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Abstract
Introduction: Adolescents and children like adults have been found not to meet up with the recommended levels of 

physical activity. 
Objective: To assess physical activity levels of school-aged children and adolescents in Ile-Ife, Nigeria. 
Methods: This cross-sectional study involved randomly selected participants between ages 8 and 19 years attending 

primary and secondary schools in Ile-Ife, Nigeria. The protocol for this study was approved by Obafemi Awolowo Teaching 
Hospital Complex Review Committee. Participants were informed about the procedure and assent was obtained on their 
behalf. The Physical Activity Questionnaires for children and adolescents were used to obtain information from participants. 
Data obtained were analyzed using descriptive and inferential statistics of t-test and Chi square at 0.05, α-level.

Results: One thousand five hundred copies of questionnaire were administered but only 1480 were amenable to 
statistical analyses giving above 90% response rate. The average age of participants was 12.0 ± 2.59 years. The majority 
of participants; 1162 (78.5%) reported moderate level of physical activity with significantly more number of children in the 
category; 600 (83.6%), 562 (73.8%) children and adolescents respectively. Male participants reported a significant, higher 
level of physical activity than female participants. Female adolescents were least active.

Conclusion: This study concluded that children were more physically active than adolescents; males were also more 
physically active than their female counterparts. Participation in physical activity should be encouraged from childhood and 
with increasing age.
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Introduction
Physical activity is an important and modifiable 

factor influencing people’s health across all ages [1]. 
Several physical and psychosocial benefits leading to 
health enhancement are inherent in adopting a physi-
cally activity lifestyle which when adopted early in 
childhood and adolescence may result in lifelong 
behavioral pattern in adulthood [2-4].

Physical activity levels have been assessed among 
children and adolescents in different parts of the world. 
In a study by Sallis et al. [5], it was observed that physi-
cal activity levels declined through the teenage years 
at a  rate of about 2.7% per year in males and 7.4% 
in females. Kin-Isler et al. [6] assessed the levels and 
patterns of physical activity in 11-14 year old Turkish 
adolescents and found that 11-year-old adolescents 
had higher physical activity levels than their 12-13 
and 14-year-old counterparts. 

Simons-Morton et al. [7] reported that children 
living in modern urban areas in the USA spend their 
free time engaging in various types of leisure activities 
including watching television and playing video games 
for a minimum of 24 hours per week. This is the same 
trend in Canada, where according to the 1998 Physical 
Activity Monitor [2000], over 60% of Canadian youth 
could not be considered active enough to support 
a habit of lifelong activity. Hardy et al. [8] observed that 

most common sedentary behaviors among girls during 
early to middle adolescence were watching television, 
videos and playing video games. Voorhees et al. [9] also 
found that early adolescent girls self-reported more 
physical activity than older adolescent girls. A study by 
Craig et al. [10] reported, however,  that low intensity, 
high volume of physical activity among South African 
children and adolescents.

The observation that physical activity in children 
and adolescents are not up to recommended levels has 
been traced to increasing sedentary lifestyles children 
tend to live while working on computers, playing video 
games and watching the television [11]. Regular partici-
pation in physical activity during childhood and adoles-
cence may be of critical importance in the prevention 
of chronic disease later in life [12]. Physical activity and 
cardio respiratory fitness are also said to be associated 
with metabolic risk factors in children and adolescents 
[13]. Andersen et al. [14] examined physical activity and 
cardiovascular risk in 1,732 youth between the ages of  9 
and 15 years and reported that increased physical activ-
ity decreases the risk of cardiovascular disease. Physical 
activity also improves flexibility, increases lubrication 
of joints surface, reduces potential of injury and limits 
the effects of degenerative arthritis [15]. Studies have 
also shown that physical activity helps in reducing the 
intensity of pain and pain-related disabilities [16,17]. 
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Enhanced physical activity during childhood and 
adolescence can improve health and reduce the risk 
for chronic disease during adulthood [18]. Children 
and adolescents are however not meeting the recom-
mended physical activity levels. Physical activity has been 
observed as lower in females than males reducing with 
increasing age as children tend to be more physically ac-
tive than adolescents. This study therefore assessed levels 
of physical activity among adolescents in Ile-Ife Nigeria. 

