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Abstract 
 

Background: Adolescence is a critical stage for the physical inactivity and the obesity, 
and the knowledge of factors that influence the opportunities for physical activity and 
nutritional status is very important, especially for the health of rural populations. 
 
Objective: To analyse associations between determining the factors of the physical 
activity opportunities and nutritional status and demographical characteristics of 
adolescents from rural areas of the Santa Catarina state, in southern Brazil. 
 

Methods: Cross-sectional study with 991 randomly selected subjects, using the Physical 
Activity Questionnaire – Child. 
 
Results: Girls tend to be more sedentary whereas boys tend to be more active and 
moderately active, including the performance of all school and extracurricular physical 
activities. Physical activities in physical education classes show the greatest proportion of 
adolescents classified as more active. Significant correlations were identified between the 
physical activity opportunities for males when the head of household has studied beyond 
the ninth grade.  
 

Conclusion: In the rural areas of Santa Catarina school and extracurricular physical 
activities are determined by the sex and by the educational level of the head of household. 
Physical activities in physical education show the greatest proportion of active 
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adolescents, whereas physical activities done in the evenings show the lowest proportion 
of active adolescents. 
 

 

Key words: Adolescence, physical activity, rural health. 
 

Introduction 

Adolescence can be considered a critical stage with regard to the decrease in physical 
activity opportunities and the increase of being overweight and obesity.1-2 Studies show 
that the level of physical activity and nutritional status are subject to social, economic and 
cultural factors,3-9 presenting significant differences between populations with rural and 
urban resources.10-12 

Rural populations have specific characteristics that vary according to the regional 
characteristics in which they are in such as time of year,13 location11 and the type of 
prevailing agricultural activity.14 Studies done in Brazil indicate that adolescents in rural 
areas show the widespread predominance of greater physical activity than those in the 
urban areas in the northeastern and southeastern areas15 and a similar predominance in the 
southern area, except for the girls.6 However, studies ascertained different results on the 
level of physical activity in adolescents in the State of Santa Catarina.16,17  

Official data show that 15.4% of the population live in rural areas and that approximately 
85% are engaged in family farms on small properties, prevailing manual and home-
produced labor.18,19 In this rural setting there are daily activities that affect adolescents’ 
physical activity opportunities, such as breaks between classes, physical education classes 
and after-school, evening and weekend activities.2,20-23 However, studies indicate a lack of 
research on physical activities performed by adolescents in rural areas in Brazil.12,16,24  

Considering the importance of physical activity opportunities for adolescents’ health, 
particularly in regard to being overweight and obese, the objective of this study is to verify 
the associations between the determining factors of the physical activity opportunities and 
level of physical activity, nutritional status and socioeconomic level of adolescents with 11 
to 17 year old from rural. 

 

Methods 

This cross-sectional study with randomly selected subjects, was approved by Institutional 
Review Board (IRB). The population was estimated from official Brazilian data showing 
the Brazilian state of Santa Catarina has a total of 6,248,436 residents, with 1,000,533 in 
the rural area, and with 129,349 of those rural area residents being between 11 and 17 
years old.18 Official data indicate 16.1% of the population of the State of Santa Catarina is 
in rural areas and approximately 90% of this population is engaged in family farms.18,24 
The state of Santa Catarina is located in the southern area of Brazil, is predominantly from 
Italian, German and Portuguese descent, and has the second highest human growth rate in 
the country (0.840).  
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The subjects were described as adolescents, between 11 and 17 years old, both sexes, 
residents in rural areas, from the eight regions of the state of Santa Catarina - Brazil. The 
sampling was designed and conducted by proportional groups in two stages. In the first 
stage a regional population survey was done and it was identified the population of the 
state of Santa Catarina (N=129,349).18 The sample quantity was calculated assuming a 
prevalence of 50% of physical activity in adolescents, with a error of less than 5% and 
additional 10% for refusals and 20% losses, resulting in an estimate of 988 subjects. In the 
second stage was done the calculation of the proportional quantity per region, attempting 
to protect a representative sample. To determine the representative sample was used to 
calculate the sample fraction. The calculation of minimum sample fraction was multiplied 
by quantitative population of each one of the eight regions of the Santa Catarina state. 
1,026 subjects in eight regions of the state were identified (West: 83; Northeast: 67; 
Northern Plateau: 114; Midwest: 141; Valley of Itajaí: 18; Highland Plateau: 73; South: 
257; Coast: 38). 35 cases of the sample were excluded that did not fill out the date of birth 
(3.4%). The final sample included 605 boys and 386 girls, a total of 991 subjects (n) and 
making a return rate of 96.6%. 

