 (3.867)
Overweight
21
10.571 (4.274)
13
9.048 (2.902)
34
9.988 (3.834)
Obese
263
13.446 (4.549)
269
10.656 (3.986)
532
12.035 (4.492)
Total

Discussion
Participants’ pedometer-determined-physical activity
levels
This study examined current activity levels of children
and pre-adolescents (9-14 years of age) using pedometry,
a low cost, user friendly, reliable and valid way to assess
suggest that the participants in this study were at the low
physical activity in youth (Tudor-Locke et al., 2002). As
for the occurrence of reactivity (when the testing process
influences behavior) that has been discussed in the literature, the procedure followed in this study satisfied the
measurement schedule for obtaining reliable pedometer
data (6 consecutive days assuming that this has been preceded by a familiarization day and both weekend days
and week days being included) (Vincent and Pangrazy,
2002a; 2002b; Rowe et al., 2004), since children in this
study wore the pedometer for 7 consecutive days.
According to the findings of this study the mean
steps/day taken by both boys and girls in Greece (13.446
and 10.656 respectively), were similar to the ones reported by a previous study performed in Greek 9-11 yearolds where boys and girls accumulated 12.362 and 10.140
steps respectively (Bertaki et al., 2009). These figures end
of pedometer-determined-physical-activity levels when
compared to data provided by other European countries:
Sweden, UK and Cyprus (Loucaides et al., 2004; Raustorp et al., 2004; Rowlands et al., 1999). According to
Beets et al. (2010) physical activity levels in the above
countries are notably high and young people are on average healthier. On the other hand, figures closer to the ones
of the present study have been recorded for children in US
(Le Masureir et al., 2005; Vincent et al., 2003). The low
values may be due to the fact that children in Greece have
limited opportunities to be physically active within the
school environment and participation in after school
sports programs is limited to only 1/3 of them (Avgerinos
et al., 2002). Additionally, it should be mentioned that
participants in the present study reside in one of the poorest and less privileged European Regions (Thrace), where
activity opportunities may be limited. Interaction between
socioeconomic status and physical activity may affect
children’s pedometer determined physical activity level
(Sallis et al., 2000; Stamatakis et al., 2005; Ziviani et al.,
2008).
In the present study, daily step-counts tended to be
leveled for ages 9-12 years, a finding which is accordance
with those of previous studies supporting a consistent
accumulation of steps throughout the ages 6 -12, (Vincent
et al., 2003; Vincent and Pangrazi 2002a; Le Masurier et
al., 2005). Different findings have been also reported for
decreasing activity levels before adolescence (Goran et
al., 1998; Hovell et al., 1999; Nyberg et al., 2009).

The significant drop in steps/day that was apparent
in this study only for children aged 13 -14 years, is in
accordance with other the results of studies examining
physical activity levels of preadolescent children (LeMasurier et al., 2005; Raustorp et al., 2004). As previously reported when children in Greece approach adolescence drastically they reduce their physical activity since
opportunities to be physically active diminish (less physical education classes, and decreased discretionary time;
Avgerinos, et al., 2002).
Furthermore, regarding sex differences, the results
revealed that boys were more active that girls in all age
groups a finding reported in many studies on adolescents
and children (Duncan et al., 2006; LeMasurier et al.,
2005; Raustorp et al., 2004; Tudor-Locke et al., 2009b;
Vincent et al., 2003; Vincent and Pangrazi, 2002a).It has
been reported that 12- 19 year old girls in Greece expressed lower interest than boys for physical activity and
sports participation and higher interest for social interaction (Avgerinos et al., 2002). The current finding may
reflect the above trend.
BMI and pedometry
A general finding of the present study was that, according
to the IOTF criteria based on BMI status, 23% of the boys
who participated in this study were overweight and 7.8%
were obese, while in girls the respective rates were 24.8%
and 4.7%. These findings are very alarming of high obesity rates in Greek children since other recent studies
conducted in Greece reported similar overweight and
obesity prevalence rates for both sexes, (Panagiotakos et
al., 2008; Papandreou et al., 2008).
Overweight and obesity prevalence in similar studies in other countries were lower for children in New
Zealand (26.5%; Duncan et al., 2006), in South Eastern
Sweden (19%; Raustorp et al., 2004), in Australia
(14.4%) and in Sweden (6.8%). Opposite results have
been reported in U.S. where over 33% of the children
aged 6-12 years were classified as overweight/obese
(Vincent et al., 2003).
As physical activity is an important factor in
weight control (Welk and Blair, 2000), a larger and more
consistent body of evidence of significant negative associations between habitual physical activity and adiposity,
has been reported in cross-sectional studies using pedometry (Jimenez-Pavon et al., 2009). In the current
study, nine out of the fifteen correlations that were calculated between BMI and steps/day counts, were significant
but rather low to moderate. On the other hand, no significant correlations have emerged regarding 9-year boys’
group and 9, 10, 13 and 14year girls’ groups. This may be
related to the fact that physical activity is only one of the
modifiable risk factors for obesity (along with sedentary
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behavior and diet; USDHHS, 2010). In addition to that,
BMI as a measure of obesity in childhood has exhibited
several limitations (Prentice and Jebb, 2001). BMI seems
to be affected by the natural increases in weight and
height that occur during growth and this may further
complicate its relationship with pedometer-determinedphysical-activity. The effect of maturity status and adolescent growth spurt on body composition may be an
explanation of the limited correlations between habitual
physical activity and BMI regarding girls. More direct
measures of body fatness (% of body fat and waist circumference) may strengthen the possibility of defining
the relationship between adiposity and objectively determined physical activity. For all the other boys’ age groups
(10-14 year-olds) correlations were significant,a finding
which is accordance with a previous studies (Raustorp, et
al., 2006).
Given the limitation of BMI as a measure of obesity in youth (Prentice and Jebb, 2001), normal-weighted
participants of the current study performed significantly
more steps/day compared to their overweight and the
obese mates. These findings are in accordance with those
of previous studies (Bar-Or, 2000; Duncan et al., 2006).
The above drop in steps/day for overweight and obese
children has been also reported by Jago et al., (2006) in a
study of 11-15 year old Boy-Scouts as well as by AlHazzaa (2007) in a study of 8-12 year old Saudi-Arabi
school boys.