Methods
Participants were school-aged children and ado-

lescents between the ages of 8 and 19 years recruited 
from primary and secondary schools in Ile-Ife. A total 
of 1500 respondents were recruited for the study but 
only 1480 copies of questionnaires were amenable to 
statistical analyses. This was a cross sectional study. 
Stratified and fish bowl simple random sampling 
techniques were used to select participants for this 
study. Participants were recruited until a total of 718 
(48.5%) children and 762 (51.5%) adolescents com-
pleted the study. 

Protocol of study
Ethical approval was obtained from the Ethics and 

Research Committee of Obafemi Awolowo University 
Teaching Hospital Complex (OAUTHC) Ile-Ife. Assent 
was obtained on behalf of each participant. Purpose of 
study was explained to participants and subsequently, 
the Physical Activity Questionnaires for Children and 
Adolescents (PAQ-C; PAQ-A respectively) were used 
in this study for collection of information. The PAQ-C 
and PAQ-A are self-administered, 7-day recall ques-
tionnaires that measure general moderate to vigorous 
physical activity levels of children and adolescents. 
Kowalski et al. [19] reported PAQ-C and PAQ-A as 
valid measures of physical activity.  The PAQ-C was 
developed to assess general levels of physical activity 
throughout the elementary school year from grades 4 
to 8 and approximately 8 to 14 years [19].  The PAQ-
A was developed to assess general levels of physical 
activity for high schools students in grades 9 to 12 and 
approximately 14 to 19 years of age [19]. 

Participants were categorized in this study accord-
ing to school grades. In Nigeria, children in grades 4 
to 8 are approximately 9 to 13 years and grades 9-12 
approximately 14-18 years. Hence participants in this 
study were categorized as children when between 8 to 

13 years and adolescents 14 to 19 years. Crocker et al 
[20] studied 215 students ranging in age from 9 to 15 
years and found the physical activity questionnaire for 
children acceptable with high internal consistency and 
test re-test reliability of r = 0.75; and r = 0.82 among 
males and females respectively. The validity of the 
PAQ-A was further reported by Kowalski et al. [21] as 
being as high as or greater than a 7-day recall interview.  

Statistical analysis
Data obtained were analyzed using descriptive 

statistics of mean and standard deviation to describe 
the data and independent t-test to compare physical 
activity of children and adolescents. Chi-square was 
used to compare physical activity levels across different 
groups. Significance was set at 0.05 α-level.

Results
Participants’ Physical Activity Levels

One thousand four hundred and eighty par-
ticipants completed this study. Seven hundred and 
eighteen (48.5%) were children and 762 (51.5%) were 
adolescents. Participants’ ages ranged between 8-19 
years with a mean of 9.79±1.03 years for children and 
14.1±1.74 years for adolescents. Comparison, of age 
and physical activity levels of children and adolescents 
using independent t-test showed that there was sig-
nificant difference between age and physical activity 
levels (P = 0.047) of children and adolescents with 
average values of physical activity observed as greater 
for children than adolescents (Table 1). 

Comparison of Physical Activity Levels of Children 
and Adolescents

Physical activity levels of children and adolescents 
were compared using Chi square test. Result obtained 
showed that most participants 1162 (78.5%) were in 
the moderate level of physical activity significantly 
(P < 0.05) with more children 600 (83.6%) in the 
moderate category as opposed to adolescents 562 
(73.8%) (Table 2).

Physical activity levels of children and adolescents 
were compared across gender using Chi square test. 
Result obtained showed that a significantly (P ≤ 0.05) 
greater proportion of female children and adolescents 
were in the low physical activity category compared 
with their male counterparts. It was observed that the 
majority of participants; boys and girls were in the 

Table 1. Independent t-test Comparison of Age and Physical Activity Levels of Children and Adolescents 

N = 1480 Children  
x ± SD

    Adolescents  
x ± SD t P

Age (years) 9.798 ± 1.028 14.116 ± 1.735 57.790 0.001*
PA 2.5213 ± 0.559 2.459 ± 0.628 1.985 0.047*

Key: PA- Physical Activity; x = Mean; SD = Standard Deviation; * = Significance at 0.05 α-level
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moderate category. More male adolescents 7 (1.8%) 
reported that they were involved in high level of physi-
cal activity compared with their female counterparts 
(Tables 3, 4 and 5).

