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Figure A, Final form of the CSOH conceptual framework
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Figure B. Framework for tackling SDH inequities
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Please note Sut Figare I showld only Se wsed as an ifustration of the venarion of ofect sizes amany stdies. Tt showld not be ased 1o conpers
studios wirlin and betwecy innorvention pes @y varwationd arsind the estimutes of cffect sizes fie desails of canfideacs intsrvals sr oher
measures of variabiliy) werc ofice not provided ir the papers,.

(M : xike))

A EAAOREMARRL L Ea—Z I L AKE
B : SRS

C: MERDEECAIV Y

D: ZBNFZE B A

2) RAZREE LEBETOBRMMRDOL & a—
ABAA~D A= 7 EOEME, HBICE D BE SN AR b, AL BHE S L TR L
ERTB,

SMETIE, B A T OB RUEOIRI S 2V, KETAIE RCT TEME SH7 Seattle
5ra-day TiE, BURES TR < 2 ER I HERENE BN LI,

3) WHO TH&kDRY - BROBEEINOD /2 D DB DML 9

Availability, accessibility, affordability, acceptability (SE., Bk, oM, BHE, TLHS AN |
equity (including underprivileged), holistic or integrative approach, sustainability,
market/creating awareness of fruit and vegetables in foods and food programmes % &% 5,
O HBEOIATZASTRY - BHEL R Y T — 7 OHHF

@ BIREORE

@ HLMDa—F 4 %= a2 BIRIF—L3Y

@ HoBWLBEORE

® EL~LofER FHoRRdHY)
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EEELHEBENE2D, BN EBTEZEDT

6. FESEDEL~VOEHE
KE The National Fruit & Vegetable Program
-PBH (REWREEELS) & NCI CKEESZAAMER) PEHEL, X Z% 1 BIZ5

H—r v 7L EEET 5 5-A-Day Program % 1991 4RIZB%A L7z,
+ 5-A-Day Program (%, 2007 ££ 4 ¥ The National Fruit & Vegetable Program & 725 7c,
* R LB, AT 4T Fp o= MLV ORGE, B TORGE, BRTEE T
DERIBLESE VTHo T, |
*+ 2000 225 2009 FFi2 1 BIZ 3 ML LB R EZED ADEIEIL, 26.7%05 26.3% TH D | 1%
& A EEARIT2< . Healthy People2010 O HAZ 50%IZ X L TWeho/o 7, Eiz, #3EE
BREIIHSBFNECDERICL > TRER L Z &, ThbbBEM, HFB. Black, AKHED
FE, EFE, EHETORNILBRIRTNS 7,
CATEMEIE & B - 5%5%?5%%1’?@% LT3 &, [TERET Bl, BOR - BREEEE, UUFD3
OB, () WIX2009 FOT —F, BRIE, 53X - RUBAFLLTUVRE S D AER
2o TWNA, , ) |
O #IHT, LVERCRVWEMDORTEDT A7) T 1 2&Ed D, ,
s B AMEAEII-EORERD 172 <A VLA (72%) & KVEEICRVERE R
T HIENRDH LMK (72%)
XV BEERVNEMERRTTAEICONTOMNL~VDOBEEREH D (8 4)
- AB 10 B A®Y OBEFEFHR (1L7)5)
+ Electronic benefits transfer Z | CT& 2 EEAT (8%)
« WIC Farmers Market Nutrition Program coupons % Fl|fTX % ST (28%)
@ FKT, IVERCRVWEHLRET—ERADTA TV T4 E2ED D,
c RORLBITMLUSNOBFREREL T D P FER, &K (21%)
c TREDLFRA~]) OMNOBERH DM (21H)
® 7—FVRT MUOYH— N E5RILT S,
cBETRY. BREBETLIEE (2.5%)
LAV DEBBREBESEZ Do TWAM (F—F74L)
- MO BREBIBRGES S HD (59 HF)

Pl WHO OETHEL Ea—Tik, BA~NDEEDOHRBIAENZLALTHY, £DOHE
FarCa— ZRMERTHORERTHRRITIFLALRA L THo7, LarL, WHO DOEGHEM
B, T AV OBEOBENL, BERLNAVTE, BA~NDEFTLVORET Fo—FIlER