After getting voluntary informed consent from the subjects and their caregivers, the 
collection of data commenced. Raters trained for the research collected the data. The use 
of questionnaires and anthropometric measurements were done pursuant and date 
previously scheduled. The level of physical activity and its corresponding opportunities 
were assessed by the Physical Activity Questionnaire – Child (PAQ-C).20,26 The PAQ-C 
was adapted to the Brazilian context.20 The PAQ-C assesses moderate and intense physical 
activities of adolescents in the seven days preceding its application. This instrument has 
nine questions with values from 1 to 5 points on exercise in sports, games, school and 
extracurricular physical activities including those on weekends (Appendix 1).  The 
socioeconomic level was rated by the Brazilian Economic Classification Criterion 
(BECC).26 The BECC is extensively used in the Brazilian context and is made up of an 
issue consisting of 10 items on household goods rated on a five-point scale, and one issue 
made up of an ordinal scale on the different levels of educational attainment for the head 
of household of the family. The socioeconomic level classifies the points the subjects 
receive as belonging to classes A1 (46-42), A2 (41-35), B1 (34-29), B2 (28-23), C1 (22-
18), C2 (17-14), D (13-8) and E (7-0).26 Anthropometric assessments were done according 
to techniques and procedures recommended for the measurements of body weight and 
height.27 Anthropometric assessments were carried out with the subjects barefoot, wearing 
light clothes, by professionals trained in these procedures. Body weight was measured 
with a mechanical scale with a capacity of up to 150 kg, and body height was measured 
with an anthropometric aluminum ruler with a scale of up to 2 meters. 

The level of physical activity was calculated using the average of the questions provided in 
the guidelines of The Physical Activity Questionnaire for Older Children (PAQ-C) and 
Adolescents (PAQ-A) Manual.28 The level of physical activity allowed classifying subjects 
as very sedentary (1 to 1.99 points), sedentary (2 to 2.99 points), moderately active (3 to 
3.99 points), active (4 to 4.99 points ) and very active (5 to 5.99 points).20,21,25,28 The 
opportunities for physical activity were calculated using the values of Lickert type scale 
contentions about school activities during recess (4-5 points), physical education (4-5 
points), after school (4-5 points) , and in lunchtime extracurricular activities (4-5 points) in 
the evenings (4-5 points) and on weekends (4-5 points) to classify the most active.2,22,28 
Socioeconomic level was calculated according to criteria for classification of economic 
class.26 The calculation of classification relating to economic class was done by the number 
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of points assigned to the material goods available at home and educational level of the 
head of household. The socioeconomic level estimates the average monthly family income 
of the family according to economic class: A1 ($ 5,750.00), A2 ($ 4,250.00), B1 ($ 
2,500.00), B2 ($ 1,500.00), C1 ($ 750.00), C2 ($ 500.00), D ($ 350.00) and E ($ 250.00).28 
Nutritional status was estimated from the classification of the body mass index (BMI), 
calculated by weight (kg) divided by height (meters) squared, according to the reference 
values for age and sex, which classifies individuals as underweight (<17.5 kg/m2), normal 
weight (17.6 to 24.9 kg/m2), overweight (25-29.9 kg/m2) and obese (≥ 30 kg/m2).29 

Statistical analyses were performed using SPSS version 17.0 and STATA version 11. 
Reliability calculations of the instruments were performed using the Cronbach coefficient, 
adopting an alpha value equal to or greater than .70 (α). The descriptive analyses were 
performed using the mean and confidence interval of 95% (CI95%). Data normality was 
assessed using the Kolmogorov-Smirnov test. Sex differences for the variables weight, 
height and BMI, and comparisons between the predominance of physical activity levels 
and sex were tested by analysis at the 95% confidence interval (CI95%). Correlations 
between physical activity opportunities and independent variables were estimated by 
random ratios (95%) and were calculated using Bivariate logistic regression using 
backward method with robust variance. The independent variables that showed bivariate 
correlation with p< .20 with physical activity opportunities were included in the adopted 
regression model and removed according to the backward elimination procedure. The 
variables selected for correlational analysis were age, sex, economic level, educational 
level of the head of household, being overweight, watching TV. The significance level 
used was p≤ .05. Binary categorization was done with the following variables: not 
overweight (BMI <25 kg/m2); overweight (BMI ≥ 25 kg/m2); 14 to 18 years old; 11 to 13 
years old; upper economic class (A1, A2, B1, B2) lower socioeconomic class (C1, C2, D, 
E); time spent watching television <4 hours, time spent watching television ≥ 4 hours; 
educational attainment level <9 educational attainment level ≥ 9 years. 

