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The increase in the global popula-
tion has placed extra burdens on 
health services. This is due to the 
increased risks of cardiovascular 
disease, with more people falling 
into the overweight and obese cat-
egories. Developed public health in-
terventions prevent risks of health 
complications, promoting healthier 
lifestyles and prolonging the quality 
of life. Those motivated adopt new 
methods to become healthier. On the 
other hand, those less motivated are 
at risk of being overweight and lead-
ing a sedentary lifestyle. In 2014, the 
World Health Organisation (WHO) 
established that non-communicable 
diseases were the leading cause of 
global deaths.

BACKGROUND

Nineteen items of literature pub-
lished between 2000 and 2016 were 
examined using quality of assess-
ment tools. These provided a greater 
understanding of the effectiveness of 
physical activity interventions.

METHODS

This systematic review critically eval-
uates the effects of physical activity 
interventions in adults (18]65 years), 
and the impact on risk factors of car-
diovascular diseases and obesity.

AIM
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BACKGROUND

Problem Formulation in Public Health Nutrition

Since 2000, the Department of Health (DoH) and Public Health England (PHE) have 
published papers demonstrating the growth of obesity with the increasing world 
population. Local authority excess weight data (PHE, 2014) shows that 64% of the 
adult population are overweight or obese. This evidence can assist policymakers to 
have a wider perspective about the future. Yet more interventions and research are 
needed to implement these challenges.

The Foresight Program informs Government plans that look at possible major 
complications in the United Kingdom (Government Offi ce for Science, 2013) being 
obese is becoming the norm (Butland et al., 2007). WHO estimated that 300 million 
people worldwide fall into the obese category (Butland et al., 2007) using their body 
mass index (BMI) as an indicator. This can be defi ned as having a BMI of 25 Kg/m2 
(Lobstein and Jackson, 2007).

Adults and children residing in the UK follow this trend by falling into the overweight 
(where BMI is 25 Kg/m2) and above category (Butland et al., 2007). Following the 
Foresight’s Tackling Obesities Future Choices (TOFC) 2007 Report, a review paper 
demonstrated that, by 2050, 60% of men and 50% of women will be categorised as 
obese in the UK (Government Offi ce for Science, 2012). The Government’s response 
to the statistics infl uenced the Cross-Government Obesity Unit’s 2008 publication 
(Cross-Government Obesity Unit, 2008) outlining the strategies needed to reduce the 
growing concerns of an obesity epidemic, with a potential cost of nearly £50 billion per 
year by 2050. Therefore, greater needs are required to implement changes in diets and 
lifestyles.

Following the initial research, guidelines were published providing policies on how 
best to promote healthy weight (Cross-Government Obesity Unit, 2008, 2009, 2010; 
Department of Health, 2011a, 2011b and 2012). With similar outcomes and strate-
gies in place, numbers continue to increase and not enough action is implemented 
to slow down the increase in obesity rate.

Public Health

Obesity prevention is a global public health priority, because of the worldwide in-
crease in obesity prevalence and its associated chronic diseases. Findings from the 
WHO (2014) demonstrate that non-communicable diseases are the leading cause 
of death worldwide, responsible for 68% of deaths in 2012.

One major factor of obesity and causes of non-communicable diseases is the food 
choices and portions (i.e. intake). As the total calories increases with the variety of 
food available, studies illustrate that different factors may contribute to over con-
sumption (Downs et al., 2009; French et al., 2001). From psychological behaviours 
to environmental factors, infl uences constantly manipulate our minds in food choic-
es. Often, consequences are not taken into consideration during selection, causing 
harm to the body. Therefore, actions are needed to reduce infi rmity, educating the 
public with the knowledge of how to lead a healthy lifestyle.

The complexity of this topic was 
experienced, with many aspects 
(such as inter- and intra-personal 
factors) affecting the effectiveness 
of physical activity interventions. 
It was noted that continuous sup-
port should be provided during the 
intervention period, motivating 
participants by increasing engage-
ment through peer support and 
group activities, providing long-
term sustainability of the willing-
ness to adopt lifestyle changes. 
Further recommendations examin-
ing quantitative data analysis were 
suggested, exploring how physical 
activity intensity affects the risks 
of metabolic syndromes. Social be-
haviour and its effects on food con-
sumption was also highlighted for 
further research, enhancing future 
public health interventions.

OUTCOMES

physical activity; cardiovascular 
disease; obesity; overweight; in-
terventions; behaviour; public 
health nutrition
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Increasing physical activity is a potential cost effective approach to reducing overweight and 
obesity, and possible health complications such as cardiovascular diseases. Incorporating 
moderate physical activity is known to sustain a healthy lifestyle and wellbeing (CDC, 1999). 
Despite physical activity guidelines provided by many professionals such as The National 
Institute for Health and Care Excellence (NICE), the UK adult obesity rate has increased 
over the years. NICE recommends that adults (aged 19]64 years) should be involved in 
30 minutes of moderate activity 5 times a week (NICE, 2012). Habitual physical activities
are therefore required to promote healthy living, reduce risks of obesity and cardio-
vascular diseases.

What We Know

It is known that many factors infl uence dietary choices and perceptions of nutri-
tional status. As such, decision-making in food choices relating to behavioural sci-
ence emphasise the range of infl uences in food consumption. Therefore, there is 
no single factor or intervention that can be implemented to resolve the current 
issues of the increasing rate of overweight and obesity, and cardiovascular diseases 
faced by healthcare professionals. Hence, all lifestyle aspects can infl uence individual 
health status, for example, interventions such as physical activity. It is also known 
that health care professionals working in cohesive multi-disciplinary teams provide 
better quality of patient-centred care, assisting individual needs. However, further 
research is required with a focus on exploring how interventions such as physical 
exercise can be applied in public health nutrition, raising awareness of healthy living 
to the wider general population.

INTRODUCTION TO REVIEW

It is understood from existing literature that consistent care should be provided to 
address the rising issues concerning public health nutrition. This systematic review 
aims to compile the current knowledge in the literature, providing a deeper un-
derstanding of how implementing physical activity relates to cardiovascular disease 
following health guidelines. Characteristics will be explored to quantify how the im-
plementation of different interventions and assessments enable health professionals 
to identify better approaches with the general population, therefore preventing an 
obesogenic environment.

Aims

To critically evaluate physical activity interventions and their relationship with car-
diovascular disease; exploring the current understanding of rationales underlying 
the obesity epidemic using qualitative research.

Objectives

1.  To evaluate the effects of moderate physical activity and nutrition education on 
participants’ health status, using physical activity interventions;

2.   To explore the relationship of physical exercise and risks of cardiovascular diseases;
3.  To ascertain the association between being obese and risks of cardiovascular 

diseases.

Ihab Tewfi k is a Registered Nutri-
tionist (Public Health) who has exper-
tise in planning, implementing and 
evaluating sustainable nutrition-sen-
sitive intervention programmes at the 
population level. Ihab has developed 
an independent academic research 
career that underpins the pivotal 
role of nutrition science in modulat-
ing complications of global chronic 
diseases through tailored function-
al recipes (TFRs). These innovative 
TFRs are optimised using locally pro-
duced ingredients that are formulat-
ed into meals to nourish vulnerable 
populations and ascertain their opti-
mum health. Ihab’s research theme 
is “Local Food for Global Health”.
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METHOD

Criteria for Inclusion and Exclusion

A pre-defi ned inclusion and exclusion criterion 
(TABLE 1) was implemented to help address the 
aims and objectives of this review.