where these steps/day cut off points were unable to distinguish between U.S. youth classified as healthy- or
unhealthy-weighted and thus they should be used with
caution.
Several limitations should be noted regarding this
study. First, the findings can be generalized strictly to the
specific sample since convenience sampling concerning
city and school selection was used in this study. Second,
this was a cross sectional study and therefore the temporal
relationship between pedometer determined physical
activity and obesity cannot be certain and any assumption
of causality between inactivity and obesity indices is
precluded. It remains unclear whether the obesity of the
participants in this study was due to reduced levels of
pedometer determined physical activity or the low
step/day readings were the result of being obese. Third,
although pedometry provides a low cost and objective
measure of habitual physical activity (steps/day), the
choices for interpretation of data are rather limited since
we were unable to assess intensity, frequency and duration of activity or to estimate energy expenditure. Fourth,
even thought preliminary evidence suggests that anthropometric differences in leg length should be accounted for
since they provide a closer approximation of the individualized steps·min-1, no adjustments were made for respective differences in participants leg length. Finally, BMI is
a limited indicator of childhood obesity since it is only a
surrogate and not a direct measure of body fatness.

Practical implications
Insufficient vigorous physical activity was shown to be a
risk factor for higher BMI, and failing to meet the 60
minutes/day of moderate to vigorous physical activity
guidelines (NASPE, 2004) was associated with overweight status for adolescent boys and girls from the
United States (Patrick et al., 2004). The only participants
in the current study who satisfied NASPE guidelines were
normal-weighted boys and girls whereas all the other
subgroups (overweight and obese) performed significantly less steps/day. Tzetzis et al. (2005) reported that
overweight and obese 12-13 year old Greek children
participated less in both moderate and vigorous physical
activity when compared to children with normal weight.
Furthermore, according to the results of a recent study
performed in Greece, obese adolescent girls performed
3.000+895 steps/day, a daily step count that is surprising
low (Agorastou and Avgerinos, 2009).
Further attention should be given to the fact that
only 33.9% of the participants (184 children), satisfied the
Tudor-Locke et al., (2004) criterion-referenced standards
(12.000 steps/day for girls and 15.000 steps/day for boys)
based on BMI categories in children. Additionally, 230
children who had normal weight (42.4% of the total sample), did not satisfy the step/day standard and 81% of the
184 children that satisfied the step/day standard had normal weight, 16,3% were overweight and 2,7% were
obese. Even though steps/day values in this study were
close to the ones reported for U.S. youth, the aforementioned cut off points failed to distinguish between youth
classified as healthy- or unhealthy-weighted according to
international BMI age - and-sex-specific categories. Similar results have been reported by Beets et al. (2008),