L TWB EWNL D,
7. BARTOBEEETHIMOBFE O & 3RE

1) B
E Tk, FEFEE L BWKEENBE AT U ATA FEERL, EICBMKEE THRER
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MO E S < EfELTWD, HERRTE, BES VHERATIET, FRIEEUEMNS
LV HTON, REIERA —/S—TOHFRIMNZSOVDTIIEES Y TBIEE T, £BTO
BRI OV I ER B MR ~ DB & T T Z obh T\ 3,

WETAS T, BER-S< VEECAT HHE T, BRERHEMNS &L 0 HiF D, EHOKE - R4
HEOWMPFIDHEE T, FRER~DHTHLOTER., FROME COHLHEHE, AERkR,
X ¥ o R=rREODEHMBPITHON TN S,

2) &

FERABTHERERENL D2V, ZhE TCOBRMTIIIOBIZ+ST 7u—~F X T
Ve BEMANBEZ—F v N LEEHB L REBBILETHS,

8. SEDOBIREBBUEIMOD - D DEEEEE

[ERCEERF IR L~V T BHKECELZH M L i LT, BEERARBICH LTI~ R 25 A
o DB R, bbb, #ES IV XBESETAL P2 AR MTRTy—Z h7— K
JETOEF ML, HBMR (FFICBE) TOBRIRMLEETL Z EABKINS,

SCHR

1) Tohill BC. Dietary intake of fruit and vegetables and management of body weight.
Background paper for the joint FAO/WHO Workshop on Fruit and Vegetables for Health,
1-3 September 2004, Kobe, Japan. World Health Organization, 2005.

2) Bazzano LA. Dietary intake of fruit and vegetables and risk of diabetes mellitus and
cardiovascular diseases. Background paper for the joint FAO/WHO Workshop on Fruit and
Vegetables for Health, 1-3 September 2004, Kobe, Japan. World Health Organization,
2005.

3) ESBAMEYE L F—. AEBERFICLDINATHEORRICET BT, B4 5 GRS
REMBSBE RN B AREERAEEELEREE, 2011

4) WHO/FAO. Fruit and vegetables for health. Report of a joint FAO/WHO Workshop on Fruit
and Vegetables for Health, 1-3 September 2004, Kobe, Japan. World Health Organization,
2004.

5) Healthy Prople2020.

6) Pomerleau J. et al. Effectiveness of interventions and programmes promoting fruit and
vegetable intake. Background paper for the joint FAO/WHO Workshop on Fruit and
Vegetables for Health, 1-3 September 2004, Kobe, Japan. World Health Organization,
2005.

7) Morbidity and mortality weekly report. Vol.59, No.35, September 10, 2010. U.S.
Department of Health and Human Services, Centers for Disease Control and Prevention,
2010.

8) State indicator report on fruits and vegetables, 2009. Department of Health and Human

Services, Centers for Disease Control and Prevention, 2009.
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(BlFE4)

JEWE OB - IEWTBh

1. BERA2 1 OBRHEIHE L 5% 03RS
BAEIER : 1.1 BEAEZ#ER LTV D ADEN EBES0EE] 128\ T, BKEHER C

(Eb bRV Ehsatr, BEMIZIIUTOEE,

(LA : HER5%E BMI 25kg/m? PLEDE | K>t BMI 18 5kg/m? RiEOH | WEAREOIEHE : B HRIC & D EE-FED 20%LL 1)

-ﬁ%&ﬁwﬂmﬁm®$w*?ﬁﬁigk@L/Pv—X74«W§m7% FHEME 9.2%)
20 IRANKMEDOREDFIGICARRERRL (R—2T A 1E 23.3% Eﬁ FRfE 22.3%)

QW@O%K%&@%%%@%Amﬁﬁ;%MCN~X74/EZH% S ETEEE 31.7%)
I L, 20~60 R BHEDAEEE OB ORIMERIL. TR 12 ELEE, %numwsﬁ
R~ THE LTz,

+40~60 mMAKMEDEHHE DFISITEREILED (RN—R 51 EH 25.2% =EEEREME 21.8%)

