
Introduction 
The Delaware Survey of Children’s Health (DSCH), 
sponsored by Nemours, is a surveillance instrument, 
administered by telephone, with results from more than 
3,000 households with children ages birth to 17. The 
DSCH, which was administered in 2006, 2008 and 2011, 
provides data on trends in children’s weight status, and 
healthy behaviors such as consumption of healthy foods, 
physical activity levels and use of media. Additionally, the 
survey gauges parental understanding of a child’s weight.

Data from the 2011 DSCH reveal that 40 percent of 
Delaware children ages 2-17 are overweight or obese. 
This figure is unchanged in terms of statistical significance 
since the first sampling of the population in 2006. 
Physical activity is among those healthy behaviors that 
can lower a child’s risk of becoming overweight or obese. 
This brief highlights DSCH data on trends in Delaware 
children’s physical activity. 

The brief utilizes data from the DSCH’s section on 
physical activity, which includes questions on: 

 � children’s participation in sports and community 
programs that incorporate physical activity;

 � number of minutes per day that children are 
physically active on weekdays and weekends;

 � number of days per week that children are engaged  
in moderate-to-vigorous physical activity* for at least  
one hour;

 � parents’ encouragement of and participation in 
physical activity; and

 � presence of a physical impairment that limits a 
child’s physical activity.

Importance of Physical Activity
The 2008 Physical Activity Guidelines for Americans 
recommend that children and adolescents ages 6-17 get 
60 minutes or more of physical activity daily with most 
of the 60 minutes being either moderate- or vigorous-
intensity aerobic physical activity. Children should engage 
in vigorous-intensity physical activity on at least three 
days of the week, plus muscle- and bone-strengthening 
physical activity on at least three days of the week.1 
Similarly, the National Association for Sport and Physical 
Education has established guidelines for children ages birth 
to 5, specifying that both toddlers (ages 12-36 months) 
and preschoolers (ages 3-5) should engage in at least 60 
minutes and up to several hours per day of unstructured 
physical activity.2 Consistent with these guidelines, 
Nemours recommends as part of the 5-2-1-Almost None 
healthy lifestyle message that children ages 2-17 get at least 
“1” hour of physical activity every day.

Most children and youth who participate in at least 60 
minutes of moderate-to-vigorous physical activity on a 
daily basis gain health and fitness benefits.3 Physically 
active children have higher levels of cardiorespiratory 
endurance and muscular strength, compared to inactive 
children.4 The health benefits of physical activity for 
children and youth include reduced body fatness, better 
cardiovascular and metabolic disease risk profiles, 
improved bone health, and decreased symptoms of 
anxiety and depression.5 Children who grow up in 
families that are physically active are more likely to 
continue being physically active into adulthood than 
their peers raised in families that have more sedentary 
lifestyles.6 Maintaining a healthy weight during childhood 
is important. Research has shown that overweight 
children are more likely to become overweight adults, 
particularly when they have a higher Body Mass Index 
(BMI) or a parent who is obese.7, 8, 9 
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*  Moderate- to-vigorous intensity physical activity is defined as any kind of physical activity that  
increases children’s heart rates and makes them breathe hard some of the time.



Children’s Physical Activity Has Increased 
Since 2008
Data from DSCH show that 44.8 percent of Delaware 
children ages 2-17 were engaged in moderate-to-vigorous 
physical activity for at least one hour seven days a week 
in 2011. This is encouraging as it represents a statistically 
significant increase from data reported in the previous 
administration of the survey in 2008. At that time, 38.9 
percent of Delaware children ages 2-17 participated in at 
least one hour of moderate-to-vigorous physical activity 
every day of the week.

Statistically significant increases in children’s physical 
activity were also observed among some population 
subgroups:

 � An increasing percentage of young children and 
adolescents are participating in moderate-to-vigorous 
physical activity. Almost two-thirds (62.6 percent) of 
children ages 2-5 participated in one hour or more of 
moderate-to-vigorous physical activity seven days a 
week in 2011, up from a little over half (53.2 percent) 
in 2008. The percentage of adolescents meeting the 
recommendation of one hour or more seven days a 
week increased from 26.9 percent in 2008 to 33.3 
percent in 2011. (The increase among children ages  
6-11 was not statistically significant.)