Discussion
This study aimed at determining physical activity 

levels of school-aged children and adolescents of ages 
8-19 years. Comparisons were made between physi-
cal activities levels of children and adolescents and 
of male and female participants also. The majority of 

participants were in the moderate physical activity 
category. This observation is consistent with findings 
in literature. About half of the United States adolescent 
population are moderately active on a  regular basis 
and 14% are completely inactive [18,19] furthermore, 
Sallis et al. [22] submitted that most young people do 
not meet the recommended 30-60 minutes of physical 
activity per day [23], such as brisk walking, bicycling 
or even dancing, on most days of the week. Colley et 
al. [24] in their study on assessment of physical activity 
among Canadian youths and children submitted that 

Table 2. Comparison of Physical Activity Levels of Children and Adolescents using Chi Square

Age Group PA
LOW MOD HIGH

χ2 P
n % n % n %

Children 113 15.74 600 83.57 5 0.70
17.004 0.001*

Adolescents 190 24.93 562 73.75 10 1.31
Key: PA – Physical Activity; LOW = Low Physical Activity Level; MOD = Moderate Physical Activity Levell; HIGH = High Physical Activity Level;  
n = Number of Participants;  % = Percentage; * – Significance at 0.05 α-level

Table 3. Chi-Square Test Comparing Physical Activity of the Different Age Groups by Gender

Children Adolescents
χ2 PMale Female Male Female

n % n % n % n %
Low 33 10.06 80 20.51 73 18.81 117 31.28
Mod 291 88.72 309 79.23 308 79.38 254 67.91 53.906 0.001*
High 4 1.22 1 0.26 7 1.80 3 0.80

Key:  Low = Low physical activity; Mod = Middle physical activity; High = High Physical Activity; n = Number of Participants; % = Percentage;  
* = Significance at 0.05 α-level

Table 4. Chi-square Test of Comparison of Physical Activity Levels between Male and Female Children

LOW MOD HIGH
Sex n % n % n %

Male 33 10.1 291 88.7 4 1.2
Female 80 20.4 309 79.2 1 0.3

χ2 16.659 
P 0.001*

Key:  LOW = Low physical activity = 1-1.99; MOD = Middle physical activity = 2-3.99; HIGH = High physical activity= 4-5;  
n = Number of Participants; % = Percentage; * = Significance at 0.05 α-level

Table 5. Chi-Square Test of Comparison of Physical Activity Levels between Male and Female Adolescents

LOW MOD HIGH
Sex n % n % n %

Male 73 18.8 308 79.4 7 1.8
Female 117 31.3 254 67.9 3 0.8

χ2 16.727
P 0.001*

Key:  LOW = Low Physical Activity; MOD = Moderate Physical Activity; HIGH = High Physical Activity; n = Number of Participants; % = Percentage; 
* = Significance at 0.05 α-level
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the majority of participants (97%) engaged in moder-
ate intensity physical activity. Janz et al. [25] using an 
axial accelerometer, also reported that participation in 
physical activity of the majority of 5 year olds in her 
study was of moderate intensity. 

The observation in this study that the majority of 
participants were in the moderate physical activity cat-
egory might be because participants were preparing for 
school examinations at the time of data collection which 
could have reduced their participation in physical activ-
ity in the previous week. Measurement of physical activ-
ity in this study was based on a 7-day recall of activity 
participation and physical activity in this was measured 
accordingly as a 7-day recall of activity.  Students’ home 
environment may not be well equipped with facilities 
for physical activities. Although home environment 
for physical activities was not considered in this study, 
Ile-Ife the site for the study is a semi-urban community 
with little or no access to physical activity facility around 
peoples’ homes. Simire [26] studied physical activity 
levels of students of Obafemi Awolowo University, Ile-
Ife, between ages 17 and 35 years. He concluded that 
students who lived in on-campus housing; with facilities 
for physical activity had better physical activity levels 
compared with their counterparts whose off-campus 
housing did not have enough facility for physical ac-
tivity.  Several authors have reported that presence of 
facilities for physical activity in a short distance from 
home will positively influence participation in vigorous 
physical activity [27-30]. 

This moderate/low levels of physical activity ob-
served in this study is however inconsistent with re-
sults of some studies in Africa. Jepkemoi, [31] reported 
that the majority of adolescents who participated in 
her study in Kenya were physically active. Similarly 
Craig et al [10] reported high volume of physical ac-
tivity among South African children and adolescents. 
A study by Hohepa et al, [32] involving adolescents 
also reported that only about 30% participants in-
volved in the study was sedentary. Jepkemoi [31] how-
ever studied boarding school students in a high school 
in an urban community, as opposed to this study that 
considered students from different secondary schools 
in a semi-urban community.