2L LT, BEEDOEEG LM - FWMEERINICA D &, ARICEML TH5 0 30-50 RS
HTHD ., Tk 21 FOEMEEGE 10 FaiO SR & i35 &, BAED 30 BREMOH
MEEDBFRHRE,

L7eBoT, SHOBEELE LTLUTO 28R ENRTWS

O BHIZBWT, 20 A2 5 30 BRI H T TOERERMEMFIT 57 7o —FBHBE,

@ HUERENRALLNDTD, HBHEZICEE LI BHE LE,

2. FEGE & EFCREE, QOL, t#tfytkZE L OBE (ERNADT YT R)

BRE & AR, FERIE, OMERE, DA EOTEREMESR (NSDs), BLUEMER
EOEBRAFLEEL TWD Z LoV TiE, L OWRRERDY, HENLTH B LI,

o, BHRECERT, BRICETLIEEDYE (Health-related QOL) DESIZHBEHEL TH
D (RFEBLE2—TRE SN SIHAED OB, 1ZLAERKKOBE), FOBEILE, 18
R ERIHAL (social economic status: SES) MAKERE & LTHEEL TS D,
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3. IEFEOAEEBEEER
2002 &£ WHO/FAO & RIEMELZR 2 0OWE 9Tit, BEE- IREOAEERIILLTO®ED,

BRE, AEREMEEEAREIATOIERY

(ZETVALAL)

SHEELAL YZRSET BaELL YR oighn
P < SERARYIT BKEE) BS(IREAL N
(Comviming) || EENSHTASAL S A, BN ‘BIFNE—EEREOBER

e s AR
‘ EIANY-EERED —ZbT—RED

_ o N : Sy
SOATAEE %&?@ﬁ@ﬁﬂ‘]&ﬁ%ﬁﬂﬂii%@: ;@. ﬁlz)h zAIig_ i
(Probable) M I ol

BELRE GELEE, ¥ITxtE)

HEAVSHEOER
aTetpy B TSI TFIIAER AB DOt AL | EROABIR—a$ A X
(Possible) DEE (ErFAE)
== -1/ BRI D BE/ E—2

a3 lasERoEn Fia—n
nsufficient)

TRIIEREOCERH V., BESEVE LI LAIER

Ero. NEW - BEE, ROREEB< AT L ABEER (ARRER COWBBREER, |
2R OMKE 2 Y) OBELZ, 28 3 (55 16 MITKEDHZE) M ORI LIER 9T
i, A== Gry bADT7 72V T ¢ (FIRAFREMS) NEWEY, $-77—RX 77—
FREDTA T MNE~DT 72 ANRENELY, Ax O BMIITIES . JE#  SBIEEZEND LD
HEZ o7z, Lol BEEH<RITE., Tabb, TXULX—8R, IEHER, WiiED
BE, HOEEIOBE, 7 U ERREAR E & RBEER - OMICE—EOBERS LT, 4% X
BROLFRNULELEERZINTNG,

4. JEwTFRERE

1) EARPEFA~DEENII AT 5 R EAR I

| WA T, RERLAWRIR (GRIFERED . B3R - RYEEUENL L) 2B e L
B L Ol TERE~DJ A (population-based intervention) 24T, THERBH -7 LV H
BEIDHDLOD, DTPRPRCEEZ S TVEHEDONHZNEENRTND 2,

72, PubMed RUERNFBEHZDO N FH—FI2k Y, BEROBRAZRSRE LIIEET

By« tBDONAMTETE2REML L2 —DORRITIE, BEBA2 1 OBR#IMER TS
BOFELE Sz, 20~30 Bt L BEMICERZ L TERRITT DAL, ERESES
NI ED Y b —WHE R L — R PO EITIFE LA LRV EFER ST TS,

