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Background: The Mexican Report Card on Physical Activity in children and youth was first developed in 2012 as a tool aimed at
informing policy and practice. The objective of this paper is to update the Report Card to reflect the current situation in Mexico.
Methods: A literature search was conducted in Spanish and English using major databases, and complemented with government
documents and national health surveys. Information on the 9 indicators outlined in the Global Matrix of Report Card Grades was
extracted. Experts from Mexico and Canada met to discuss and assign a grade on each indicator. Results: The physical activity
indicator was assigned a C+, which was higher than in the previous report card. Sedentary behavior was assigned a D, which
was lower than the previous report card. Organized Sports and Active Transportation, which were not graded in the previous
report card, were assigned grades of D and B-, respectively. Government and Built Environment were assigned grades of C and
F, respectively. Family and Peers and Active Play were not graded (INC). Conclusions: Levels of PA and sedentary behaviors
among Mexican children and youth were below the respective recommended references. The implementation and effectiveness
of current government strategies need to be determined. The Mexican Report Card is a promising knowledge translation tool

that can serve to inform policies and programs related to physical activity.
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Physical activity (PA) among children and youth is associated
with numerous health benefits,!? including obesity prevention.3
However, the prevalence of physical inactivity among children
and youth has reached alarming levels in Mexico* and across the
globe.> Physical inactivity among Mexican youth 10-18 years has
increased 47% in the last 6 years.* The amount of time Mexican
children and youth spend in sedentary behaviors is also alarmingly
high.# Knowledge translation strategies are needed in Mexico to
inform public policies and programs aimed at improving levels of
PA and sedentary behaviors among children and youth.

A successful model of knowledge translation is the Active
Healthy Kids Canada (AHKC) Report Card on Physical Activity
for Children and Youth.%7 The AHKC Report Card has been suc-
cessful in influencing policies, programs and campaigns aimed at
improving PA opportunities for children and youth.? Based on this
successful model, Mexico launched its first Report Card in 2012°
sponsored by the CAMBIO program, an international collaborative
project aimed at battling childhood obesity in Mexico.!? The first
Mexican Report Card collated information on 8 indicators related
to PA among children and youth nationwide. The main findings in
the first report card were that Mexican children and youth had low
levels of PA and high levels of sedentary behavior. The first report
card also showed that data for indicators of physical activity were
scarce and lacked national representation.’
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The 2014 Mexican Report Card summarizes the most recent
evidence dealing with PA and sedentary behavior among children
and youth that can be used to inform public policies and programs.

Methods

The Mexico Report Card working group included experts from
academic institutions in Mexico, Canada and the United States, and
from governmental agencies in Mexico. A search of the English and
Spanish language literature was conducted in the summer of 2013.
The main sources of data were the National Health and Nutrition
Survey (ENSANUT) 2012,* the National Youth Survey 2010,!!
reports from public institutions such as the National Commission on
Physical Culture and Sports (CONADE),'? and published academic
articles. The literature search for published articles was conducted
on major data bases including Academic Search Complete, EBSCO
host, Web of Science and Medline for English articles, and on
SCIELO, Cochrane México and Biblioteca virtual en Salud for
Spanish articles. Articles reporting on Mexican populations 1-25
years of age published from 2010 forward were included.
Consistent with the Global Matrix of Report Card Grades,!?
9 indicators were considered (Table 1). National surveys (n = 2),
government reports (n = 10), and academic articles (n = 22) were
examined to gather information relevant to each indicator. Grades
for each indicator were assigned by consensus during a meeting
held with the Mexican Report Card team and members from the
AHKC Report Card team. The grading scheme for the Mexican
Report Card was based on the national grading system, where
numbers below 5 represent failing grades and numbers above 6
represent approbatory grades.!* Based on the AHKC letter grading
scheme, the corresponding letters for each grade were also included
to facilitate comparisons. Assigned grades were as follows: 9-10 =
A, we are succeeding with a large majority of children and youth
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(81%—-100%); 7-8 = B, we are succeeding with well over half of
children and youth (61%—-80%); 5—6 = C, we are succeeding with
about one-half of children and youth (41%-60%); 3—4 =D, we are
succeeding with relatively few children and youth (21%-40%); and
0-2 =F, we are succeeding with very small percentage of children
and youth (0%—-20%).

Results

Grades assigned for the 2012 and 2014 Mexican Report Cards
are summarized in Table 1, while the front cover is illustrated in
Figure 1.