Although the majority of participants were in the 
moderate category of physical activity, more children 
were in the moderate category with average physical 
activity level of children better than those of adoles-
cents. This suggests that the physical activity level of 
children was better than those of adolescents. Physical 
activity levels for both males and females declined 
during high school years. This observation is similar 
to that of previous studies reviewed by Sallis et al. [22] 
and Pate et al. [33] on correlates of physical activity 
among children and adolescents in which they re-
ported an inverse association between age and physical 

activity among adolescents. Based on this observa-
tion, adolescents who were significantly older than 
children in this study reported lower physical activity 
levels suggesting that physical activity decreased as 
participants age increased. Kin Isler et al. [6] reported 
age decline with physical activity among Turkish ado-
lescents. Caspersen et al. [34] submitted that there is 
a decline in physical activity from ages 15-18 years 
and Azevedo et al. [35] reported that physical activ-
ity declines with increase age. The observation in this 
study that physical activity decreased with age might 
also be because of the heavier academic workload of 
adolescents compared with that of children. 

It was observed that physical activity levels of male 
participants were higher than that of female partici-
pants for both children and adolescents. Lower levels 
of physical activity have been reported among ado-
lescent girls compared with their male counterparts 
[21,22,36]. This difference could be attributed to a lack 
of interest on the part of the females owing probably 
to avoidance of injuries likely to be associated with en-
gagement in physical activity.  The increase in body fat 
among female adolescent has been purported to limit 
their access and discourage them from participating 
in physical activity [36,37]. Rowland [36] submitted 
that increased fat makes exercise more difficult and 
causes a tendency to avoid physical activity, which in 
turn results in more body fat and a diminished urge 
to exercise among adolescent females Armstrong and 
Weisman [38] similarly reported that the general pat-
tern of changes in absolute aerobic power decreases in 
adolescent girls from 13 to 15 years. 

Participation in household chores as opposed to 
outdoor activities is common among females in this 
environment and these activities do not constitute much 
of vigorous physical activities, and might be a reason 
why females are less physically active than males. The 
result of this study also tallies with results of a study 
by Trost et al. [39] who reported more participation 
by males in vigorous intensity physical activity in the 
United States of America. This study however disagreed 
with the findings of Jepkemoi [31] who found no differ-
ence in the physical activity levels of male and female 
adolescents in Nairobi, Kenya with the explanation of 
more sports facilities present in the female schools as 
compared with the male schools studied.

This study concluded that the majority of partici-
pants were in the moderate category of physical activ-
ity. Children had significantly higher levels of physical 
activity than adolescents. Also, males reported higher 
levels of physical activity than females. There should be 
an increased awareness of the health benefits of physi-
cal activity which should involve teachers, parents, 
guardians and the children and adolescents them-
selves. Female adolescents should be more encouraged 
to participate in physical activity. Since inactive chil-
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dren are likely to become inactive adults, improving 
opportunities to reshape our sedentary society into one 
that facilitates and promotes participation in physical 
activity during childhood, throughout adolescence, 
and into adulthood is important. 

The physical activity questionnaire used in this 
study involves a 7-day recall of events among adoles-
cents and this might have affected accurate response 
of participants in this study. In youth physical activity 
research, self-report measures are most commonly 
used but there is a constant debate about their effec-
tiveness [40].  Furthermore measuring physical activity 
in children is difficult [22,41]. Although a self-report 
instrument was used in this study, precautions were 
taken to reduce these problems. Instructions and ques-
tions were read aloud to younger participants to reduce 
socially desirable responses. The cross-sectional nature 
of the study may limit the ability to make causal infer-
ences. An individual currently participating in a physi-
cal activity will not necessarily continue to do so. 

Declaration of interest
The authors have no conflicts of interest to declare.

References
1.	 Meester F, Van Lenthe, FJ, Spittaels H, et al. Interventions 

for promoting physical activity among European teenagers: 
a systematic review. Int J Behav Nutr Phys Act  2009; 6: 82. 

2.	 Kohl GO, Lengua LJ, McMahon R. Parent involvement in 
school: Conceptualizing multiple dimensions and their 
relations with family and demographic risk factors. J. Sport 
Psychol 2000; 38: 501–38. 

3.	 United States Department of Health and Human Services. 
Healthy people: National Health promotion and Disease 
Prevention Objectives. Washington, DC: U.S. Government 
Printing Office. 2000.