Search Strategy

Complementing TABLE 1, a search strategy was 
identifi ed to assist with this systematic search using 
relevant databases: GoogleScholar*, Library Search 
(via University of Westminster’s library)*, Web of 
Science, JSTOR, PubMed, Cochrane Library, Sci-
enceDirect, Wiley Online Library. (*GoogleScholar 
and Library Search (via University of Westminster’s 
library) databases were used as an initial search 
to provide a baseline of papers available.) Embase 
was initially selected but the University of West-
minster is not registered to use this: this database 
was therefore disregarded.

The following set of initial keywords was used for 
a systematic search: physical activity, physical ex-
ercise, cardiovascular diseases, overweight, obesity, 
adults. As of August 2016, Appendix 4 documents 
the search using each database in detail. The key-
words listed above were used, together with Mesh 
terms and fi ltered categories during the screen-
ing process. A ‘3-step approach’ (TABLE 2) was 
devised for quality control, ensuring any litera-
ture found was best matched against the inclusion
criterion, for a systematic search.

Process of Study Selection

Following the development of TABLE 2, FIGURE 
1 exhibits the study selection process via a fl ow 
diagram adapted from the PRISMA Statement (Mo-
her et al., 2009). After screening using online data-
bases and manually screening against the inclusion 
and exclusion criteria, 158 items of literature were 
gathered. Articles were then manually screened, de-
termining their relevance to the preliminary objec-
tives of this project. Relevance against the criterion, 
the title, abstract, authors and aims were analysed 

with further scanning on the full article, ensuring a 
consistent selection process throughout.

After the screening process of Step 2, a total of 
62 articles were accepted to be progressed to the 
fi nal stage (Step 3). Of the 96 articles excluded, the 
main reasons for exclusion included:

Not within age group (18]65 years old)
 Not relevant to topic
  Literature only provided background informa-

tion
  Systematic reviews with no relevance to topic
  Literature published outside the years 

2000]2016
 No physical activity interventions
 Study protocols
 Literature withdrawn from database
  Repeated literature during database search

Step 3 consisted of further narrowing literature 
found. Of these, 19 articles were accepted with 43 
rejected following a manual screening process of 
all the content. Of the 43 rejections, the main rea-
sons for exclusion included:

  Content demonstrates literatures to be sys-
tematic reviews

 No physical activity interventions
 Study not active in the years 2000]2016
  Content not relevant to cardiovascular dis-

ease, obesity, or physical activity
 Participants not in the age range
  Others, where content was providing back-

ground information only

Alteration to Inclusion Criteria

During Step 2, diffi culties were found in obtaining 
literature published or studies researched in the 
UK. Therefore, literature screened on this criteria 
under ‘Types of Study’ was slightly altered, where 
literature that includes other inclusion points was 
included that were not necessarily published in the 
UK. However, this provided the opportunity to 
compare studies’ interventions and the effective-
ness on participants.
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TA
B

LE
1  Inclusion and Exclusion Criterion

Inclusion Criteria Exclusion Criteria
Types of study Primary research design - articles, preferably from 

randomised controlled clinical trials. However, cohort, 
case control, cross-sectional studies, quasi-random 
allocation and cluster randomisation trials may also be 
considered for comparisons.
Articles published in the 17 year period 2000]2016 
inclusive
Articles published and based in the UK, although a 
few in the US can be selected for comparisons 
between studies.
Journal articles, grey literature Books
The study was published and written in English. Foreign languages
If multiple articles were published with the same 
interventions and cohorts, the most detailed articles 
will be selected (such as larger sample size).

Types of 
participants

Participants who are employed (18]65 years old) Participants who are 
students, unemployed.

Participants to include those with both low and high 
risks of cardiovascular diseases for comparisons
Participants not to be on any other dietary intervention 
other than the intervention provided in study

Participants who are on 
other dietary interventions 
outside study

Types of 
interventions

Articles to include interventions such as physical 
activities and how this affects health status and 
cardiovascular diseases

Exclude anything mentioning 
diabetes

Interventions with all types of physical activity (e.g. 
leisure, occupational, total physical activity)
Intervention to be a minimum of six weeks
Intervention to include provided supervision or 
followed protocol if possible

Types of 
outcome 
measures

Articles to have health and intermediate outcomes 
where possible (e.g. laboratory or clinical measures, 
and behavioural outcomes)
Outcomes to have health outcomes that are relevant 
to physical activity, cardiovascular diseases and obesity.

Source: Devised by author

Quality Assessment and
Management of Search Results

A quality assessment was implemented for quality 
control of this review, with the aim of examining 
its study design, refl ecting on the developments of 
the authors’ methods and the impact of bias. The 
strength of the studies’ outcomes will be measured, 
identifying the strengths, limitations and recommen-
dations outlined. Applications of quality assessment 
tools facilitate the consistency and impartial per-

spectives in determining the validity of evidence in 
this topic. The assessment tools selected all provide 
assistance in the critical analysis of the literature.

Scoring systems were developed to critically 
analyse the literature using a variety of validat-
ed tools, understanding the risk of bias in design 
studies. Available assessment checklists and tools 
were selected for their relevance to this review.
Six potential tools determining the quality of the 
literature for further assessment are as outlined in
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Step Description

1 Input keywords into the database 
Record the number of articles found 
If possible, narrow the search down using mesh terms (Appendix 4) 
Manually screen literature by title only and determine relevance to topic 
Document literature into list

2 Using literature from Step 1, manually screen literature by title, author, and abstracts only 
according to criteria 
Record literature into list of ‘accepted’

3 Using literature from Step 2, manually screen the whole literature against criteria 
Record literature into the fi nal list of ‘accepted’

Source: Devised by author

TA
B

LE

2 The ‘3-Step Approach’

‘The 3 Step

Step 1

Step 2

Step 3
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Records identifi ed through 8 
database searching

(n 5 158)

Records identifi ed after screen-
ing title and abstracts

(n 5 62)

Full-text articles assessed for 
eligibility 
(n 5 19)

Studies include in synthesis 
(n 5 19)

Effects on psychological 
behaviours (n 5 9)

Physical activity interventions only
(n 5 10)

Additional records identifi ed through 
other sources

(n 5 0)

Total records excluded (n 5 96)
Background information (n 519)
Published outside years (n 5 17)

No physical activity interventions (n 5 15)
Duplicated records (n 5 15)

Not relevant to topic (n 5 12)
Systematic reviews and not relevant to 

topic (n 5 8)
Not within age group (n 5 7)

Intervention with irrelevant topic (n 5 1)
Study protocol (n 5 1)

Literature withdrawn from database (n 51)

Full-text articles excluded  (n 5 43)
Systematic review (n 5 18)

No physical activity interventions (n 5 10)
Not in targeted age group (n 5 9)
Study carried outside years (n 5 3)

Not relevant to topic (n 5 2)
Background information (n 5 1)

FI
G

U
R

E

1 Studies Selection Process

Source: Devised by author
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1. PRISMA - P Checklist (Moher et al., 2009)
 ] Was developed to facilitate the qualitative interpretation and evaluations 

 of interventions
2. Cochrane Risk of Bias Tool (Higgins et al., 2011)
 ] Seven types of bias (known as principles) were developed to assess the authors’ risks of bias 

 in their study.
3. CASP Cohort Study Checklist (CASP, 2014)
 ] As part of the eight critical appraisal tools, this checklist presents the researcher with the tool 

 to assess the relevance and reliability of papers.
4. Newcastle-Ottawa Quality Assessment Scale (Wells et al., no date)
 ] A quality assessment for non-randomised studies based on three angles: selection of the 

 study groups, the comparability, and the ascertainment of the result outcomes.