 

Results 

The results of the Kolmogorov-Smirnov test indicated normality of the collected data. The 
BECC Cronbach coefficient had regular reliability with the adopted value, determining a 
rate of α=0.625 (α=0.573 – α=0.625) and the PAQ-C had excellent reliability with the 
adopted value, determining a rate of α=0.833 (α=0.824 - α=0.837). Based on Table 1 it can 
be verified that most subjects are in their early years of adolescence and girls were 
significantly younger than boys. As a result, boys had a greater Body Mass Index. 

Widespread physical activity, nutritional status and socioeconomic level by sex widespread 
physical activity can be relatively confirmed by sex on the basis of Table 2, in which most 
boys (87.6%) and girls (74.8%) were classified as active, and the girls were more sedentary 
than boys, while boys were more active and moderately active than girls. In regard to the 
widespread nutritional status according to sex, it can be discerned that based on Table 2, 
the majority of boys (72.4%) and girls (80.1%) were classified as normal weight, and boys 
were more overweight whereas girls were more obese. Regarding their socioeconomic 
level, it can be verified that most adolescents are classified in class B (Table 2). 
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With regard to school and extracurricular physical activity opportunities by sex, age, 
economic class, nutritional status, educational attainment of the head of household, and 
time spent watching TV, it was verified that according to Table 3, the largest proportion of 
adolescents are categorized as "more active" in physical activities during physical 
education classes and the lowest prevalence in the physical activities are done during 
lunch. 

In relation to the correlations between school physical activity opportunities of the most 
active adolescents, it can be verified based in Table 4 there were significant values (p< .20) 
between the afterschool activities with sex; social class, being overweight and educational 
level of the head of the household; and between physical education activities and sex (p< 
.05). With regard to gross analysis in school activities, it can be verified in accordance with 
Table 4 that boys are 1.5 times more likely to be active in physical education activities. 
Analyses adjusted for curricular physical activity opportunities maintained significant 
values (p< .05) in correlation with afterschool physical activities only for boys and with 
educational level of the head of household. These results show that in afterschool physical 
activities boys are 1.7 times more likely to be active and youth whose parents studied 
beyond the ninth grade are 1.6 times more likely to be active. (Table 4). 

Regarding the correlations between extracurricular physical activity opportunities of the 
most active adolescents, it can be verified based on Table 5 there were significant values 
(p< .20) between the lunchtime activities and sex; between evening activities and sex and 
with the educational level of the head of the household; and among weekend activities with 
sex and being overweight. Analyses adjusted for physical activity opportunities did not 
identify significant values (p< .05) in correlation with the activities carried out during 
lunch with males. Adjusted analyses kept significant values in correlation with evening 
physical activities and sex and the educational level of head of household. These results 
show that in evening physical activities boys are 1.6 times more likely to be active and 
youth whose parents studied beyond ninth grade are 1.9 times more likely to be active. 
Adjusted analyses for physical activity opportunities identified significant values (p< .05) 
in correlation with activities done on weekend only based on sex, showing that boys are 
1.5 times more likely to be active (Table 5). 

 

Discussion 

With regard to adolescents’ anthropometric features in the rural area of Santa Catarina, our 
results are supported by national and international studies that link higher body weight and 
height in boys,24,30 but differ in the prevalence of obesity2,31-33. The results on the 
sociodemographic characteristics are different than studies on the low economic class,2,17,32 
but correlate with the low educational level of the head of household.31,34 Our results 
regarding the level of physical activity that indicate adolescents are classified as active and 
moderately active are supported by national and international studies,9,24,35 identically 
regarding the lower physical activity level in girls2,36  and about the time spent watching 
TV.24,37 It should be noted that our results indicate that the highest percentage of 
adolescents classified as more active in physical activities in physical education classes are 
supported by international study.2 
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In relation to opportunities for physical activity at school, our results are confirmed by 
studies that found significant correlations between after-school activities with sex35,38 and 
educational level of the head of household, as well as between activities in physical 
education and sex.35 In a study conducted in the United States with children and 
adolescents from rural areas, were discovered significant correlations between sex and 
afterschool physical activity opportunities, illustrating those boys were more active than 
girls during this period.38 In a study conducted in the Canada with children and adolescents 
from rural areas, was found that 74.1% of girls reported having participated in physical 
activities at school during the target week.35 With respect to afterschool opportunities with 
the educational level of the head of household, no correlations were found in the Canadian 
study35 and in the north American study.38 