4.	 Sallis JF, Patrick K. PA guidelines for adolescents: A consensus 
statement. Pediatr Exerc Sci 1994; 6: 302-14.

5.	 Sallis JF, Nader PR, Broyles SL, et al. Correlates of physical 
activity at home in Mexican-American and Anglo-American 
preschool children. Health Psychol 1993; 12: 390–8.

6.	 Kin-Isler A, Asci FH, Altintas A, Guven-Karahan B. Physical 
activity levels and patterns of 11-14 year-old Turkish adole-
scents J Adolescent Health 2009; 44: 1005-15.

7.	 Simons-Morton B, Mckenzie T, Stone E, et al. Physical activity 
multiethnic population of third graders in four states. Am J 
Public Health 1997; 87: 45-50.

8.	 Hardy LL, Bass SL, Booth ML. Changes in sedentary behavior 
among adolescent girls: A 2.5-year prospective cohort study. 
J Adolescent Health 2007; 40: 158-65.

9.	 Voorhees CC, Murray D, Welk G, The role of peer social 
network factors and physical activity in adolescent girls. Am 
J Health Behav 2005; 29: 183-90.

10.	 Craig E, Bland R, Reilly J. Objectively measured physical ac-
tivity levels of children and adolescents in rural South Africa: 
high volume of physical activity at low intensity. Appl Physiol 
Nutr Metab 2013; 38: 81-4.

11.	 Alleyne MK. Safe exercise prescription for children and ado-
lescents. Paediatr Child Health 1998; 3: 337–42.

12.	 Telama R, Yang X, Viikari J, et al. Physical activity from chil-
dhood to adulthood: A 21–year tracking study. Am J Prev 
Med  2005; 28: 267-73.

13.	 Froberg K, Andersen LB. Mini review: physical activity and 
fitness and its relations to cardiovascular disease risk factors 
in children. Int J Obes (Lond) 2005; 29: S34–9.

14.	 Andersen LB, Harro M, Sardinha LB, et al. Physical activity 
and clustered cardiovascular risk in children: a cross-sectio-
nal study (The European Youth Heart Study). Lancet 2006; 
368: 299–304.

15.	 Pollock ML, Gaesser GA, Butcher JD, et al. The recommen-
ded quantity and quality of exercise for developing cardio 
respiratory and muscular fitness, and flexibility in Healthy 
Adults. Med Sci Sports Exerc 1998; 30: 975-91.

16.	 Smeets RJ, Vlaeyen JW, Hidding A, et al. Chronic low back 
pain: Physical training, graded activity with problem solving 
training, or both? The one-year post-treatment results of 
a randomized controlled trial. Pain 2008; 134: 263–76. 

17.	 Nijs J, Van Houdenhove B, Oostendorp RA. Recognition of 
central sensitization in patients with musculoskeletal pain: 
Application of pain neurophysiology in manual therapy 
practice. Man Ther 2010; 15: 135-41.

18.	 Bar-Or, O. Health benefits of physical activity during chil-
dhood and adolescence. President’s Council on Physical Fitness 
and Sports: Research Digest 1995; 2: 1-6.

19.	 Kowalski KC, Crocker PRE, Donen RM. Physical Activity 
Questionnaire for Older Children (PAQ-C) and Adolescent 
(PAQ-A) Manual. http://www.dapa-toolkit.mrc.ac.uk/docu-
ments/en/PAQ/PAQ_manual  2004; 1-38.

20.	 Crocker PRE, Bailey DA, Faulkner RA, et al. Measuring ge-
neral levels of physical activity: Preliminary evidence for the 
Physical Activity Questionnaire for Older Children. Med Sci 
Sports Exerc 1997; 29: 1344-9. 

21.	 Kowalski KC, Crocker PRE, Faulkner RA. Validation of the 
Physical Activity Questionnaire for Older Children.  Pediatr 
Exerc Sci 1997; 9: 174-86. 

22.	 Sallis JF, Prochaska JJ, Taylor WC. A review of correlates of 
physical activity of children and adolescents. Med Sci Sports 
Exerc 2000; 32: 963–75.

23.	 Canadian Fitness and Lifestyle Research Institute. Physical 
activity monitor Available http://www.cflri.ca/node 40-2009, 
Accessed June 25, 2013.

24.	 Colley RC, Garriguet D, Janssen I, et al. Physical activity of 
Canadian children and youth: Accelerometer results from 
the 2007 to 2009 Canadian Health Measures Survey; Health 
Reports 2009; 82-003-X Vol. 22 No. 1.