5. Downs and Black (Downs and Black, 1998)
 ] To critically analyse non-randomised and randomised studies, providing a score to test the 

 strength and validity of intervention and design study.

B
O

X

1 Checklist and Tools for Quality Assessment

Level 1 (Score 5 1)

Studies with no identifi ed aim or objectives; strengths and weaknesses not identifi ed; implications of 
confounding factors not identifi ed; design study lacks clarity; subject recruitments not mentioned; critical 
analysis and or refl ections identifi ed; no or lack of follow ups post-interventions (within six months); 
results provided with no or lack of statistical analysis of impact from intervention; outcomes not meeting 
initial hypothesis and/or aims and objectives; lack of recommendations suggested by authors.
Level 2 (Score 5 2)

Studies with relatively brief aim and objectives identifi ed; strengths and weaknesses briefl y identifi ed; 
confounding factors briefl y or lack of identifi cation; design study briefl y provided method of approach; 
identifi cation of subject recruitments; identifi ed critical analysis and or refl ections from authors; follow 
ups (within three months) post-interventions; results provided brief statistical analysis of results from 
baseline measurements from intervention; outcomes partly meeting initial hypothesis and/or aims and 
objectives (if not met, authors gave justifi cation of reasoning); recommendations and improvements 
suggested for future research.
Level 3 (Score 5 3)

Studies with clear aims and objectives identifi ed; clear strengths and weaknesses identifi ed; confound-
ing factors discussed and identifi ed; acceptable design study with clear method of approach; subject 
recruitment randomised and representable where possible with greater number of participants; critical 
analysis or refl ections recognised; immediate and or long term follow ups (one year or more) carried 
out post-interventions or identifi ed; results provided clear statistical analysis of results on impact with 
less than 30% drop out rate); outcomes met initial hypothesis and/or aim and objectives with reasons; 
recommendations and improvements clearly explained by authors.

B
O

X

2 Study Quality

BOX 1. Two further tools will also be developed from Ke et al. (2013), understanding the characteristics in 
the literature. These will be used to critically analyse the relevance of the literature compared to the inclu-
sion and exclusion criteria.

Adapted Tools and Scoring Systems

Using the available tools, assessment checklists and scoring systems were adapted and created, 
providing relevance to the aims of this systematic review (BOXES 2]8).
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Level 1 (Score 5 1)
Evidence gathered from relevant randomised controlled trials or cohort studies.
Level 2 (Score 5 2)
Evidence gathered from good design quality study* with or without randomised recruitment.
Level 3 (Score 5 3)
Evidence gathered from good design quality* with randomised recruitment with more than one group 
of participants.
Level 4 (Score 5 4)
Evidence gathered clearly provided rationales of strengths and weaknesses, and comparisons to other 
research studies with randomised recruitment. Abnormal results (if applicable) were clearly explained.
Level 5 (Score 5 5)
Evidence gathered based on clinical experiment/interventions with randomised recruitment and more 
than one treatment group. Abnormal results (if applicable) explained identifying implications of 
evidence and study.
*where design quality was based from the score calculated from BOX 2 (Study Quality)

B
O

X

3 Level of Evidence (Adapted from NHMRC, 1999)

Study to score 1 point for every tick it received, if mentioned on the checklist:
1.  Title: identifi ed the study as an intervention.
2.  Abstract: provided a structured summary of: background; objectives; study eligibility criteria, 

participants, and interventions; study appraisal and synthesis methods; results; limitations; conclusions 
and implications of key fi ndings.

3.  Introduction: review of context from existing research, clearly identifying aims and objectives, 
   potentially also including hypothesis (if applicable).

4.  Methods: eligibility criteria, recruitment, intervention applied, data collection process, variables 
explored, assessing risks of bias, data handling approach, any other data analysis.

5.  Results: outcomes, impact from intervention (changes from baseline), summary of intervention, 
statistical analysis.

6.  Discussion: summary of evidence, strengths and weaknesses, limitations, conclusions, future 
recommendations.

7. Funding

B
O

X

4 Adapted Version of PRISMA Checklist (Moher et al., 2009)

Study to score 1 point for every tick it received
1. Did the study address a clearly focused issue? (Population, risk factors, outcomes considered?)
2. Was the cohort recruited in an acceptable way? (Representable?)
3.  Was the exposure accurately measured to minimise bias? (Are they valid?/Subjective or objective 

measurements?)
4.  Was the outcome accurately measured to minimise bias? (Use of reliable system?/Subjects and asses-

sors blinded?)
5. Have the authors identifi ed all important confounding factors? (Controls/restrictions)
6. Was the follow up of subjects complete enough? (Was the follow up long enough?)
7. Were the results clearly defi ned?*
8. Was the precision of the results demonstrated?*
9. Do you believe the results? (Study suffi cient enough?/Reliable?)
10. Can the results be applied to the local population? (Benefi ts and harms)
11. Do the results of this study fi t with other available evidence?
12. Were the implications of this study identifi ed?*
*These questions were adapted from the original checklist to be more relevant

B
O

X

5 CASP Cohort Study Checklist (CASP, 2014)
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*Score shown in parentheses
Random Allocation for Concealment (Selection Bias)
Adequate (3): anonymous and randomised selection of subjects and placed into groups if needed, no 
infl uence from researchers
Unclear/Not Stated (2)
Inadequate/Not Used (1): list was seen prior to selection, with process being apparent
Performance Bias (Blinding)
Double Blind (3)/Single Blind (2)/Unclear or Not Stated (1)/No Blinding (0)
Detection Bias (Allocation of Interventions)
Adequate (3): Researchers have no knowledge of allocated treatments
Unclear/Not Stated (2)
Inadequate (1): Researchers know the allocated treatments
Attrition Bias (Completeness of study and intervention by subjects)
Adequate (3): Less than 30% dropout rate/response rate
Unclear/Not Stated (2)
Inadequate (1): More than 30% dropout rate/response rate
Overall Risk of Study
Low Risk: All qualities above met
Moderate Risk: One or more qualities above only partly met
High Risk: One or more qualities not met

B
O

X
6 Adapted Version of the Cochrane Risk of Bias Tool (Higgins et al., 2011)

*Score shown in parentheses
Representativeness of Exposed Cohort
Truly representative of community population (3)
Selective group of users (2)
No description of cohort (1)
Selection of Cohort
Drawn from the same community (3)
Drawn from different communities or sources (2)
No description of cohort (1)
Ascertainment of Exposure
Supervised intervention (3)
Unsupervised intervention/written self-report (2)
No Description (1)
Comparability
Study control for intervention (3)
Unclear/Not Stated (2)
No study control for intervention (1)
Assessment Outcome
Body composition measurements, pre- and post-intervention (3)
Self-report (2)
No description (1)
Was Follow up Long Enough for Outcomes to Occur
Yes - minimum of six weeks (2)
No (1)
Adequacy of Follow up of cohort
All subjects completed study intervention (3)
Subjects loss of <30% (2)
Subjects loss of >30% (1)
No statement (0)

B
O

X

7 Adapted Version of Newcastle-Ottawa Quality Assessment Scale 
(Wells et al., no date)
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*Score: if yes to statement 5 1, if no to statement 5 0