Overall Physical Activity Level: 6 (C+)

Data from ENSANUT 2012 showed that 59% of Mexican ado-
lescents between 15—-18 years met the PA recommendation of 60
minutes of moderate-to-vigorous physical activity (MVPA) per
day. 1> ENSANUT 2012 also indicated that 23% of this population
was inactive. However, these proportions were better than those
reported in the 2006 survey, where 35% of children were physically
active and 40% were inactive.!® Individual studies conducted in
Mexico showed that PA decreases with age and that activity levels
differ by sex.!7-2! Changes in PA observed between ENSANUT
2006 and 2012 were interpreted with caution because the age group
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Figure 1 — Front cover of the 2014 Mexican Report Card on Physical
Activity for Children and Youth.

Mexico’s 2014 Report Card S75

assessed and the PA measure employed in 2006 differed from those
employed in 2012. Nevertheless, recognizing the increase in PA
levels between 2006 and 2012 and allowing for differences in the
methodology, the grade for the 2014 Report Card was increased
from 5-6.

Organized Sports Participation: 4 (D)

ENSANUT 2012 estimated that only 41% of children 10-14 years
of age participated in 1 or more organized sports in the previous12
months while 59% did not participate in organized sports in the
previous 12 months.* Relative to competitive sports, the National
Youth Sports Games are held every year in Mexico; youth represent-
ing every state in the country compete in 46 sports disciplines.??
According to internal reports from the CONADE, about 4 million
athletes participated in the qualifying events, and 24,739 athletes
participated in the 2013 games. Given data from ENSANUT 2012
and information on the National Youth Sports Games a grade of
4 was assigned. This indicator was not graded in the 2012 Mexi-
can Report Card due to insufficient data. As such, the assigned
grade represents the first assessment of sports participation in
Mexico.

Active Play: Incomplete

This indicator was not included in the 2012 Report Card. It was
included in the 2014 Report Card to emphasize the importance of
spontaneous, unorganized play as a natural trigger of PA in chil-
dren. Active play has a significant impact on energy expenditure
and should be part of efforts directed at promoting physical activity
among children.?® No data were available to grade this indicator in
the present Report Card.

Active Transportation: 7 (B-)

ENSANUT 2012 showed that 66% of children 10—14 years walked
to school,* while a study done in 2000 showed that virtually all pri-
mary school children 6-13 years (n = 688) from both rural and urban
areas in Oaxaca walked to school.?! Differences in the estimated
number of steps to school taken by boys and girls were also observed
in this study.?! This indicator was not graded in the 2012 Report Card
because nationally representative data were nonexistent. The fact
that this indicator was included in ENSANUT 2012 is encouraging
and demonstrates that active transportation is being recognized as
an important domain of PA in Mexico. Based on this trend and the
fact that more than half of the surveyed children engaged in active
transportation to school, a grade of 7 was assigned.

Table 1 Grades for Each Physical Activity Indicator in the 2012 and 2014 Mexican Report Cards

Indicator

2012 |etter grades* 2014 letter grades

Overall Physical Activity Levels
Organized Sport Participation

Active Play

Active Transportation

Sedentary Behavior

Family and Peers

School

Community and the Built Environment

Government strategies and investments

C C+
INC D
Not included INC
INC B-
C D
INC INC
D- D
INC F
B- C

* Letter grades were used in this table to facilitate comparison with other report cards. For the number grades please see the results section.
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Sedentary Behavior: 4 (D)

Overall, 67% of 10-18 years old children and youth spent more
than 2 hours per day in front of a screen, but the prevalence was
significantly higher among urban than rural populations (73% vs.
51%).4* Although the Canadian Sedentary Behavior Guidelines
recommend no more than 2 hours of screen time per day,”> more
than one-half of Mexican children and youth did not meet this
recommendation. Several individual studies indicated that Mexi-
can children 6-11 years spent, on average, 2.5-3 hours per day in
front of a screen,?0-28 which was consistent with ENSANUT 2012
estimates.* Given the increase in prevalence of sedentary behavior
(screen time), the grade for this indicator was reduced from 5 in
the 2012 Report Card® to 4 in 2014.

Family and Peers: Incomplete

A grade could not be assigned in either the 2012 or the 2014 Mexi-
can Report Cards. Data are lacking, which highlights the need for
systematic data to grade indicator.

School: 4 (D)

Data on PA and related programs implemented in schools are very
limited. Existing intervention studies provide a snapshot of PA in
schools. A randomized control trial in public elementary schools in
Mexico City noted that 10-year-old children (n = 699) completed,
on average, 3513 steps during a school day (inter quartile range
2646-4693 steps).?® A similar study in Mexico City public schools
showed that school children (n = 899) spent 16 and 9 minutes in
MVPA during physical education (PE) and recess, respectively.3
Although limited to the major metropolitan area of Mexico, the
data suggest relatively little PA in schools. Although a grade of 3
was assigned in the 2012 Report Card, it was increased to 4 in the
current report card. The increase was given mainly because of the
implementation of government efforts, specifically the National
Food Health Strategy 20103 which fosters specific strategies aimed
at promoting PA within schools.