 � The percentage of non-Hispanic white children meeting 
the physical activity recommendation increased from 
38.8 percent to 49.5 percent between 2008 and 2011.

 � A higher percentage of children in Kent and Sussex 
counties engaged in moderate-to-vigorous physical 
activity in 2011, compared to three years earlier. The 
increase among Kent County children was from 39.7 
percent to 46.6 percent; Sussex County children’s 
increase was from 43.7 percent to 51.7 percent. (The 
increase among New Castle County children was not 
statistically significant.)
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Figure 1. Percentage of children having at least 1 hour of moderate-to-vigorous 
physical activity each day by age group, 2008 and 2011     
Note: *p<.05; **p<.01 

Figure 2. Percentage of children having at least 1 hour of moderate-to-vigorous 
physical activity each day by location, 2008 and 2011
Note: *p<.05; **p<.01 
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Differences in Physical Activity by Race, 
Gender and Age
While the overall finding from the 2011 DSCH is that 44.8 
percent of Delaware children ages 2-17 were physically 
active for at least one hour seven days a week, there are 
statistically significant differences in rates of physical 
activity by race, gender and age.

A higher percentage of non-Hispanic white children (49.5 
percent) met the recommendation in 2011 compared to 
Hispanic (44.3 percent) and non-Hispanic black children 
(33.5 percent).  

In addition, 48.4 percent of males participated in one hour 
or more of physical activity every day, compared to 41.1 
percent of females.

DSCH data show that the percentage of children who 
participated in at least one hour of moderate-to-vigorous 
physical activity seven days a week decreased as age 
increased, after controlling for socio-demographic 
characteristics.† The declining percentages of children 
meeting the physical activity recommendation for each 
successive age group were 62.6 percent for children ages 
2-5; 42.4 percent for children ages 6-11; and 33.3 percent 
for adolescents ages 12-17. Among children ages 6-17, the 
subgroup for whom the 2008 Physical Activity Guidelines 
for Americans apply, the figure is just 38.2 percent. The 
lower physical activity rates among school-aged children  
in comparison to those of children ages 2-5 account for  
the difference between this figure and the overall rate of 
44.8 percent.

Page 3

† Socio-demographic characteristics included in the analysis are; gender, age and race/ethnicity of the 
child, geographic location, household income and highest education completed in the household.
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Figure 3. Percentage of children having at least 1 hour of moderate-to-vigorous 
physical activity each day by race/ethnicity, 2011 

Figure 4. Percentage of children having at least 1 hour of moderate-to-vigorous 
physical activity each day by gender, 2011 
Note: *p<.05 
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DSCH findings on physical activity among adolescents in 
Delaware are similar to national data. The DSCH found 
that 54.5 percent of Delaware adolescents ages 11-16 
were physically active for one hour or more at least five 
days per week. Recent national data show that just over 
half (51.7 percent) of youth ages 11-16 in the U.S. are 
physically active on five or more days per week.10 However, 
differences in survey methods should be considered when 
comparing these findings; the national study findings are 
based on youth self-reported data, whereas the DSCH 
is based on parent-reported data. Geographic location, 
children’s weight status, family income level and  
highest education level in the household made no 
significant difference on children meeting the physical 
activity guidelines.

Parents Influence Their Children’s  
Physical Activity
The DSCH offers encouraging findings on the impact 
parents can have on their children’s physical activity. The 
DSCH includes questions to gauge parents’ participation 
in physical activity along with their children; parents’ 
encouragement of daily physical activity; parents’ efforts 
to make sure their children get sufficient physical activity; 
and parents’ own participation in moderate-to-vigorous 
physical activity. 

The data show parents who encourage and model physical 
activity can have a positive impact on the physical activity 
of their children. All four variables measuring parental 
attitudes and behaviors were significantly associated with 
children’s likelihood of meeting the physical activity 
recommendation, even after controlling for socio-demographic 
characteristics. This finding is consistent with multiple studies 
that have shown a positive relationship between parental 
encouragement of physical activity and adolescents’ time 
spent engaged in physical activity and organized sports.11, 12 
Additionally, it aligns with the results of a recent study  
that showed moderate-to-vigorous physical activity of parents  
and children were significantly correlated.13 These findings led 
the researchers to conclude that focusing on improving physical 
activity among the whole family, including both parents, 
holds promise for increasing childhood physical activity.