1. Hypothesis/aim/objectives of the study clearly described

2. Main outcomes clearly described in introduction or method section

3. Subjects’ characteristics clearly described

4. Intervention clearly described

5. Confounders clearly described

6. Main fi ndings clearly described

7. Standard error. Standard deviations/confi dence intervals reported

8. Implications of study clearly described

9. Losses to subjects, if so, it is clearly explained

10. Actual probability values reported if probability values are <0.001 (instead of <0.05)

11. Random selection of subjects

12. Facilities and subjects used for intervention are representative to those in use on population

13. Subjects were blinded in the received interventions

14. Assessors measuring outcomes were blinded in the received interventions

15. The length for follow-up post-intervention were standardised

16. Statistical tests were used to measure outcomes

17. Standardised intervention compliance throughout study

18. Valid and reliable outcome measured

19. Subjects for different intervention group recruited from the same population

20. Subjects recruited in a set period of time

21. Randomised selection of participants

22. Confounding factors identifi ed and main outcomes were not adjusted

23. Losses of subjects was reported and identifi ed

B
O

X

8 Adapted Version of Downs and Black (1998)

RESULTS

The literature review performed prior to this re-
view demonstrates many factors affecting this re-
lationship, as shown by the Foresight Obesity Sys-
tem Atlas (Government Offi ce for Science, 2007)

Literature found in this fi eld were explored using 
the screening processed developed (The 3-Step 
Approach) for quality control. Whilst 19 arti-
cles were found and be included for this review, 
they were split into two categories: studies with

intervention only, and studies with physical activity
intervention and the impact it has on psychologi-
cal behaviours (TABLES 3]8). Characteristics from 
the literature and the use of the adapted tools and 
scoring systems will also be displayed providing 
quality assessments of each selected study.

A total of 19 articles published between 2000 and 
2016 (inclusive) were reviewed. However, due to 
the limited literature found, studies published and 
based outside of the UK were included for com-
parison.
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Characteristics Number of Studies

Study Country

UK 7

USA 4

Australia 3

Brazil 1

Finland 1

Northern Ireland 1

Tanzania 1

UK and USA 1

Study Design

Randomised Controlled Trials 8

Cohort 5

Cross Section 4

Cross Cultural 2

Type of Intervention

Physical Activity Intervention 9

Others (Home Based/Group Based/Questionnaire/Post) 5

Online 2

Motivational Interviewing 2

Counselling 1

Address What Problem

Lifestyle 7

Cardiovascular Diseases 5

Quality of Life 2

Primary Health Care 2

Psychological Needs 1

Physical Activity and Cardiovascular Disease 1

Cardiovascular Disease and Body Composition 1

Study Perspective

Research Laboratory/Self 11

Supervised 3

Home based/Self 2

Self 2

Research Laboratory/Work 1

Setting

Health Clinics/GP Practices 7

Home Based 3

Online/Post 3

Work Place 2

Laboratory/Home Based 2

Health Clinic/Home Based 1

Other (Event) 1

TA
B

LE
3 Summary of Characteristics of Included Studies (n 5 19)
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Characteristics Number of Studies

Type of Support

Face to Face 6

Face to Face/Phone 5

Face to Face/Questionnaire 4
Phone Call 1

Post 1
Face to Face/Phone/Online Resource 1

Unclear 1

Outcome Measures
Anthropometry 13
Baseline and Post Intervention 13 (6 didn’t)
Blood Pressure 11
Blood Parameter 10

Long Term Sustainability

Yes 10

Potentially yes (to enable better understanding of population) 7

No 1

Not Sure 1

Source: Adapted from Ke et al., 2013

Systematic Review’s Inclusion Criteria Number of Studies 
Fulfi lling Criteria

1. Primary research design 19

2. Articles published in the 17 year period (2000]2016 inclusive) 18

3.  Articles published and based in the UK, although a few in the US 
can be selected for comparisons between studies

8

4. Journal articles, grey literature 19
5. The study was published and written in English 19
6.  If multiple articles were published with the same interventions and cohorts, the most 

detailed articles will be selected (such as larger sample size)
3

7. Participants who are employed (18]65 years old) 19

8.  Participants to include both low and high risks of cardiovascular 
diseases for comparisons

18

9.  Participants not to be on any other dietary intervention other than the intervention 
provided in study

16

10.  Articles to include interventions such as physical activities and 
how this affects health status and cardiovascular diseases

15

11.  Interventions with all types of physical activity (e.g. leisure, 
occupational, total physical activity)

10

12. Intervention to be a minimum of six weeks 12
13.  Intervention to include provided supervision or followed protocol if possible 15
14.  Articles to have health and intermediate outcomes where possible (e.g. laboratory or 

clinical measures, and behavioural outcomes)
18

15.  Outcomes to have health outcomes, which are relevant to 
physical activity, cardiovascular diseases and obesity

19

Source: Adapted from Ke et al., 2013

TA
B

LE

4 Number of Studies Fulfilling Inclusion Criteria (n 5 19)

TA
B

LE

3 Summary of Characteristics of Included Studies (n 5 19) (cont.)
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DISCUSSION

The initial aim was to critically evaluate physical ac-
tivity interventions and their relationship with car-
diovascular diseases, and understand the factors 
affecting the increased rate of obesity worldwide. 
This systematic review focused on how physical 
activities have an effect on body composition and 
health complications, focusing on metabolic syn-
dromes such as cardiovascular diseases. TABLES 5 
and 6 summarised the number of articles fulfi lling 
the inclusion and exclusion criteria. 

Using Quality Assessment Tools

Impacts of studies were measured using quality 
assessment tools (TABLE 8). A number of tools 
were identifi ed; all were included to understand 
the quality of the literature and the effectiveness of 
those tools. However, it was found that the tools 
were not as accurate as anticipated, receiving vari-
ous perceptions of validity on each article.
The ‘Study of Quality’ tool was developed by the 
reviewer with the aim of understanding the aim of 
the research incorporating the possible factors in-
fl uencing the outcomes. A high study quality score 
refl ected its validity and reliability; however, studies 
reviewed noted the impossibility of achieving a full 
100% response rate.

The CASP checklist assessed the relevance and re-
liability of the study. Studies reviewed found there 
was a lack of blinding in study interventions and 
authors did not fully report this in their methodol-
ogy. Therefore, the score against the CASP check-
list was determined by the reviewer’s judgement 
based on the presented evidence in each study.

The Cochrane Collaboration Risk of Bias Tool 
(CCRBT) was based on the subjective feedback 
from participants. Studies reviewed consisted of 
interventions where participants were instructed 
to follow interventions to measure health out-
comes, where data collected were self-reported. 
As such, the ‘overall risk of study’ was calculated 
if qualities in the tool were met. Due to low score 

in ‘performance bias’ in most of the articles found 
(scored 0 if authors did not mention in paper and 
researcher did not make assumptions to prevent 
subjective decisions), articles were automatically 
placed either into ‘moderate’ and or ‘high’ cate-
gories subject to meeting other domains’ criteria. 
Therefore CCRBT provided reasonable support 
in determining the quality of articles and interven-
tions, but also provided many discrepancies when 
comparing scores from other tools used (TABLE 
8). Consequently, guidance should be provided to 
the rater to maintain the objectives and be con-
sistent when assessing each study. Also, caution 
should be considered as no single tool can provide 
answer to articles’ validity.

