
The International Study of 

Childhood Obesity, Lifestyle 

and the Environment (ISCOLE)
Kenya

Lucy J. Wachira, Stella K. Muthuri , Vincent O. 
Onyweraand Mark S. Tremblay



ISCOLE KENYA TEAM



Background

ÅChildhood obesity remains a major public health concern

ÅKey questions about lifestyle and childhood obesity remain to be 
answered

ÅAlthough children obtain reasonable amounts of PA at a younger 
age, the levels decline throughout childhood (Baranowskiet al., 
2012) to well below recommended levels.

ÅActive children are more likely to continue being active into 
adulthood (Vanreusel, 1997).

ÅMore research is needed to monitor PA from time to time and for 
evidence based information

Introduction



Aims

The primary aim of ISCOLE was to determinethe 

relationships between lifestyle behaviors and obesity in a 

multi-national study of children, and to investigate the 

influence of higher-order characteristics such as behavioral 

settings, and the physical, social and policy environments,on 

the observed relationships within and between countries. 

AIM
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The ISCOLE protocol included data 
collected from several objective and 

subjective sources, including the pupils, 
their parents, school administrators, as 
well as direct observations of the school 

environment by the ISCOLE staff.



Research Design

Diet & Lifestyle

Anthropometric Measures 

of Adiposity

Neighborhood & Home Environment

Demographic & Family Health

Accelerometry

School Environment



Domain Source Measurements

Obesity Child Participant Anthropometry

- stature, body mass, arm circumference, waist circumference, sitting height

- body mass index (BMI), sitting height/stature ratio, waist 

circumference/stature ratio

Bioelectrical Impedance

- impedance and body fat

Lifestyle Child Participant Physical Activity and Sedentary Behavior

- accelerometry - minutes of moderate-to-vigorous physical activity (MVPA), sedentary time, 

steps/day  

- self-reported daily physical activity, outdoor time, television viewing and computer use, 

physical education, active transport to school, motivation for and attitudes towards physical 

activity 

Diet and Nutrition

- food frequency questionnaire (FFQ), eating in front of television, frequency of eating 

breakfast, school lunches and outside of the home, emotional eating 

Other

- sleep duration and quality (questionnaire and accelerometry), self-rated health and well-

being

Demographics 

and Family 

Health

Parent/Guardian - ethnicity of participant, socioeconomic status of family, residential 

address, health history of participant and parents, family structure, age, 

education, stature and weight of biological parents 

Home and 

Neighborhood 

Environment

Parent/Guardian - neighborhood social capital, home social environment, home and 

neighborhood food environment, home and neighborhood physical activity 

environment

School 

Environment

School 

Administrator

- school facilities, healthy eating and physical activity policies, 

extracurricular activities, frequency of physical education and breaks 

(recess), availability of healthy and unhealthy food

School Audit - support for active participation, sports and play amenities, aesthetics, 

food environment, competitive food environment  



Methods



ÅThe ISCOLE Kenya sample (n= 563) comprised of 
children aged between 9-11 years living in Nairobi 
public or private mixed day primary schools. 

ÅA total of 29 schools were recruited. 

ÅOut of the 632 recruited, 563 children met all 
primary endpoints (age, sex, weight, height, and 
adequate accelerometer data) and formed the 
final sample.



STRENGTHS/ AND STRATEGIES 
FOR MAXIMIZING DATA 

QUALITY



Rigorous Training of Personnel

Online Training Modules

ωManual of operating procedures,  slides & videos

ωMaterial review and online examinations

ωPrerequisite for simulation training

Comprehensive Simulation Training

ω3-5 day intensive training on all protocol 
components

ωDidactic and functional workshop led by 
experts

Site Staff Certification

ωWeb-based  & in-person certification

ωOngoing surveillance  by coordinating center

ωRetraining of personnel if required

Remote Source Data Verification

ωInconsistencies identified

ωCorrective actions taken by coordinating 
center and site staff

Site Monitoring Visit

ωInconsistencies and protocol deviations 
identified

ωReview of regulatory files

ωCorrective actions taken by coordinating center 
and site staff

Data Cleaning & Dataset Lock

ωData collection complete

ωFinal source data verification

QUALITY ASSURANCE  & 
QUALITY CONTROL 

MONITORING 
PLAN

Standardized Training 
& Certification 

Program





Quality Control
ÅQuality control and the rigorous standardization of 

measurement protocols are critical to the success of a study

ÅData collection staff were checked from time to time to 
ensure accuracy is maintained.

ÅDuring data entry, key variables were checked for accuracy 
with assigned range checks.  A review was required for any 
data entered outside of preset ranges. 

Åany questionable responses were reconciled within by 
contacting the respondents for clarifications.



METHODOLOGICAL 
CONSIDERATIONS AND STRATEGIES 
FOR ENSURING DATA QUALITY AND 
HIGHER RESPONSE RATES 



SCHOOL
Schools are an ideal setting in which to involve 

children in research. 

The school setting provides researchers with access to 
large numbers of children in one location, but 
presents various challenges. 

Even for experienced researchers, many unexpected 
barriers result in loss of time and jeopardize data 
quality and generalizability