Regarding extracurricular physical activity opportunities, our results were confirmed by 
studies that found significant correlations between lunchtime activities and sex,2 between 
evening activities and sex2 and educational level of the head of household, as well as 
weekend physical activities and sex.36  

In a study conducted in the United States with children and adolescents between 8 and 12 
years old from rural areas, was found that girls achieved lower physical activity levels than 
boys and that, despite having observed correlations, were not identified significant values 
in evening physical activities and sex, recognizing that boys have proven to be more active 
than girls during this period.2 

In a study conducted in the United States with adolescents from two rural areas with an 
average age of 11, was found that most girls in rural areas did not perform sufficient 
vigorous physical activity.36 Regarding extracurricular lunchtime and evening physical 
activities and the sex with the educational level of the head of household, no correlations 
were found in the north American study.2 

Even considering study conducted in Brazil, which showed that adolescents from rural 
areas are 28% more likely to be classified as insufficiently active,39 our results are 
confirmed by several studies that show the opposite.9,24,35 However, it must be noted that 
the population of this study frequently spends its afterschool activities in voluntary 
solidarity social projects, significantly reducing idle time and encouraging involvement in 
physical, recreational and leisure activities. 

In addition, there are particular cultural, social and environmental factors that affect 
opportunities for physical activity in the rural context, such as: the specifics of family 
farming; growth of rural violence; use of Internet, television and videogames, eating 
habits; local laws; among others.3-6,9,10,39-41  

It should also consider that this study has some limitations. The first limitation is the use of 
self-report for assessment the physical activity. Self-report measure is influenced by the 
capacity to recall exactly physical activity of a specific period. The second limitation is the 
scope of the questionnaire about physical activity. The instrument adopted should be used 
to assess the exercise in sports, games, school and extracurricular physical those activities 
including on weekends. Not including activities out the school system, for example, the 
activities related to work on the family farm. 
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Conclusion 

In conclusion in the rural area of Santa Catarina boys are heavier, taller and have a higher 
body mass index than girls. Adolescents prevail in economic class B and the largest 
proportion of those classified as more active are in physical education classes. Moreover, it 
can be concluded that school and extracurricular physical activities correlate with the sex 
and educational level of the head of household. Also, whereas physical education activities 
show the greatest ratio of active adolescents, lunchtime physical activities show the lowest 
ratio of active adolescents. Thus, boys are likely to be more active than girls in afterschool 
physical activities, physical education, during lunch, at night and on weekends. In addition, 
adolescents from families in which the head of house has a higher level of education are 
likely to be more active in the evenings and after school. Thus, it is recommended that 
opportunities for physical activity of girls in rural areas be largely increased, contributing 
to the health of adolescents in Santa Catarina. It is also recommended further investigations 
about physical activities related to work on family farms of adolescents of the Santa 
Catarina state. 
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Appendix 1. 

The Physical Activity Questionnaire for Older Children (PAQ-C)22 questions: 

1. Quantity of times per week doing physical activity in spare time in the past seven days. 

2. Subjective assessment of frequency that was "very active" in the last seven days, during 
physical education classes. 

3. Subjective assessment of physical activity behaviors during the time at recess, in the last 
seven days. 

4. Subjective assessment of physical activity behaviors during the time at lunch (besides 
eating lunch), in the last seven days. 

5. Quantity (stratified) of times per week doing physical activity in after school in the past 
seven days. 

6. Quantity (stratified) of times per week evenings doing sports, dance, or play games, in 
which was "very active" in the past seven days. 

7. Quantity (stratified) of times in the last weekend doing sports, dance, or play games, in 
which was "very active". 

8. Quantity of hours per day watching tv (last week). 

9. Subjective assessment of physical activity behaviors during the free time, in the last 
seven days. 

10. Subjective assessment of the comparison with adolescents of same sex and age about 
physical fitness. 

11. Occurrence of diseases or anything that prevented from doing normal physical 
activities. 

12. Subjective assessment of the comparison with adolescents of same sex and age about 
physical activity level. 

13. Frequency (stratified) of times per day of the week doing physical activity in the past 
seven days. 
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Table 1: Description of mean values and confidence intervals of age and anthropometric 
features 