Meeting Research Objectives

Habitual Exercise Reduces
Cardiovascular Diseases

Habitual exercise sessions can be defi ned as reg-
ular exercise sessions, performed out of hab-
it and incorporated into a participant’s lifestyle 
(Perseghin et al., 2007). Studies provided evidence 
that habitual exercise reduces risks of cardiovas-
cular disease, improving quality of life, and pro-
longing immediate and long-term health benefi ts 
(Blackford et al., 2016; Jones et al., 2016; Blackford
et al., 2015; Muhihi et al., 2012; Freak-Poli et al., 
2011; Dua et al., 2010; Dua et al., 2007). Franco
et al. (2012) and Martinelli et al. (2008) investigated 
how quality of life has an effect on cardiovascular 
disease, suggesting that a more personalised ap-
proach should be implemented to further compre-
hend habitual habits. Although there was a slight 
adjustment for including articles published outside 
the UK, studies have shown that there were sim-
ilarities in results, understanding that habitual ex-
ercise reduces cardiovascular disease. Meeting the 
initial objective in this review, those with frequent 
physical activity (or in this case longer study inter-
ventions compared to studies lasting a week) re-
duced risks of cardiovascular disease, as suggested 
by the WHO (2011).
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Risks of Metabolic Syndrome

Hagnäs et al. (2012) evaluated the risks of met-
abolic syndrome, exploring weight loss and in-
creased physical activity with military personnel, 
demonstrating how occupation lifestyle infl uences 
cardiovascular disease. Whilst this article provid-
ed evidence that types of occupation affect health 
risks, it has been suggested that health promotions 
within a work environment can infl uence lifestyle 
and dietary changes.

Reduce Body Fat via Physical Activity

The WHO (2011) recommends at least 150 min-
utes of moderate intensity activity throughout the 
week for adults aged 18]64. Golubic et al. (2015) 
explored the link between body fat and physical 
activity, and demonstrated that a sedentary life-
style facilitates the positive correlation. However, 
Hardcastle et al. (2013) discuss whether this is 
maintainable after a year of intervention. Using a 
motivational intervention incorporated into the 
physical activity intervention demonstrates the 
motivation for participants to enhance their exer-
cise sessions, altering their behaviour, thus improv-
ing their biomedical indices and body composition. 
Jones et al. (2016) conversely found a lack of con-
sistency between physical activity and a sedentary 
lifestyle with body fat and cardiovascular disease. 
However, they concluded that physical activity 
should be more personalised according to their 
demographic.

Psychology and Self-Effi cacy

Using literature for an intervention demonstrates 
evidence of acquiring effective behavioural and mo-
tivational tools for participants to adopt change in 
participating in physical activities (Blackford et al., 
2016; Blackford et al., 2015; Hardcastle et al., 2013; 
Carr et al., 2008; Hardcastle et al., 2008; Sherman 
et al., 2007; Irwin et al., 2004). Changing physical 
activity behaviour may only be part of the target; 
however, Grisolía et al. (2013) demonstrate that 

participants only adopt change in physical activity, 
not change their dietary behaviour. Although this 
may be a persistent barrier to reducing risks of 
obesity and cardiovascular disease, Oldroyd et al. 
(2006) indicated the intention to change behaviour 
was more successful with health care profession-
als acting as a stimulus for the motivation. Articles 
(TABLES 7 and 8) provided evidence supporting 
how applying physical activity interventions has an 
impact on the need for psychological support to 
achieve set targets.

Social Factors

Dua et al. (2010), Dua et al. (2007), Sherman et al. 
(2007) and Steptoe et al. (2000) evaluated partic-
ipants’ habitual habits, their quality of life, and the 
predictors affecting risks of cardiovascular disease 
against participation in physical activity and obesity. 
Whilst it was clear that health care professionals’ 
support is required to motivate and maintain a 
constant delivery of studies’ interventions, lifestyle 
habits were evaluated to measure the impact on 
body composition. Simple walking interventions 
demonstrated effectiveness for those residing in 
rural areas (Sherman et al., 2000), and feasibilities 
for those on home based exercise programmes 
(Dua et al., 2010). However, Steptoe et al. (2000) 
assessed predictors, including demographic, social 
and cognitive, investigating how lifestyle infl uences 
interventions. It concludes that an interpersonal 
social relationship with public health promotion 
enhances health intervention, reducing risks of 
health complications and increasing physical activ-
ity participation.

Health Promotion and Personalised Approach

The selected literature highlighted the need for a 
personalised approach when designing health pro-
motions and physical activity interventions (Jones 
et al., 2016; Golubic et al., 2015; Duncan et al., 
2014; Martinelli et al., 2008; Steptoe et al., 2000). 
Health promotions, especially for physical inactiv-
ity, have been demonstrated as a global challenge 
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and a modifi able risk factor for cardiovascular 
disease. Therefore, to encourage and improve a
population’s frequent physical activities (and there-
fore minimising risks of metabolic syndromes), 
effective public health promotion is required to 
understand the needs of the population and use a 
personalised approach to promote physical activity.

Lessons Learnt

This systematic review has highlighted the
importance of interventions at all levels (prima-
ry, secondary and tertiary) to increase physical
activity. Targeting interventions to suit the pop-
ulation groups, and understanding other factors 
for physical inactivity, have proven to be the an-
swer to increase motivation in sustaining a healthy
lifestyle and minimising risks of cardiovascular
disease and obesity. Whilst many public health
interventions may be created to tackle the pandemic 
of physical inactivity and obesity, it has been
identifi ed that there are other factors that need
to be considered. Factors such as attitudes towards
eating, attitudes towards following an inter-
vention for a length of time, and attitudes to-
wards self-effi cacy are just a few examples. This 
systematic review demonstrated the health 
care professional-participants contact time 
raised awareness of healthy lifestyle knowledge. 
Educating people also provides benefi ts of lifestyle 
change by modifying their physical activity and
dietary behaviour, and this has an  impact on risks of
cardiovascular disease.

The length of physical activity effects health sta-
tus. Availability and accessibility of resources per-
formed external to homes were shown to have an 
impact on physical activity participation. However, 
those with home-based interventions also provide 
positive engagement with participants from regular 
contacts with researchers and health profession-
als. This concludes that participants with the inten-
tion of changing their behaviour and adapting for a 

healthier lifestyle are likely to sustain researchers’ 
objectives post-studies without the need for con-
tinuous support and motivation.

Limitations to Review

This review encountered a few limitations. Doucer-
ain and Fellows (2012), Sattelmair et al. (2011), El-
der and Roberts (2007), and Blundell and Cooling 
(2000) critically evaluated other literature in the 
same fi eld, supporting their initial hypothesis. They 
provided evidence of a relationship between physi-
cal activity, food choices/perceptions and cardiovas-
cular disease. Studies concluded that health prob-
lems were caused by a lack of physical activity and 
over-consumption of food. The literature also pro-
vided evidence supporting them to be valid, using 
reliable methods. However, the initial aim explores 
how physical activity has an impact on cardiovascu-
lar disease and obesity. Therefore, the consumption 
of food was not the main research focus, although 
this was shown to be a key factor. As a result, there 
is no clear conclusion of understanding the full ex-
tent of how physical activity impacts health status 
without understanding other predictors.

Second, the inclusion and exclusion criteria pro-
vided a challenge when searching for relevant 
literature. Having a narrow pool of literature ini-
tially seemed to provide an understanding of this 
research topic. However, during the screening pro-
cess, it was diffi cult to fi nd those matching the in-
clusion criteria.