25.	 Janz, KF, Kwon S, Letuchy EM, et al. Sustained Effect of Early 
Physical Activity on Body Fat Mass in Older Children. Am J 
Prev Med 2009; 37: 35–40.

26.	 Simire KM. Environmental and Socio-demographic Determi-
nats of Physical Activity Behaviour among Students of Obafemi 
Awolowo University, Ile-Ife. An unpublished M.Sc Dissertation 
in the department of Medical Rehabiltation, Obafemi Awo-
lowo University, Ile-Ife 2012, 69-73.

27.	 Sallis JF, Saelens BE. Assessment of physical activity by self-
-reports: status, limitations, and future directions. Res Q Exerc 
Sport 2000; 71: 1–14.

28.	 Killingsworth RE. Health promoting community design: 
A  new Paradigm to promote healthy communities. Am J 
Health Promot 2003; 17: 169-70. 

29.	 Killingsworth RE, Earp J, Moore R. Supporting health through 
design: Challenges and opportunities. Am J Health Promot 
2003; 18: 1-2.

30.	 Kaaks R, Lukanova A. Energy balance and cancer: The role of 
insulin and insulin like growth factor1. Procedures Nutritional 
Society 2001; 60: 91-106.

31.	 Jepkemoi JK. Prevalence of Physical Inactivity among School-going 
Adolescents in Nairobi, Kenya. University of the Western Cape.  
A mini-thesis submitted in partial fulfillment of the requirements 
for the degree of Master of Science (Physiotherapy) in the De-
partment of Physiotherapy, University of the Western Cape. 2006.

32.	 Hohepa M, Schofield G, Kolf G. Adolescent’s obesity and 
physical inactivity. N Z Med J 2004; 17: 117(1207): U1218.

33.	 Pate RR, Freedson PS, Sallis JF, et al. Compliance with physical 
activity guidelines: prevalence in a population of children and 
youth. Ann Epidemiol 2002; 12: 303-8.

34.	 Caspersen CJ, Pereira MA, Curran KM. Changes in physical 
activity patterns in the United States, by sex and cross-sectio-
nal age. Med Sci Sports Exerc 2000, 32: 1601–9.



181
Olubusola E.J., Adebimpe O.O., Faniran T. / Medicina Sportiva 17 (4): 176-181, 2013

Authors’ contribution
A – Study Design

B – Data Collection
C – Statistical Analysis

D – Data Interpretation
E – Manuscript Preparation

F – Literature Search
G – Funds Collection

35.	 Azevedo MR, Araújo CL, da Silva MC, Hallal PC. Tracking 
of physical activity from adolescence to adulthood: a popula-
tion-based Study. Rev Saúde Pública 2007; 41: 69-75.

36.	 Bunker LK. Physiological dimensions. Physical activity and 
Sport on the lives of girls: Physical and health dimensions from 
an interdisciplinary approach. Minneapolis, MN: The Center 
for Mental Health Services/Substance Abuse and Mental 
Health Services Administration. 1997.

37.	 Rowland TW. Adolescence: A ‘risk factor’ for physical inacti-
vity. President’s Council on Physical Fitness and Sports Research 
Digest 1999; 3: 1-8.

38.	 Armstrong N, Weisman JR. Assessment and interpretation 
of aerobic fitness in children and adolescents. Exerc Sport Sci 
Rev 1994; 435-76. 

39.	 Trost SG, Pate RR Sallis JF. Age and gender differences in 
objectively measured physical activity in youth. Med Sci Sports 
Exerc 2002; 34: 350-5.

40.	 Trost SG, Pate RR, Freedson PS, et al. Using objective physical 
activity measures with youth: how many days of monitoring 
are needed? Med Sci Sports Exerc 2000; 32: 426-31.

41.	 Welk GJ. The Youth Physical Activity Promotion Model: 
A  conceptual bridge between theory and practice. Quest 
1999; 51: 5-23.

Accepted: November 28, 2013
Published: December 20, 2013

Address for correspondence:
Johnson Olubusola E. (Ph.D)
Department of Medical Rehabilitation
Obafemi Awolowo University
Ile-Ife, Nigeria
E-mail: obnik2001@gmail.com
Tel: +2348033509316
E-mail: obnik2001@gmail.com

Obembe Adebimpe Olayinka: bimpy248@yahoo.com
Faniran Temitope: tulips_tope@yahoo.com