Conclusion
In conclusion the results of this study provide baseline
information on young’s people pedometer determined
physical activity and BMI levels according to international cut of points. These findings are alarming due to
very low pedometer determined physical activity levels of
children’s as proposed in the literature, although the applicability of the BMI references pedometer step-count
recommendations to children and adolescents in Greece
needs to be further examined. Further understanding of
how low activity levels and body composition of children
relate to a healthy life style will allow us to define the
modifiable risk factors for obesity in order to mitigate the
emerging epidemic.
References
Agorastou, E. and Avgerinos, A. (2009) Educational material for reducing obesity in school settings. Proceedings of the 4th Forum on
Physical Education in Tomorrow’s Schools, May, 2009 Thessaloniki, Greece. Hellenic Academy of Physical Education. 59-63.
(In Greek: English abstract).
Avgerinos, A., Stathi, A., Almond, L. and Kioumourtzoglou, E. (2002)
Physical activity and lifestyle patterns of Greek students. Physical Activity and Quality of Life 2, 18-30, (In Greek: English abstract).
Al-Hazzaa H. (2007) Pedometer-determined physical activity among
obese and non-obese 8- to 12-year-old Saudi schoolboys. Journal of Physiological Anthropology 26(4), 459-465.
Bar-Or, O. (2000) Juvenile obesity, physical activity and lifestyle
changes. Physician and Sports Medicine 28, 51-58.
Bassett, Jr., D., Ainsworth, B., Leggett, S., Mathien, C., Main, J.,
Hunter, D. and Duncan, G. (1996) Accuracy of five electronic
pedometers for measuring distance walked. Medicine and Science in Sports and Exercise 28, 1071-1077.
Beets, M., Bornstein, B., Beighle, A., Cardinal, B. And Morgan, C.

220

(2010) Pedometer measured physical activity patterns of youth.
American Journal of Preventive Medicine 38(2), 208-216.
Beets, M., Le Masurier, G., Beighle, A., Rowe, D., Morgan, C., Rutherford, J., Wright, M., Darst, P. and Pangrazi, R. (2008). Are current body mass index referenced pedometer step-count recommendations applicable to US youth? Journal of Physical Activity and Health 5(5), 665-674.
Bertaki, C., Laskaridi, V., Michalopoulou, M.,Gourgoulis, V. and Kourtessis, T.(2009). Gender differences on physical abilities and
number of steps. Proceedings of the 17th International Congress
of Physical Education and Sport Sciences Komotini Greece. 5760. (In Greek: English abstract).
Bertaki, C., Michalopoulou, M., Argyropoulou, E. and Bitzidou, C.
(2007) Physical activity levels of Greek high school students
Inquiries in Sport & Physical Education 5(3), 386-395. (In
Greek: English abstract).
Cleland, V., Dwyer, T. and Venn, A. (2008) Physical activity and
healthy weight maintenance from childhood to adulthood. Obesity (Silver Spring) 16(6), 1427-1433.
Cole, T. J., Bellizzi, M.C., Flegal, K.M. and Dietz, W.H. (2000) Establishing a standard definition for child over weight and obesity
worldwide: international survey. British Medical Journal 320,
1-6.
Cuddihy,T., Michaud-Tomson, I. and Jones, B. (2006) Exploring the
relationship between daily steps, body mass index and physical
self esteem in female Australian adolescents. Journal of Exercise Science and Fitness 4(1), 25-35.
Duncan, S., Schofield, G. and Duncan, E. (2006) Pedometer determined
physical activity and Body composition in New Zealand children. Medicine and Science in Sports and Exercise 38(8), 14021409.
Elgar, F., Roberts, C., Moore, L. and Tudor-Smith, C. (2005) Sedentary
behavior, physical activity and weight problems in adolescents
in Wales. Public Health 119, 518-524.
Goran, M. (2001) Metabolic precursors and effects of obesity in children: a decade of progress, 1990-1999. American Journal of
Clinical Nutrition 73, 158- 171.
Goran, M., Gower, B., Nagy, T. and Johnson, R. (1998) Developmental
changes in energy expenditure and physical activity in children:
Evidence for a decline in physical activity in girls before puberty. Pediatrics 101, 887-891.
Hands, B. and Parker H. (2008) Pedometer-determined physical activity,
BMI, and waist girth in 7 to 16-years –old children and adolescents. Journal of Physical Activity and Health 5(Suppl 1),
S153-165.
Hovell, M., Sallis, J., Kolody, B. and McKenzy, T. (1999) Children’s
physical activity choices: A developmental analysis of gender
intensity levels and time. Pediatric Exercise Science 11, 158168.
Jago, R., Watson, K., Baronowski, T., Zakeri, I., Yoo, S., Baranowski, J.
and Conry, K. (2006) Pedometer reliability, validity and daily
activity targets among 10-15 years old boys. Journal of Sports
Science 24(3), 241-251.
Jimenez-Pavon, D., Kelly, J. and Reilly, J. (2009) Associations between
objectively measure habitual physical activity and adiposity in
children and adolescents: Systematic review. International
Journal of Pediatric Obesity 1, 1-16.
Le Masurier, G., Beighle, A., Corbin, B., Darst, P., Morgan, C., Pangrazi, R., Wilde, B. and Vincent, S. (2005) Pedometerdetermined physical activity levels of youth. Journal of Physical
Activity and Health 2, 159-168.
Loucaides, C., Chedzoy, S. and Bennett, N. (2004) Differences in physical activity levels between urban and rural school children in
Cyprus. Health Education Research, Theory & Practice 19(2),
138-147.
McClain, J. and Tudor-Locke, C. (2009) Objective monitoring of physical activity in children: considerations for instrument selection.
Journal of Science and Medicine in Sport 12, 526-533.
Matthews, C., Chen, K., Freedson, P., Buchowski, M., Beech, B., Pate,
R. and Troiano, R. (2008) Amount of time spent in sedentary
behavior in the U.S., 2003-2004. American Journal of Epidemiology 167(7), 875-881.
Moore, L., Gao, D., Bradlee, M., Cupples, L., Sundarajan-Ramamurti,
A., Proctor, M., Hood, M., Singer, M. and Ellison, R. (2003)
Does early physical activity predict body fat change throughout
childhood? Preventive Medicine 37(1), 10-17.