The lack of comparable duration and exercise in-
tensity may have impeded the understanding of 
the review’s aims and objectives. The need to un-
derstand this may provide a better understanding 
whether reaching NICE guidelines can provide bet-
ter health benefi ts. Studies with a longer duration 
(e.g. three months) proved to have better health 
status outcomes compared to those with shorter 
interventions. However, the intensity reached by 
each participant during interventions was different, 
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as monitoring their progress also varied between 
studies’ protocols. Consequently, this review
cannot fully provide an answer to determine if ex-
ercise intensity in each study were valid according 
to the WHO (2011).

CONCLUSIONS

The growth of urbanisation, economic, lifestyle and 
population has changed the way people are living. 
Whilst many factors continue to fuel the percep-
tions of a ‘healthy lifestyle’, the defi nition may vary 
between individuals who are more and/or less ed-
ucated and knowledgeable in this topic area. 

This systematic review has achieved the objectives 
as initially listed, critically evaluating the existing 
literature in the fi eld. Understanding the relation-
ship between physical activity with risk factors of 
cardiovascular disease and the impact of obesity 
has demonstrated a complexity of all factors that 
needed to be considered. No single factor can ful-
ly support the understanding of physical inactivity. 
However, lifestyle and personal behaviour towards 
change are demonstrated to be the answer in en-
couraging participation in physical activity.

Whilst health services and government are cre-
ating public health interventions, there is a need 
to understand the target audience and the pop-
ulation to develop interventions personalised to 
them, rather than urging everyone to follow the 
same protocol. With the level of obesity increasing 
and straining the available resources in the health 
sector, strategies are required to show a measure-
able and effective result. All aspects of lifestyle play 
a role in determining health status. Thus, public 
health interventions should incorporate all health 
care professionals to work cohesively, presenting 
an holistic approach for individual needs. Translat-
ing the required knowledge from theory into ac-
tion, and measuring health outcomes in the long 
term provides a more sustainable approach, mak-
ing an impact and perhaps investigating the impact 
on different ethnic groups.

RECOMMENDATIONS

Key recommendations to enhance this systematic 
review are:

1)  to use meta-analysis on the selected literature, 
exploring the quantitative data analysis and het-
erogeneity;

2)  to explore the impact on how different physical 
activity intensity affects risks of cardiovascular 
disease and obesity rate;

3)  to explore how different demographic groups 
are more susceptible to exercising at high in-
tensity and their effects on risks of cardiovas-
cular disease;

4)  to explore how social norms and behaviour has 
an impact on health complications;

5)  to explore how food choices and sensory sci-
ence have an impact on physical activity and the 
level of risk of health complications.

REFERENCES
Blackford, K., Jancey, J., Lee, A.H., James, A.P., Howat, 
P., Hills, A.P. and Anderson, A. (2015) A randomised 
controlled trial of a physical activity and nutrition 
program targeting middle-aged adults at risk of met-
abolic syndrome in a disadvantaged rural community. 
BMC Public Health, Vol. 15, No. 1, P. 1. Available 
from: https://bmcpublichealth.biomedcentral.com/
articles/10.1186/s12889-015-1613-9 [Accessed 27 
August 2016]

Blackford, K., Jancey, J., Lee, A.H., James, A.P., Waddell, 
T. and Howat, P. (2016) Home-based lifestyle inter-
vention for rural adults improves metabolic syn-
drome parameters and cardiovascular risk factors: A 
randomised controlled trial. Preventive Medicine, Vol. 
89, pp.15]22. Available from: http://www.science-
direct.com/science/article/pii/S0091743516300895 
[Accessed 27 August 2016]

Blundell, J.E. and Cooling, J. (2000) Routes to obesity: 
phenotypes, food choices and activity. British Journal of 
Nutrition, Vol. 83, No. S1, pp.S33]S38. Available from: 
https://www.cambridge.org/core/journals/british-jour-
nal-of-nutrition/article/routes-to-obesity-pheno-
types-food-choices-and-activity/0F9CC4F678553B-
37FFA22F725832A813 [Accessed 27 August 2016].

Butland, B., Jebb, S., Kopelman, P., McPherson, K., 
Thomas, S., Mardell, J. and Parry, V. (2007) Tackling 



Kiu Sum and Ihab Tewfik

74

Obesities: Future Choices ] Project Report. 2nd Edn. 
London: Government Offi ce for Science. Available 
from: https://www.gov.uk/government/publications/
reducing-obesity-future-choices [Accessed on 1 June 
2016]

Carr, L.J., Bartee, R.T., Dorozynski, C., Broomfi eld, J.F., 
Smith, M.L. and Smith, D.T. (2008) Internet-delivered 
behavior change program increases physical activity 
and improves cardiometabolic disease risk factors in 
sedentary adults: results of a randomized controlled 
trial. Preventive Medicine, Vol. 46, No. 5, pp.431]438. 
Available from: http://www.sciencedirect.com/science/
article/pii/S0091743507005038 [Accessed 27 August 
2016]

Critical Appraisal Skills Programme (CASP) (2014) 
CASP Checklists. Oxford. CASP. Available from: http://
www.casp-uk.net/casp-tools-checklists [Accessed 22 
October 2016]

Centres for Disease Control and Prevention (CDC) 
(1999) Physical Activity and Health. Available from: 
http://www.cdc.gov/nccdphp/sgr/summ.htm [Ac-
cessed 3 June 2016]

Cross-Government Obesity Unit (2008) Healthy 
Weight, Healthy Lives: A Cross-Government Strategy for 
England. London: Department of Health and De-
partment of Children, Schools and Families. Avail-
able from: http://webarchive.nationalarchives.gov.
uk/20130401151715/http://www.education.gov.uk/
publications/eOrderingDownload/DH-9087.pdf [Ac-
cessed on 1 June 2016]

Cross-Government Obesity Unit (2009) Healthy 
Weight, Healthy Lives: One Year On. London: Depart-
ment of Health and Department of Children, Schools 
and Families. Available from: http://webarchive.
nationalarchives.gov.uk/20100407220245/http://www.
dh.gov.uk/prod_consum_dh/groups/dh_digitalassets/
documents/digitalasset/dh_097623.pdf [Accessed on 
1 June 2016]

Cross-Government Obesity Unit (2010) Healthy 
Weight, Healthy Lives: Two Years On. London: Depart-
ment of Health and Department of Children, Schools 
and Families. Available from: https://www.more-life.
co.uk/userfi les/dh_113495.pdf [Accessed on 1 June 
2016]

Department of Health (2011a) Equality Analysis A call 
to action on obesity in England. London: Department 
of Health. Available from: https://www.gov.uk/gov-
ernment/uploads/system/uploads/attachment_data/
fi le/213721/dh_130511.pdf [Accessed on 1 June 
2016]

Department of Health (2011b) Healthy Lives, Healthy 
People: A call to action on obesity in England. London: 
Department of Health. Available from:
https://www.gov.uk/government/uploads/system/
uploads/attachment_data/fi le/213720/dh_130487.pdf 
[Accessed on 1 June 2016]

Department of Health (2012) The Public Health 
Outcomes Framework for England, 2013]2016. London: 
Department of Health. Available from: https://www.
gov.uk/government/uploads/system/uploads/attach-
ment_data/fi le/216159/dh_132362.pdf [Accessed on 
1 June 2016]