2) B HIRIZ 1T 2 RERFEN AICE T 5 BEAARHL

KE D Centers for Disease Control and Prevention : CDC (JEHBEETI5EL &#—) DEMY
REERVPER L 23227 428 S5FHY—EZAH A K (The Guide to Community
Preventive Services: What Works to Promote Health) 8 TRZX K757 F (2L LTE Y P
DAV « BRI DA 17T FH S BEEBTHO-DOBBREMAODREZBEE U FFERET
b3 7V, BIEARILISE SN0, BEOSESHIBONEEEICBIT A ERET - %
TRMOIELL, BEAT, POMRICTCAERLNE RS (ready-to eat foods) ~DF 7 ¥ 2 %%
FETDHZ L, BENREMOME L T 20, AF~DAL BT 4 T 2mED D HES FTREMMN
DL Iz,
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BAKICBHHBEREFHOLOOBRBRE - BERAADAEL . TOIETVALAIL
XHR D—HEEFEMNRUTER

AADEAT NAHBEOH EEELAL
-ﬁﬁil‘ilﬁ&‘!:&U?—F*f%t'xwmﬁéﬁié
$RICBIERMEHY | T—FI—E2DRET0R
DATARAEORE | REMEEREOHF15LOHE A+
B TEAXIEROORE

‘BBEORE RUBHREHTRESNSIOIEF
BROGAZIAER  (gRonBERE

(BESTCRAGLIR | i OBBIE, v —rvbaETIREBSN A1 RS0k HREAEN DD
W OTIEADHE BRONEERE

-BBBEBTAFTEZIRRNLTBNOMEEETIFS
BYOMEHE, BRTIFER | BB PEROBEORYOEEETIS

A TA D ~ORA | BR-BUOAFIER 55—R ORH AL B D
R FUEADEH
‘BHRCFRORE. RUBHRE COERRT
EBFT - ZEERORE | RBESATA—ORERT +%5
RN EMCET RN EED. BEERET AF Y
=
ATATRUI—TTAYT | R BBOEORI s T—F i) OEERHD R4
HERADRA FpR—y

‘BRRILEDOEH, EKKICFELEHARELEBEDRH

ERTIE, 30-50 mAEREROBEMOKE= Y Fo— L2 BHC, BEICE 3E, 32A 8.
BEATUATA RIZEDSS IRT U 2H5Y) LEE - XBERI— FEEHL, dR2FO1AR
DEBHEEORMEBERO B A LN E VI BERD S 89, ZOBRMIZ, T0O%, FBEHE
AR OOAEETERTFHELL L TRASNERSNTE) . MBREOZVIEESOTH T
CHDOB, BMUEEBETEEREERIVRBREEINTND 10, LizlosT, HF L TE
TR OBEVERE DO —Fl L E X B,

o, BERBEREEREEL LB LT, KBERTOBEREBHE LT TR BB OBENEDL
ELPENRREFACERLTRY ., iz L THRRIEL L. LVPERHLITEFELRD
BHE L TCERTAHZEDERFTELEMEE VLS,

3k

1)
2)

3)

4)

5)

6)
7)

TIvy BT REER, NBE, MHARZER BROEY. 20100 HAHBRFHES

Crawford D, Jeffery RW, Ball K, and Brug J. Obesity epidemiology 274 ed.' From aetiology to public
health. 2010. Oxford University Press.

Swinburn BA, Caterson I, Seidell JC, and James WPT. Diet, nutrition and the prevention
of excess weight gain and obesity. Public Health Nutr. 2004; 7(1A): 123-146

Giskes K, van Lenthe F, Avendano-Pabon M, et al: A systematic review of environmental
factors and obesogenic dietary intakes among adults: are we getting closer to
understanding obesogenic environments. Obesity reviews 2010.

KRARAZE. FEHR (20- 30 FR) 220RALZNEE LIBHETE - WEOLDHD [£)
WZBBT AHFE— MR EIZEIT AR 20 EROEFE : REML 2 —, ER 19FERLESH
BEMABMDERRBAREFEETERIRBREMAEEE BRELZBECLBESSVROE
EBRA TR BT MEE, 2008927,
http'//www.thecommunityguide.org/index.html (201143 A 81 B 7 7 &£ X)

Brownson RC, Haire-dJoshu D, Luke DA: Shaping the context of health: A review of

environmental and policy approaches in the prevention of chronic diseases. Annu Rev
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Public Health 2006; 27: 341-70

8) WREWH Y, fl. Frk 19 FEEALLBRFH AR B LBERERS AT EFELERS
FFE [REATVATA FERER LERBEE - RBESVOFHICETAHE] @5
2 2008 : 78-180.