Step counts and BMI in Greece

National Association for Sports and Physical Education (2004) Physical
Activity for Children: A Statement of Guidelines for Children
ages 5-12. 2nd edition. NASPE Publication. Reston.
Nyberg, G., Nordenfelt, A., Ekelund, U. and Marcus, C. (2009) Physical
activity patterns measured by accelerometry in 6- to 10-yr-old
Children. Medicine and Science in Sports and Exercise 41(10),
1842-1850.
Ozdoba, R., Corbin, C. and Le Masurier, G. (2004) Does reactivity exist
in children when measuring activity levels with unsealed pedometers? Pediatric Exercise Science 16, 158-166.
Panagiotakos, D., Antogogeorgos, G., Papaimitriou, A., Anthracopoulos,
M., Papadopoulos, M., Konstantinidou, M., Fretzayas, A., and
Priftis K. (2008) Breakfast cereal is associated with a lower
prevalence of obesity among 10-12 year olds children: the
PANACEA study. Nutrition Metabolism and Cardiovascular
Disease 18, 606-612.
Papandreou, D., Malindretos, P. and Rousso, I. (2008) Investigation of
dietary intake and obesity status in pediatric population form
Northern Greece. Nutrition Food Science 38, 526-533.
Patrick, K., Norman, G., Calfas, K., Sallis, J., Zabinski, M., Rupp, J. and
Sella, J. (2004) Diet, physical activity and sedentary behavioral
risk factors for overweight in adolescence, Archives in Pediatric
Adolescence Medicine 158, 385-390.
Prentice, A. and Jebb, S. (2001) Beyond body mass index. Obesity
Reviews 2(3), 141-147.
Raustorp, A., Mattsson, E., Svensson, K. and Stahle, A. (2006) Physical
activity body composition and physical self esteem: a 3-year
follow-up study among adolescents in Sweden. Scandinavian
Journal of Medicine and Science in Sports 16(4), 258-266.
Raustorp, A., Pangrazi, R. and Stahle, A. (2004) Physical activity level
and body mass index among schoolchildren in south-eastern
Sweden. Acta Paediatrica 93, 400-404.
Rowe, D., Mahar, M. and Raedeke, T. and Lore J. (2004) Measuring
physical activity in children with pedometers: reliability, reactivity and replacement of missing data. Pediatric Exercise Science 16, 343-354.
Rowe, D., Raedeke, T., Wiersma, L., and Mahar, M. (2007) Investigating the youth physical activity promotion model: internal structure and external validity evidence for a potential measurement
model. Pediatric Exercise Science 19(4), 420-435.
Rowlands, A., Eston, R., and Ingledew, D. (1999) Relationship between
activity levels a, aerobic fitness, and body fat in 8-10 year old
children. Journal of Applied Physiology 86, 1429-1435.
Sallis, J. (2000) Age related decline in physical activity: a synthesis of
human and animal studies. Medicine and Science in Sports and
Exercise 32, 1598-1600.
Sallis, J., Prochaska, J. and Talylor, W. (2000). A review of correlates of
physical activity of children and adolescents. Medicine and Science in Sport and Exercise 32, 963-975.
Sirard, J. and Pate, R. (2001). Physical activity assessment in children
and adolescents. Sports Medicine 31, 439-454.
Stamatakis, E., Primatesta, P., Chinn, S., Rona R. and Falascheti, E.
(2005) Overweight and obesity trends form 1974 to 2003 in
English children: what is the role of socioeconomic factors? Archives of Disease in Childhood 90(10), 999-1004.
Stryker, L., Duncan, S., Chaumeton, N., Duncan, T. and Toobert, D.
(2007) Reliability of pedometer data in samples of youth and
older women. International Journal of Behavioral Nutrition and
Physical Activity 4, 4.
Tambalis, K.D., Panagiotakos, D.B., Kavouras, S.A., Kallistratos, A.A.,
Moraiti, I.P., Douvis, S., Toutouzas, P.K. and Sidossis L.S.
(2010) Eleven-year prevalence trends of obesity in Greek
children: first evidence that prevalence of obesity is leveling off.
Obesity 18(1), 161-166.
Troiano, R.P., (2009). Can there be a single best measure of reported
physical activity. American Journal of Clinical Nutrition 89(3),
736-737.
Trost, S., Pate, R., Sallis, J., Freedson, P., Taylor, W., Dowda, M. and
Sirard, J. (2002) Age and gender differences in objectively
measured physical activity in youth. Medicine and Science in
Sports and Exercise 34(2), 350-355.
Tudor-Locke, C., McClain, J., Hart, T., Sisson, S. and Washington, T.
(2009a) Pedometry Methods for assessing free-living youth. Research Quarterly for Exercise and Sport 80(2), 175-184.
Tudor-Locke, C., McClain, J., Hart, T., Sisson, S. and Washington, T.
(2009b) Expected values for pedometer-determined physical ac-