Doucerain, M. and Fellows, L.K. (2012) Eating right: 
Linking food-related decision-making concepts from 
neuroscience, psychology, and education. Mind, Brain, 
and Education, Vol. 6, No. 4, pp.206]219. Available 
from: https://onlinelibrary.wiley.com/doi/abs/10.1111/
j.1751-228X.2012.01159.x [Accessed 27 August 
2016] 

Downs, S.H. and Black, N. (1998) The feasibility of 
creating a checklist for the assessment of the 
methodological quality both of randomised and 
non-randomised studies of health care interventions. 
Journal of Epidemiology and Community Health, Vol. 52, 
No. 6, pp.377]384. Available from: http://jech.bmj.
com/content/52/6/377.short [Accessed 28 October 
2016]

Downs, J.S., Loewenstein, G. and Wisdom, J. (2009) 
Strategies for promoting healthier food choic-
es. The American Economic Review, Vol. 99, No. 2, 
pp.159]164. Available from: http://www.jstor.org/
stable/25592393?seq51#page_scan_tab_contents 
[Accessed on 2 June 2016]

Dua, J.S., Cooper, A.R., Fox, K.R. and Stuart, A.G. 
(2007) Physical activity levels in adults with 
congenital heart disease. European Journal of 
Cardiovascular Prevention & Rehabilitation, Vol. 14, 
No. 2, pp.287]293. Available from: http://cpr.sagepub.
com/content/14/2/287.short [Accessed 27 August 
2016]

Dua, J.S., Cooper, A.R., Fox, K.R. and Stuart, A.G. 
(2010) Exercise training in adults with congenital 
heart disease: feasibility and benefi ts. International 
Journal of Cardiology, Vol. 138, No. 2, pp.196]205. 
Available from: http://www.sciencedirect.com/sci-
ence/article/pii/S0167527309000485 [Accessed 27 
August 2016]

Duncan, M.J., Gilson, N. and Vandelanotte, C. (2014) 
Which population groups are most unaware of CVD 
risks associated with sitting time? 
Preventive medicine, Vol. 65, pp.103]108. 



Appraising the Effects of Physical Activity Interventions

75

Available from: http://www.sciencedirect.com/science/
article/pii/S0091743514001741 [Accessed 27 August 
2016]

Elder, S.J. and Roberts, S.B. (2007) The effects of 
exercise on food intake and body fatness: a summary 
of published studies. Nutrition Reviews, Vol. 65, No. 1, 
pp.1]19. Available from: https://academic.oup.com/
nutritionreviews/article-abstract/65/1/1/1897849 
[Accessed 27 August 2016]

Franco, O.H., Wong, Y.L., Kandala, N.B., Ferrie, J.E., 
Dorn, J.M., Kivimäki, M., Clarke, A., Donahue, R.P., 
Manoux, A.S., Freudenheim, J.L. and Trevisan, M. 
(2012) Cross-cultural comparison of correlates 
of quality of life and health status: the Whitehall II 
Study (UK) and the Western New York Health Study 
(US). European Journal of Epidemiology, Vol. 27, No. 4, 
pp.255]265. Available from: http://link.springer.com/
article/10.1007/s10654-012-9664-z [Accessed 27 
August 2016]

Freak-Poli, R., Wolfe, R., Backholer, K., De Courten, M. 
and Peeters, A. (2011) Impact of a pedometer-based 
workplace health program on cardiovascular and 
diabetes risk profi le. Preventive Medicine, Vol. 53, No. 3, 
pp.162]171. Available from: http://www.sciencedirect.
com/science/article/pii/S0091743511002313 [Ac-
cessed 27 August 2016]

French, S.A., Story, M., Neumark-Sztainer, D., Fulker-
son, J.A., and Hannan, P. (2001) Fast food restaurant 
use among adolescents: associations with nutrient 
intake, food choices and behavioral and psychosocial 
variables. International Journal of Obesity, Vol. 25, No. 
12, pp.1823]1833. Available from: http://europepmc.
org/abstract/med/11781764 [Accessed on 2 June 
2016]

Golubic, R., Wijndaele, K., Sharp, S.J., Simmons, R.K., 
Griffi n, S.J., Wareham, N.J., Ekelund, U. and Brage, S. 
(2015) Physical activity, sedentary time and gain in 
overall and central body fat: 7-year follow-up of the 
ProActive trial cohort. International Journal of Obesity, 
Vol. 39, No. 1, pp.142]148. Available from: http://www.
nature.com/ijo/journal/v39/n1/abs/ijo201466a.html 
[Accessed 27 August 2016]

Government Offi ce for Science (2007) Foresight 
Tackling Obesities: Future Choices ] Obesity System 
Atlas. Available from: https://www.gov.uk/govern-
ment/uploads/system/uploads/attachment_data/
fi le/295153/07-1177-obesity-system-atlas.pdf [Ac-
cessed 19 October 2016]

Government Offi ce for Science (2012) Tackling 
Obesities: Future Choices ] Mid Term Review 

(November 2008 to September 2010). London: 
Government Offi ce for Science. Available from: 
https://www.gov.uk/government/publications/reduc-
ing-obesity-future-choices-mid-term-review [Ac-
cessed on 1 June 2016]

Government Offi ce for Science (2013) Collection: 
Foresight Projects. Available from: https://www.gov.uk/
government/collections/foresight-projects [Accessed 
on 1 June 2016]

Grisolía, J.M., Longo, A., Boeri, M., Hutchinson, G. and 
Kee, F. (2013) Trading off dietary choices, physical 
exercise and cardiovascular disease risks. Social 
Science & Medicine, Vol. 93, pp.130]138. 
Available from: http://www.sciencedirect.com/science/
article/pii/S0277953613003250 [Accessed 27 August 
2016]

Hagnäs, M.P., Cederberg, H., Mikkola, I., Ikäheimo, T.M., 
Jokelainen, J., Laakso, M., Härkönen, P., Peitso, A.,
Rajala, U. and Keinänen-Kiukaanniemi, S. (2012)
Reduction in metabolic syndrome among obese 
young men is associated with exercise-induced 
body composition changes during military service. 
Diabetes Research and Clinical Practice, Vol. 98, No. 2, 
pp.312]319. Available from: http://www.sciencedirect.
com/science/article/pii/S0168822712003130
[Accessed 27 August 2016]

Hardcastle, S., Taylor, A., Bailey, M. and Castle, R. 
(2008) A randomised controlled trial on the effec-
tiveness of a primary health care based counselling 
intervention on physical activity, diet and CHD risk 
factors. Patient Education and Counseling, Vol. 70, No. 
1, pp.31]39. Available from: http://www.sciencedirect.
com/science/article/pii/S073839910700376X [Ac-
cessed 27 August 2016]

Hardcastle, S.J., Taylor, A.H., Bailey, M.P., Harley, R.A. 
and Hagger, M.S. (2013) Effectiveness of a motivation-
al interviewing intervention on weight loss, physi-
cal activity and cardiovascular disease risk factors: 
a randomised controlled trial with a 12-month 
post-intervention follow-up. International Journal of 
Behavioral Nutrition and Physical Activity, Vol. 10, No. 
1, p.40. Available from: https://ijbnpa.biomedcentral.
com/articles/10.1186/1479]5868-10-40 [Accessed 27 
August 2016]

Higgins, J.P., Altman, D.G., Gøtzsche, P.C., Jüni, P., Mo-
her, D., Oxman, A.D., Savović, J., Schulz, K.F., Weeks, L. 
and Sterne, J.A. (2011) The Cochrane Collaboration’s 
tool for assessing risk of bias in randomised trials. 
British Medical Journal, Vol. 343, p.d5928. Available 
from: http://www.bmj.com/content/343/bmj.d5928 
[Accessed 22 October 2016]