  
Boys 

Mean (CI) 
Girls 

Mean (CI) 
Total 

Mean (CI) 
Age (years) 12.8 (12.7; 12.9) 12.3 (12.2; 12.4) 12.7 (12.6; 12.8) 
Weight (kg) 42.7 (41.9; 43.5) 40.6 (39.7; 41.5) 41.9 (41.3; 42.5) 

Height (cm) 147.1 (146.1; 148.1) 144.2 (143.0; 145.4) 146.0 (145.2; 146.8) 

BMI (kg/m2) 19.5 (19.3; 19.7) 19.3 (19.1; 19.6) 19.4 (19.2; 19.6) 
 

Legend: CI, Confidence Interval 95%; *Significant difference. 
 

 

Table 2: Prevalence (%) of physical activity, nutritional status and socioeconomic level 
 

  Boys  Girls 

 % CI  % CI 

Physical Activity      

Sedentary 12.4 
(10.4; 
14.6) 

 25.1 
(22.5; 
27.9)* 

Moderately Active 69.9 
(67.0; 
72.7) 

 63.7 
(60.6; 
66.7)* 

Active 17.7 
(15.3; 
20.2) 

 11.1 
(9.2; 

13.2)* 
Nutritional Status      

Normal weight 72.4 
(69.3; 
75.2) 

 80.1 
(77.4; 
82.7)* 

Overweight  25.9 
(23.2; 
28.9) 

 17.1 
(14.7; 
19.6) * 

Obesity 1.7 
(0.98 ; 

2.8) 
 2.8 (1.8; 4.0) 

Economic Class      

Class A1 1.5 
(0.85; 
2.5) 

 1.8 (1.1; 2.8) 

Class A2 17.2 
(14.8; 
19.7) 

 14.8 
(12.7; 
17.2 

Class B1 34.9 
(31.9; 
37.9) 

 31.3 
(28.4; 
34.3) 

Class B2 19.0 
(16.6; 
21. 5) 

 18.7 
(16.3; 
21.2) 

Class C1 18.5 
(16.1; 
21.2) 

 22.5 
(19.9; 
25.3)* 

Class C2 6.4 
(4.9; 
8.0) 

 7.8 (6.2; 9.6) 

Class D 2.1 
(1.3; 
3.2) 

 2.6 (1.7; 3.8) 

Class E 0.3 
(0.06; 
0.9) 

 0.5 (0.16;1.2) 

Legend: CI, Confidence Interval 95%; *Significant 
difference. 
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Table 3: Proportion of participants categorized as “more active” during physical activities 
opportunities with regard to sociodemographic, economic and anthropometric features 

 

  

Physical Activities Opportunities 

PE class 

% 
At recess 

% 

After school  

% 

At lunch 

% 

Evening  

% 

Weekend 

% 

Total  82.3 30.2 35.7 9.8 14.9 29.3 
Gender        
 Male 84.7 30.7 40.6 11.2 12.2 33 
 Female 78.4 29.4 28.1 7.7 11.3 23.4 
Age       
 11-13 years 81.8 31 35.9 10.3 15 29.2 
 14-17 years 83.5 28.3 35.2 8.8 14.6 29.4 
Economic Class        
 High class 82.6 29.8 31.7 10.9 14.0 27.8 
 Low class 82.2 30.3 37.4 9.4 15.3 29.9 
Nutritional Status        
 Normal weight 82.9 30.4 34.9 11.3 14.5 29.1 
 Overweight 80.5 27.4 39.8 9.7 17 33.6 
Educational level       
 <9 years 81.9 29.8 33.8 10 13.3 28.9 
 ≥9 years 84 32.1 45 8.9 22.9 30.8 
Watching TV       
 <4 hours 82.3 31 36.4 9.8 14.2 28.6 
 ≥4 hours 82.1 29.1 33.7 9.7 15.7 30 
 
Legend: PE, Physical Education; TV, Television. 
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Table 4: Adjusted and gross odds-ratios relating of participants categorized as “more active” during school physical activity opportunities 
 

  More Active at Recess More Active After School More Active in PE Class 
   Gross Adjusted †  Gross Adjusted †  Gross Adjusted † 
 n % OR(95%IC) p OR(95%IC) % OR(95%IC) p OR(95%IC) p % OR(95%IC) p OR(95%IC) 
Age              