Michalopoulou et al.

tivity in youth. Research Quarterly for Exercise and Sport
80(2), 164-174.
Tudor-Locke, C. and Myers, A. (2001) Methodological considerations
for researchers and practitioners using pedometers to measure
physical (ambulatory) activity. Research Quarterly for Exercise
and Sport 72(1), 1-12.
Tudor-Locke, C., Pangrazi, R., Corbin, C., Rutherford, W., Vincent, S,
Raustrorp, A., Tomson, M. and Cuddihy, T. (2004) BMIreferences standards for recommended pedometer determined
step/day in children. Preventive Medicine 38, 857-864.
Tudor-Locke, C., Williams, J., Reis, J. and Pluto, D. (2002) Utility of
pedometer for assessing physical activity: convergent validity.
Sports Medicine 32, 795-808.
Tzetzis, G., Kakamoukas, V., Goudas, M. and Tsorbatzoudis, C. (2005)
Α comparison of physical activity patterns and physical selfperception in obese and non-obese children. Inquiries in Sport
& Physical Education 3(1), 29-39. (In Greek: English abstract).
U.S. Department of Health and Human Services. (2010) The Surgeon
General’s Vision for a healthy and fit Nation. Rockville, MD:
U.S. Department of Health and Human Services, Office of the
Surgeon General, January 2010.
Vincent, S. and Pangrazi, R. (2002a) An examination of the activity
patterns of elementary School Children. Pediatric Exercise Science 14, 432-441.
Vincent, S. and Pangrazi, R. (2002b) Does reactivity exist in children
when measuring activity levels with pedometers? An examination of the activity patterns of elementary School Children. Pediatric Exercise Science 14, 56-63.
Vincent, S., Pangrazi, R., Raustorp, A., Tomson, M. and Cuddihy, T.
(2003) Activity levels and Body Mass Index of children in the
United States, Sweden and Australia. Medicine and Science in
Sports and Exercise 35(8), 1367-1373.
Welk, G. and Blair, S. (2000) Physical activity protects against the
health risk of obesity. Washington, DC. Presidents’ Council on
Physical Fitness and Sport Research Digest 3, 12.
World Health Organization (2004) Global strategy on diet, physical
activity and health. WHO.
Ziviani, J., Macdonald, D., Ward, H., Jenkins, D. and Rodger, S. (2008)
Physical activity of young children: a two-year follow-up.
Physical and Occupational Therapy in Pediatrics 28(1), 25-39.

Key points
• The mean steps/day taken by both boys and girls in
Greece 9-14 years old were 13.446 and 10.656 respectively.
• Daily step counts tended to be leveled for ages 9-12
years and a significant drop in steps/day was apparent for children aged 13 -14 years.
• According to the IOTF criteria, 23% of the boys that
participated in this study were overweight and 7.8%
were obese, while in girls the respective rates were
24.8% and 4.7%.
• Children with normal weight performed significantly more steps/day than the overweight and the
obese children.
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