Community and the Built Environment: 1 (F)

A failing grade was assigned to this indicator in 2014, although a
grade could not be assigned in the 2012 report card due to the lack
of data. Based on the National Census of Sports Infrastructure,?
and on the Municipal Sports Centers website,? it was concluded
that the available sports and PA related infrastructure were not suf-
ficient to provide opportunities for children and youth. Promising
programs for promoting PA within the community (eg, Via Recre-
activa)** and for providing the infrastructure to bike within the city
(eg, Muevete en Bici)® have been implemented, but these strategies
have not been scaled-up across the country and their effectiveness is
unknown. More data are needed to assess both the availability and
the impact of opportunities provided in the community and built
environments of Mexico.

Government: 6 (C)

Based on the National Food Health Strategy 2010,3! which included
specific components aimed at encouraging PA among children, a
grade of 7 was assigned to this indicator in the 2012 Report Card.
The grade was decreased to 6 in 2014 as the proposed strategies
are still in the developmental or implementation stage even though
addressing physical inactivity is a priority for the new administra-

tion. An established program launched by the Secretary of Health
during the previous administration is the 5 Pasos program,3¢ where
children, adults, and older adults are encouraged to engage in PA
and other healthy behaviors. CONADE!? has launched school pro-
grams, such as Tochito Bandera and Tenis va a tu Escuela, with
the goal of promoting PA among children at school. However, the
implementation and impact of such programs remains unknown. To
inform current and future programs critical evaluation of existing
strategies is imperative.

Discussion

The results of the 2014 Mexican Report Card on Physical Activity
of Children and Youth highlight the need to improve grades for all
indicators where data are available. According to the best avail-
able evidence, most Mexican children and youth do not meet the
recommendation of 60 minutes of MVPA every day.* Moreover,
the percentage of children and youth engaging in 2 or more hours
of screen time per day increased between 2012 and 2014, sug-
gesting a potential worsening of sedentary behavior patterns in
the country. In response to a growing concern for the epidemic of
childhood obesity,* the Mexican government has proposed several
policies to promote PA in Mexican children and youth.>! However,
formal evaluations are still underway, and the effect of the policy
on children and youth PA remains unknown.

Compared with the 2012 Mexican Report card, results of the
current edition show improvements in several indicators with suf-
ficient data for grading (eg, organized sports, active transportation,
community and built environment), but poorer grades on other
indicators where comparisons are possible (sedentary behavior and
government). Small improvements were registered for PA levels
and school. Although a relatively large increase (35%—59%) in the
percentage of Mexican children meeting the PA recommendations
was noted, this is probably an artifact of methodological differences
between studies in the previous and present editions of the Mexican
report card. As a result, the overall PA grade was increased only
slightly to acknowledge the positive change without overlooking
the potential limitations. Similarly, a slight increase in the grade
for the school indicator was decided due to the implementation
of the National Food Health Strategy,3! which introduced school-
based strategies for promoting PA. The impact of such strategies
is currently being evaluated. As mentioned earlier, the lack of pub-
lished evaluations of national policies for the promotion of PA in
Mexican children and youth is a major limitation that needs to be
addressed.

Recommendations

Moving forward, it is important to continue scientific and gov-
ernmental efforts to obtain reliable and high quality surveillance
data (both self-reported and objective) to evaluate changes in PA
levels of Mexican children and youth. These efforts should include
evaluations of the implementation and impact of current policies
and programs to improve the PA and sedentary behaviors among
this population. International and national collaborations, such as
those formed during the development of the present Report Card,
are a means to exchange innovative ideas, move the field forward
and tailor strategies to the Mexican context. The Report Card model
represents a successful knowledge translation tool”# that should
continue to be used and refined to influence public policies and
programs in Mexico.



Limitations

Because of the limited data available, only 7 of the 9 indicators could
be graded. This limits conclusions and comparisons with Report
Cards from other countries. Most studies lack national representa-
tion and/or adequate research methodology. As a result, most of the
results in this report card are based on ENSANUT 2012. Further,
the PA and sedentary behavior data used in this Report Card were
mainly self-reported, which may bias true estimates. Finally, evi-
dence about the effectiveness of current policies and programs is
lacking, which prevents conclusions on their potential to promote
PA among children and youth.

Conclusion

PA levels of Mexican children and youth continued to be below
the recommended standard of international guidelines. Likewise,
children and youth also exceeded the recommendations for screen
time and as such have high levels of sedentary behavior. Neverthe-
less, government strategies to promote PA have been implemented
over the past few years, albeit their effectiveness is unknown. The
Report Card model represents a successful knowledge translation
tool that should continue to be used and refined to potentially influ-
ence public policies and programs in Mexico.
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