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Abstract )

The physical activity (PA) levels and fitness of school children is increasingly a public health
issue. Cardiorespiratory fitness (CRF) is a validated marker of PA levels, however there is little systematic
measurement of this variable in school children. Systematic measurement would allow all stakeholders,
from parents and schools to activity providers and public health agencies, to monitor changes in CRF over
time and to evaluate the effectiveness of interventions. The primary purpose of this investigation was to
examine the CRF of children at a number of UK primary schools over one academic year. Measures were
CRF and body mass index (BMI). Secondary aims were to test the feasibility of CRF testing in primary
schools more generally (previous studies have been administered by research teams, and whilst providing
useful data relating to validity and reliability, provide little insight into the practicality and scalability of
testing).
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Summary and Conclusion

Significant negative changes in CRF and BMI suggest children are less active in the summer break, a finding that
should be used to inform future activity provision. Data also indicate that the delivery of CRF testing in primary
Figure 1. BMIand CRF Fitness (VO,max) of children throughout the school year (Oct 14, Feb 15, June '15) schools is feasible and scalable. Our analysis should further encourage practitioners and policy makers to adopt
and after summer holidays (Sep “15). * denotes p-value < 0.05 fitness testing using the 20m-SRT either as an adjunct to, or replacement for, existing mandated tests such as
the UK National Child Measurement Programme.

By measuring cardiorespiratory fitness levels in children, as a validated marker of physical activity levels, it is
proposed by the Chief Medical Officer that not only would it be possible for each child / parent to assess their
fitness and monitor changes over time, but it would also increase engagement with physical activity of families.
By formalising such an assessment, awareness of physical fitness as an area of health importance would increase
throughout the population. This may provide a stimulus for the cultural change that is so desperately needed.

Participants from 14 schools (n=463) aged between 8-9 (M+SD BMI17.61+61) completed a 20
meter shuttle run test (20-mSRT) four times during a calendar year (Oct, Feb, June, Sep). This included data
collection either side of the school summer break from July-Sep. CRF (VOzmaX mlkg'min!) was calculated
using standardised prediction equations for children. To demonstrate both practicality and scalability of
the protocol, testing sessions and data collection were conducted by appropriately trained and qualified
personnel already operating in the schools and not by the research team, although the latter vetted this
process.
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Significant negative changes in CRF and BMI suggest children are less active in the summer
break, a finding that should be used to inform future activity provision. Data also indicate that the delivery of
CRF testing in primary schools is feasible and scalable.

Introduction

The health and physical activity of childrenis increasingly recognised as a core component of public health.
The growing emphasis is evident as poor health adversely affects the quality of life, and the physical, academic
and social development of children. And secondly, poor health in childhood may predispose to certain diseases
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and is often therefore predictive of poor health in adulthood [1]. The UK Chief Medical Officer [2] stated, "the Data Collection Period
introduction of a standardised school-based fitness assessment in England may have multiple benefits that
extend beyond the benefits for the individual”. Methods might range from the very basic such as the total time
children spend in Physical Education (PE) lessons and/or the number of children who take part in extracurricular
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physical activity, to the more complex, such as the evaluation of motor skills and physical literacy, and/or the Figure Tshows that fitness levels increased throughout the academic year (from Oct 14 to June 15).
measurement of cardio-respiratory fitness. However, the fitness levels of primary school children after the summer holidays (Sep 15) were lower

than the fitness levels measured before the summer holidays (June '15), indicating a reduction in physical Ab Out ukaCtive
The primary purpose of this investigation was to examine the CRF of children at a number of UK primary schools activity over the summer holidays. This also coincides with an increase in BMI for the same period of time.

over one academic year. Measures were CRF and body mass index (BMI). Secondary aims were to test the
feasibility of CRF testing in primary schools more generally (previous studies have been administered by research
teams, and whilst providing useful data relating to validity and reliability, provide little insight into the practicality
and scalability of testing).

ukactive is a not-for-profit body comprised of members and partners from across the UK physical
activity sector. Our focus is a long-standing and uncompromising vision to get more people, more active,

Table 1. Sample characteristics, BMI and CRF Fitness (VO, max) of children throughout the school year more often.
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To demonstrate both practicality and scalability of the protocol, testing sessions and data collection were
conducted by appropriately trained and qualified personnel already operating in the schools and not by the
research team, although the latter vetted this process. Fitness tests were incorporated into wider PE lessons
that included fun and widely accessible activities. Protocols enforced strictly via spot checks and interviews with
teachers following testing,
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