9) FEUESE, KARAE, RAL, . SHFBHO 1 AOEEFBORMR - 178 - AR
Yhu— bt ORE., AAREREFSFE 2009;17:160-173

10) AREF, REPHD. BREERMEZAENLE (NS5 2$Y) AT 1S T NEE
DEyFEDRE 2 ho— L L BRATEOEL. BAREHEYLTE. 2011. 19 Suppl. 108.
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28 - BEHOF Lokl orn

1. EoEEICHITS E&) OAEST

TR 23 FE 3 ACRESNEE_REFTHEEAFEIZBWT, SESFEMOREBEHED 3 2
OBE[RBEAD 121
(FREICRTHEEZBELFEL~ORBOME) MHESE, BEANLBAEERELT
FARFE I REFEL —HEICR~S [FER) OEKOEM & 2h,

TRk 22 FEDOFHOEZ I0ELELEET AL WS BEENFRES R,

FOHEMBE LT, FREOERIZ, OLFELVWAFEBOEE, QADELIDOER, OF
MALRENEELELT, EERTWVS,

i, #HECHIEY, HELEFRORM (V=054 77 02) O#EICHLEETSZ
EBURELE ENT,

2. REAED 4 OERE
HAARN—ViRAE ¥ —0OREICLD L, HRAE2—ATRDNZLEOESIZ, TR 12 £
15.9%. AL 17 4F 14.8%., FEEOEISIE, K 12 4 31.3%. FRE 174 33.8% Tholz,

AROFARBRSR

ER (H12)

MER (HIT) FHE Do TEARD

& 3 -~

R (H12) RREOHNERRD (FE
LT TRRDERD)

DR (HIT) F—ATRAD
26 (H12) = £ Dith
S (H17)

0% 20% 40% 60% 80% 100%

ARE—ANTRERDBZFESGIIR. NFETER 124 2.7%., TR 1TE2.2%, FEEER 1245
6.7%. YR 17 ¥E 6.9% Th o7z,

3. Tt LERERIE - RMEROBE GEE TIB BN >TNE T &)
1) fEEREE & DB

<BERKAEXHE LEHE>
-ﬁm‘%ﬁ\w##uﬁH680®ﬁ%(ﬁ$umvﬁ.%ﬁ%ﬁﬁmpm%)&7~»b
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FEAZGHUIREREY, B3R AL TS IREAREL, B 3 ERBLEAT S HICH,
BEETHLA Y AEMMENT L RHEER TS D
cKEZBTAMHAETIE, ABICL > CHENERD ZEZRELTEY, AAC OV TITEA
HECBREICIBEEREOND, BARE ARy 7R TIRFDOL 5 RBE R -T2 X7
T RIZOWVWTORFHIE R TN

KEAZOWT, SiDH SRR, IV LER) OFKEDIRBEDOLRENFEY (M 3E
BF) OBEEICRVRTSIEET 3 WO R ARRELRoNS 9

<BAEANZRGE LI-®E>

- SR L ERRCAE L OBEERRE LW A RERD VD T EF U ARE FEH SR DB
HIRTHHD, NEFAFELTIIBNT, HBREZEARND I L LIEHICEERD D Z LIRS
EhTnb9

c ARBENBVHIEEIREHAEESRE (BREROFIDDRN) T, BICIMEBEENES
WEIZBRERDOFZNE D

DB - REREEIRE L DO

<BERAAZXHR L LTIRE>

KEOFEY - ERHAZHRLMATIE, £ABEOBVWH IEHE - RUEREN S, F
FREKOBEREMENZ &0, AT T A gk BB EHIVCREDEERBERENZ
TR EPRESNRTND O

c BRAEDHEDIRBAESRAGONER - AUBREORH SICEETHZ L, F% - BREO
RN ERAE 5 ELA LS D Z & NERAERDORER - AVBRED BT X CEETS 2 b
BESNLTRY, BEEHOLEEHE OB XN ZOROEYEEURIL L bBIET 2 = & BB LI
o TUNA 99