Participation in Structured Activities Is Not 
Necessarily the Answer
Results from DSCH indicate that the majority of Delaware 
children participated in extracurricular activities that 
involved physical activity during the previous year: 61.6 
percent of the children ages 3-17 participated on sports 
teams or took sports lessons after school or on weekends, 
and 59.4 percent of children ages 2-17 participated in 
community programs or classes involving physical activity. 

However, these pursuits did not necessarily translate into 
attainment of the recommendation to be physically active 
for one hour or more seven days a week. There was no 
significant association between children’s participation 
in structured activities and meeting the physical activity 
recommendation, after controlling for socio-demographic 
variables. The data show that children participating in sports 
engage in more days of physical activity, when compared 
to children not in sports. This finding was marginally 
significant.‡ This association was not present for children 
participating in community programs and classes that 
involved physical activity.
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‡   Significance levels between p=.05 and p=.10 are considered marginally significant.
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Figure 5. Percentage of children having at least 1 hour of moderate-to-vigorous 
physical activity each day by age group, 2011 
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Children’s Neighborhoods Support  
Physical Activity
The DSCH includes questions on the availability and 
accessibility of neighborhood recreation amenities, such as 
walking and biking trails and shared use paths; parks and 
playgrounds; sports fields, basketball courts and other areas 
for sports; and recreation centers or schools that can be 
used for public recreation activities. Other questions address 
neighborhood safety and walkability. These questions 
provide data that show how the built environment may 
influence children’s physical activity levels. 

In Delaware, as in other states across the nation, certain 
patterns of land use, such as neighborhoods constructed 
without sidewalks, parks or playgrounds, can act as 
a barrier to physical activity for children and adults. 
This can leave children without safe, close-to-home 
recreation opportunities. Without safe places to play 
nearby, children often choose solitary indoor activities like 
watching television or playing video games.14 In addition 
to being socially isolating, sedentary activities such as 
these are strongly associated with childhood overweight 
and obesity.15 Research has demonstrated that nearby 
recreation options can impact children’s physical activity. 
Parks provide spaces for children to engage in outdoor 
play, which is associated with higher levels of physical 
activity.16 A study of more than 1,500 teenage girls found 
they achieved 35 more minutes of physical activity per 
week for each park within one half mile of their homes.17 

Findings from DSCH also suggest that certain neighborhood 
recreation amenities are associated with whether or not 
children meet the physical activity recommendations. The 
data show that 46.3 percent of children who could easily 
get to a park or playground met the physical activity 
recommendation, compared to 38.7 percent of those who 
could not easily get to either. Similarly, 46.9 percent of 
children who could easily get to a sports field, basketball 
court or other area for sports met the recommendation, 
compared to 38.1 percent of children who could not. 
Availability and access to walking and biking trails 
and shared use paths, and recreation centers or schools 
with facilities open to the public were not significantly 
associated with children’s attainment of the physical 
activity recommendation. 18, 19 

Children who could easily get to a park or playground were 
1.5 times more likely than their peers without access to be 
physically active for one hour or more seven days a week. 
Children who could easily get to a sports field, basketball court 
or area for sports were 1.7 times more likely than their peers 
without access to meet the physical activity recommendation. 

Conclusion
Overall, DSCH findings on physical activity are encouraging, 
as they depict increased physical activity levels among 
Delaware children from those reported in 2008. Additionally, 
the survey sheds light on those factors that can influence 
children’s attainment of the recommendation to be physically 
active for one hour or more daily. Parents’ role-modeling  
physical activity and children having access to neighborhood 
recreation facilities are among 
those factors that are positively 
associated with physical 
activity. This data brief 
highlights differences in levels 
of physical activity among 
population subgroups in  
order to identify those  
children who need to increase  
their participation. Nemours 
hopes that the data analyses 
contained in this data  
brief and subsequent 
publications will prove  
useful to decision-makers 
interested in promoting 
healthy behaviors and a 
healthy weight among 
Delaware children.
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