
living in the lowest crime areas. Individuals living in the
highest IMD crime areas achieved 5.56 fewer minutes of daily
accelerometer-measured exercise than those in least crime
areas.
Conclusions
This study demonstrates consistent associations between
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Background
There is strong evidence of physical inactivity’s link to global
disease and economic burden. Physical inactivity among
Indian children and youth has particular consequences for
the global economy, as youth in India make up a substantial
proportion of the world’s workforce. As part of the 60-country
Active Healthy Kids Alliance Global Matrix 4.0 initiative, a
systematic scoping review was conducted to appraise the
current state of evidence of active living among children and
youth in India.
Methods
A systematic search of peer-reviewed and grey literature
published over the last decade was conducted for 11 indicators
of active living: overall physical activity, organized sport
participation, active play, active transportation, sedentary
behavior, family and peers, school programs and policies,
community and built environment, government strategies,
physical fitness, and yoga. Data sources included national, state
(i.e., province) and city-level surveys, as well as primary data
from ongoing longitudinal studies. Relevant grey literature,
including government reports and school board policies, were
also reviewed.
Results
Physical activity levels vary widely across India, with children
and youth in rural settings accumulating greater moderate-to-
vigorous activity and lower screen time compared to their
urban counterparts. The majority of Indian children and youth
report active transportation, however; they are not meeting
recommended physical activity and sedentary behaviour
guidelines. Despite the availability of many non-profit and
organized programs, several indicators of active living includ-
ing organized sports, active play, and yoga programming have
not been evaluated for uptake or impact. Physical activity type
and levels varied significantly across gender and socioeconomic
status, with girls belonging to lower socioeconomic status
having the greatest disadvantage due to cultural and safety
perceptions.
Conclusions
While the vast majority of Indian children and youth are not
accumulating recommended physical activity levels, there are
encouraging signs of active transportation and active play?a
phenomenon that needs to be further explored in India and
other high-, middle- and low-income countries. The findings
point to widespread disparities in access to active living
resources and infrastructure between urban and rural settings.
Targeted programs, policies, and resource allocation are
necessary to improve built environment and safety for children
and youth.
Keywords: physical activity, active living, children, youth,
international, India, global, Global Matrix 4.0
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adolescents’ engagement in physical activity has
decreased in most Western countries across the previous three
decades. Therefore, increasing number of researchers are
investigating antecedents of physical activity engagement in
childhood and adolescence. This longitudinal study investi-
gated if cardiorespiratory fitness measured at Grade 5
explained objectively measured moderate-to-vigorous physical
activity (MVPA) at grade 7.
Methods
The sample of the study included 169 (62 boys and 107 girls,
Mage = 11.27, SD = .32 at the beginning of the study) Finnish
PE students. Cardiorespiratory fitness was measured by 20
meters shuttle run test and MVPA by Actigraph wGT3X+
accelerometers. Sex, BMI and MVPA score at Grade 5 were
used as covariates in the analysis. Hierarchical multiple
regression analysis was conducted as follows: (a) sex, BMI
and MVPA score at Grade 5 were set as covariates on the first
step of the analysis; (b) cardiorespiratory fitness measured at
Grade 5 was set as independent variable on the second step of
the analysis; c) MVPA measured at Grade 7 was set as
dependent variable on the third step of the analysis.
Results
Regression analysis demonstrated that sex, BMI and MVPA at
Grade 5 were significant variables (R2 = 0.235; F = 16.925;
p = 0.000) predicting variance in MVPA score at Grade 7.
More specifically, results indicated that BMI (b= 0.161;
P < 0.026) and MVPA at Grade 5 (b= 0.397; P < 0.000) were
significant predictors of MVPA score at Grade 7, whereas sex
(b= 0.023; P < 0.738) was not. Subsequently, cardiorespiratory
fitness measured at Grade 5 improved predictive strength of
the model for MVPA at Grade 7 (R2 = 0.284; R2 change =
0.049; F = 16.250; P < 0.001). Results showed that cardiore-
spiratory fitness at Grade 5 (b= 0.264, P < 0.001) was a
significant predictor of MVPA at Grade 7.
Conclusions
Results of this study demonstrated that cardiorespiratory fitness
is an important antecedent of MVPA from childhood to
adolescence. However, the portion cardiorespiratory fitness
predicted MVPA was relatively low. Intensive physical activities
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Background
This study aimed to explore the impact of short-term exercise
of varying intensity on traditional cardiometabolic disease
(CMD) risk factors.
Methods
One hundred-and-nine children (11.07 � 0.81 y) were
conveniently assigned to 5-weeks of either: moderate intensity
continuous training (MICT; n = 29) set at 65% - 70% of
maximum heart rate (MHR); high intensity interval training
(HIIT; n = 29; > 80% MHR); combined training (HIIT +
MICT; n = 27); or no training (CT; n = 24). A two-way analysis
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