<BAANZRGRE L#@E>
* BAANZRBE LB TIL, R EERBNAZRESR - AYENEL OBELRA LTV AH
FEEALERWD, £RVESEL LHHHEIT, B2 EUTOEICH, FE - 24 - T4
FECEAD] ERZWARCEYBERADBFRERNCD S, BIZIBLD LEBICBNT,
FEAL D G/IFEEIBOWCIOERAR NS, 10

UEXYy, ZE8Y - BEEHOTFEHLOEA, HANE 3 EL LD S Z L MEEGRRME RO
ANREDEELWDRIAIZS D Z &b,

BEERE LUL, _HBENBIBR2FHEDITEALDOALBEIELLERNRS | = & OHENE
YTV EBEZBND,

4. THE&] OREIZEET A 45

<HEIMIBITDHME>
I (STA) 1220 TiE, WS OPBERZEND SDD, EDL D RAARHRBEIE VD
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e FEoRETABN LY, UTICKEOERZ 3 oY, DiHMEFFERB~DOXERED—&R
ELTERENZLD, 28 D, KEOHEEF —LBERLLEII2=2F A X—ZXDHF AT
s NThHBD,

D KEOEFHO LM L ASNBEREINT D WIC (Women, infant, children) 7 & 75 A 1D

A : B DELE

®&  WIC 71 27 LB 5 AR ORE

WE V=V xy =T 40707 7a—F2ERAL, £RICETA S —AvE—Y (AR
FEOM LR T2E THRB) 2%(E

FHET A CT

ST L DR AR BV CEREEN DTN EEICHEMEP<0.001)
cfoABE N—R T A 582[EE-6 » A% 5.94[EAE
« XTRREE . X—Z2F A 579[EAE—6 A% 5.59 [E/E)

NAKEOY~—F vy F7rulIaEEALETal 750

BAEY . FEICBIT B LR DO ‘

R v —Fx TR BMLT 6-12 DL T

NE . “EENLFEORERME (healthful family mealtime)” #EZETH1-DDAFLEFITD
J. AT T 4 D —5EDB LRI N—TEE

ST A BT R

AAZE DB : R—R T A VIR, s T ABNBRICEBBEENEEICHEN (p=0.008)

IHOME v /7 A (2 a=F A X—ADEHKTFH T s T L) 13

BRY : FEICBT S, ¥R BTSH,. REODEARLEESEDZ L

x5 810 BDOTFEL & FDH

WA KBHE, B, AEAFVER, BRALOT Ahyvary, ABERFREE2T5E Y
va vk b EEMR

ST A > : RCT

AR LB - HARBUCIIELR L=0.87), FEHDOEEAEMR FANKED<0.01),

<BARIZBTHHRE>

FWmME LTHEINZLDRIZ LA LB LR,
BIEROBEHEFEOF CHEDOHELELHE LMEST, - T I ARERICFEESLRA
FLDHBROWELNE ST TRIVEATVWLEBEERIEIS D, flE, #ER, HEARARY,
Lizdio T, BRAEE LWV and, BIRELVT, BBEOHAE - ORI A D ATEEMEMN
BVAEEB B LRD,

[cik]
1) Hammons, A & Fiese, B. Is Frequency of Shared Family Meals Related to the Nutritional
Health of Children and Adolescents? Pediatrics, 127, e1565-e1574 (2011)
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2) Sen, B: Frequency of Family Dinner and Adolescent Body Weight Status: Evidence from

the National Longitudinal Survey of Youth, 1997. Obesity (Silver Spring)., 14, 2266-2276

(2006) |

3)Gable S, Chang Y, Krull JL. Television watching and frequency of family meals are

predictive of overweight onset and persistence in a national sample of school-aged children. J

Am Diet Assoc, 107, 53-61(2007)