11-13 years 681 31.0 1.1 (0.8; 1.5) 0.39 NA 35.9 1 (0.8; 1.4) 0.83 NA  81.8 0.89 (0.6; 1.3) 0.51 NA 
14-18 years 294 28.3 1   35.2 1    83.5 1   
Gender               
Male 597 30.7 1.1 (0.8; 1.4) 0.67 NA 40.6 1.8 (1.3; 2.3) > 0.01 1.7 (1.3; 2.2) > 0.01 84.7 1.5 (1.1; 2.1) 0.01 *‡ 
Female 378 29.4 1   28.1 1    78.4 1   
Economic Class              
High class 292 31.4 1.01 (0.8; 1.4) 0.86 NA 41.0 1.3 (0.96; 1.7) 0.09 *§  83.8 0.87 (0.7; 1.4) 0.87 NA 
Low class 692 29.7 1   33.5 1    81.7 1   
Overweight              
No 230 30.4 1   34.9 1.3 (0.9; 1.7) 0.17 *§  82.9 0.85  (0.6; 1.2) 0.40 NA 
Yes 700 27.4 1.2 (0.8; 1.6) 0.38 NA 39.8 1    80.5 1   
Level of education||            
<9 years 807 29.8 1   33.8 1    81.9 1   
≥ 9 years 168 32.1 0.9 (0.6; 1.3) 0.54 NA 45.0 1.6 (1.1; 2.2) 0.01 1.6 (1.1; 2.3) 0.012 84.0 0.86 (0.5; 1.3) 0.51 NA 
Watching TV              
<4 years 693 31.0 0.91 (0.7; 1.2) 0.52 NA 36.4 0.89 (0.7; 1.1) 0.38 NA  82.3 0.98 (0.7; 1.3) 0.92 NA 
>4 years 298 29.1 1   33.7 1    82.1 1   
 
Legend: PE, Physical Education; TV, Television; OR, Odds Ratio; CI, Confidence Intervals 95%; * Backward: Wald entry 0.20; † p>0.20; ‡ p>0.05-<0.20; § p>0.05; || Head of 
the household 
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Table 5: Adjusted and gross odds-ratios relating of participants categorized as “more active” during extracurricular physical activity 
opportunities 

 
  More active at lunch More active at night More at weekend 
   Gross Adjusted †  Gross Adjusted †  Gross Adjusted † 
 n % OR(95%IC) p OR(95%IC) % OR(95%IC) p OR(95%IC) p % OR(95%IC) p OR(95%IC) p 
Age              
11-13 years 681 10.3 1.2 (0.7; 1.9) 0.49 NA 15.0 0.96 (0.6; 1.4) 0.85 NA  29.4 1.0 (0.7; 1.3) 0.94 NA  
14-18 years 294 8.8 1   14.6 1    29.3 1    
Gender              
Male 597 11.2 1.5 (0.9; 2.4) 0.07 *‡ 17.2 1.6 (1.1; 2.4) 0.01 1.6 (1.1; 2.4) 0.01 33.0 1.6 (1.2; 2.1) 0.01 1.5 (1.1 ;2.1) 0.004 
Female 378 7.7 1   11.3 1    23.4 1    
Economic Class              
High class 288 9.4 1.2 (0.7; 1.8) 0.49 NA 18.2 0.90 (0.6; 1.3) 0.60  NA  32.1 0.9 (0.7; 1.3) 0.51 NA  
Low class 687 10 1   13.5 1    28.1 1    
Overweight              
No 230 11.3 1   14.5 1.2 (0.8; 1.8) 0.34 NA  29.1 1.2 (0.9; 1.7) 0.19 *§  
Yes 700 9.7 1.2 (0.7; 1.9) 0.48 NA 17.0 1    33.6 1    
Level of education||              
<9 years 807 10.0 1   13.3 1    28.9 0.9 (0.7; 1.3) 0.63 NA  
≥ 9 years 168 8.9 1.1 (0.6; 2) 0.66 NA 22.9 1.9 (1.2; 2.9) 0.002 1.9 (1.2; 2.9) 0.002 30.8 1    
Watching TV              
<4 hours 693 9.8 0.98 (0.6; 1.5) 0.94 NA 14.2 0.89 (0.7; 1.3) 0.51 NA  30.0 0.93 (0.7; 1.2) 0.63 NA  
>4 hours 298 9.7 1   15.7 1    29.2 1    
 
Legend: PE, Physical Education; TV, Television; OR, Odds Ratio; CI, Confidence Intervals 95%; * Backward: Wald entry 0.20; † p>0.20; ‡ p>0.05-<0.20; § p>0.05; || Head of the 
household 

 