4) Yuasa K, Sei M, Takeda E, et al: Effects of lifestyle habits and eating meals together with

the family on the prevalence of obesity among school children in Tokushima, Japan: a

cross-sectional questionnaire-based survey. The Journal of Medical Investigation, 55, 71-77

(2008)

5) AT, BIIKNR: T HORERE SEHOREREREOBTLRGE 1 ) AR
R R BERRE OB E. /NERIRERFZ, 60, 739-748 (2001)

6) Neumark-Sztainer D., Hannan P. J., Story M., et al: Family meal patterns: associations

with sociodemographic characteristics and improved dietary intake among adolescents. J Am

Diet Assoc, 103, 317-322 (2003)

7) Gillman, M, Rifas-Shiman, SL, Frazier, A et.al. Family dinner and diet quality among older

children and adolescents. Archives of Family Medicine, 9, 235-240 (2000)

8) Burgess-Champoux, TL, Larson, N, Neumark-Sztainer D et al. Are Family Meal Patterns

Associated with Overall Diet Quality during the Transition from Early to Middle

Adolescence? J Nutr Educ Behav, 41, 79-86 (2009)

9) Larson NI, Neumark-Sztainer D, Hannan PJ, Story M. Family meals during adolescence

are associated with higher diet quality and healthful meal patterns during young adulthood.

J Am Diet Assoc. 107, 1502-1510 (2007)

10) Atuko Kusano-Tsunoh, Nakatsuka, H, Satoh, H et al.: Effects of Family-Togetherness on

the Food Selection by Primary and Junior High School Students: Family Togetherness Means

Better Food, Tohoku J. Exp. Med., 194, 121-127 (2001)

11) Johnson DB, Birkett D, Evens C, and Pickering S. Promoting Family Meals in WIC:

Lessons Learned from a Statewide Initiative, J Nutr Educ Behav, 38, 177-182 (2006)

12) Rosenkranz RR & Dzewaltowski. Promoting Better Family Meals for Girls Attending

Summer Programs, J Nutr Educ Behav, 41, 65-67 (2009)

13) Fulkerson JA, Rydell S, Kubik MY et al. Healthy Home Offerings via the Mealtime

Environment (HOME): feasibility, acceptability, and outcomes of a pilot study. Obesity (Silver

Spring). 18 Suppl 1, S69-74 (2010)

-26-



SEER) - BB

1) HE) - HRTEROBLK
PR B A 21 OFRMIMIZ L 5 & EEEEE OBEILEE 10 FH CTHMEN 28.6% 15 32.2%.
R 24.6% 03D 27.0% T, FEPFHEL ML TRV, Bho 60 Ll L CHIMERICH
B, KD 50 AU T CROENSR bR, FKEHEORETHS | HOSKITESR
10 FERIZBWTHMET 8,202 55 7,243 4, T 7,282 05 6,431 # L | 800 #~1,000
BERIIED LT 5B, HBHEOBMICE L T2 TotRTRLNE,

2) EE - FEREEIL VAT T 2B OBM%
1081 30 455Uk, i 3 EISk o0EH) - S TEB 200 B IAkGES 5 = & 1SIR - A LE - 7 Uk
(F 4 F) DUE L 2R, BBEOES, AEEAET. BHORS (0 2F) O%Es 248
Th B I L BEROEEABMNABIR CIEHSNTEY . BOTEF LA LALEETS (H
DDBE), —KTIHFET o< BIRACTHIC HED - SEESORMAEHTHS = b T L
TW5A,

3) EE) - FINED) - K7 & L ESS NCD ORBERSMSATEHAEET & 0pfF

EE - FEED - BORRITAZ R, WMERE. FERFORIET T Tl BRBEEB L

DB ADRIERLTLT, MIELT DML LT fERE T Th D T & AEED K IR A & B E I 90 Tk

HahTtnwsd (Ko@),

@© 1 BOH4K 1,000 HOHMIT NCD RIE - LU 278 5%Hb 6 & BUET 5,

© @ 1 HHOEPEEEBEHE OFIED 10%MiT NCD RV 2 7§ 2.5%Hb & BHRd
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