Kiu Sum and Ihab Tewfik

76

Irwin, M.L., Tworoger, S.S., Yasui, Y., Rajan, B., McVarish, 
L., LaCroix, K., Ulrich, C.M., Bowen, D., Schwartz, 
R.S., Potter, J.D. and McTiernan, A. (2004) Infl uence of 
demographic, physiologic, and psychosocial 
variables on adherence to a yearlong moderate-inten-
sity exercise trial in postmenopausal women. 
Preventive Medicine, Vol. 39, No. 6, pp.1080]1086. 
Available from: http://www.sciencedirect.com/science/
article/pii/S0091743504002300 [Accessed 27 August 
2016]

Jones, S.A., Wen, F., Herring, A.H. and Evenson, K.R. 
(2016) Correlates of US adult physical activity and 
sedentary behavior patterns. Journal of Science and 
Medicine in Sport. Vol. 19, No. 12, pp.1020]1027 
Available from: http://www.sciencedirect.com/science/
article/pii/S1440244016300056 [Accessed 27 August 
2016]

Ke, K.M., Blazeby, J.M., Strong, S., Carroll, F.E., Ness, 
A.R. and Hollingworth, W. (2013) Are multidisci-
plinary teams in secondary care cost-effective? A 
systematic review of the literature. Cost Effectiveness 
and Resource Allocation, Vol. 11, No. 1, p.7. Available 
from: http://resource-allocation.biomedcentral.com/
articles/10.1186/1478]7547-11-7 [Accessed 1 June 
2016]

Lobstein, T. and Jackson Leach, R. (2007) International 
Comparisons of Obesity Trends, Determinants and Re-
sponses. Evidence Review. Foresight Tackling Obesities: 
Future Choices. 2007. Available from: https://www.
gov.uk/government/uploads/system/uploads/attach-
ment_data/fi le/295686/07-926A4-obesity-internation-
al.pdf [Accessed on 1 June 2016]

Martinelli, L.M.B., Mizutani, B.M., Mutti, A., D’elia, 
M.P.B., Coltro, R.S. and Matsubara, B.B. (2008) Quality 
of life and its association with cardiovascular risk 
factors in a community health care program popula-
tion. Clinics, Vol. 63, No. 6, pp.783]788. Available from: 
http://www.scielo.br/scielo.php?pid5S1807-5932200
8000600013&script5sci_arttext&tlng5pt [Accessed 
27 August 2016]

Moher, D., Liberati, A., Tetzlaff, J. and Altman, D.G. 
(2009) The PRISMA Group. Preferred Reporting Items 
for Systematic Reviews and Meta-Analyses: The PRISMA 
Statement. PLoS Med 6(7): e1000097. doi:10.1371/
journal.pmed1000097 Available from: http://pris-
ma-statement.org/PRISMAStatement/FlowDiagram.
aspx [Accessed 20 October 2016]

Muhihi, A., Njelekela, M., Mpembeni, R., Masesa, Z., 
Kitamori, K., Mori, M., Kato, N., Mtabaji, J. and Yamori, 
Y. (2012) Physical activity and cardiovascular disease 
risk factors among young and middleaged men in ur-

ban Mwanza, Tanzania. Pan African Medical Journal, Vol. 
11, No. 1. Available from: http://www.ajol.info/index.
php/pamj/article/view/75447 [Accessed 27 August 
2016]

National Health and Medical Research Council 
(NHMRC) (1999) A guide to the development, imple-
mentation and evaluation of clinical practice guidelines. 
Canberra, NHMRC. Available from: https://www.
nhmrc.gov.au/guidelines-publications/cp30 [Accessed 
29 October 2016]

National Institute for Health and Care Excellence 
(NICE) (2012) Health inequalities and population 
health. Available from: http://www.nice.org.uk/
advice/lgb4/resources/health-inequalities-and-popu-
lation-health-1681147764421 [Accessed on 2 June 
2016]

Oldroyd, J.C., Unwin, N.C., White, M., Mathers, J.C. 
and Alberti, K.G.M.M. (2006) Randomised controlled 
trial evaluating lifestyle interventions in people with 
impaired glucose tolerance. Diabetes Research and 
Clinical Practice, Vol. 72, No. 2, pp.117]127. 
Available from: http://www.sciencedirect.com/science/
article/pii/S0168822705004079 [Accessed 27 August 
2016]

Perseghin, G., Lattuada, G., De Cobelli, F., Ragogna, F., 
Ntali, G., Esposito, A., Belloni, E., Canu, T., Terruzzi, I., 
Scifo, P. and Del Maschio, A. (2007) 
Habitual physical activity is associated with intrahe-
patic fat content in humans. Diabetes Care, Vol. 30, No. 
3, pp.683]688. Available from: http://care.diabetes-
journals.org/content/30/3/683.long [Accessed 29 
December 2016]

Public Health England (PHE) (2014) PHE release 
local authority adult obesity data. Available from: 
https://www.gov.uk/government/news/phe-release-lo-
cal-authority-adult-obesity-data [Accessed on 3 June 
2016]

Sattelmair, J., Pertman, J., Ding, E.L., Kohl III, H.W., 
Haskell, W. and Lee, I.M. (2011) Dose response 
between physical activity and risk of coronary heart 
disease: a meta-analysis. Circulation, Vol. 124, No. 7, 
pp.789]795. Available from: https://www.ahajournals.
org/doi/full/10.1161/CIRCULATIONAHA.110.010710 
[Accessed 27 August 2016].

Sherman, B.J., Gilliland, G., Speckman, J.L. and Freund, 
K.M. (2007) The effect of a primary care exercise 
intervention for rural women. 
Preventive Medicine, Vol. 44, No. 3, pp.198]201. Avail-
able from: http://www.sciencedirect.com/science/
article/pii/S0091743506004580 [Accessed 27 August 
2016]



Appraising the Effects of Physical Activity Interventions

77

Steptoe, A., Rink, E. and Kerry, S. (2000) Psycho-
social predictors of changes in physical activity in 
overweight sedentary adults following counseling 
in primary care. Preventive Medicine, Vol. 31, No. 2, 
pp.183]194. Available from: http://www.sciencedirect.
com/science/article/pii/S0091743500906881 [Ac-
cessed 27 August 2016]

Wells, G.A., Shea, B., O’Connell, D., Peterson, J., Welch, V., 
Losos, M. and Tugwell, P.  The Newcastle-Ottawa Scale (NOS) 

for assessing the quality if nonrandomized studies in
meta-analyses. Available from: http://www.ohri.ca/pro-
grams/clinical_epidemiology/oxford.asp
[Accessed 27 October 2016]

World Health Organisation (WHO) (2014) Glob-
al status report on non communicable diseases. 
Available from http://apps.who.int/iris/bitstre
am/10665/148114/1/9789241564854_eng.pdf [Ac-
cessed on 3 June 2016]


	IJFNPH VOL10 NO 1 COVER PAGE 
	APPRAISING THE EFFECTS OF PHYSICAL ACTIVITY INTERVENTIONS ON RISK FACTORS OF CARDIOVASCULAR DISEASES AND OBESITY
	BACKGROUND
	INTRODUCTION TO REVIEW
	METHOD
	RESULTS
	DISCUSSION
	CONCLUSIONS
	RECOMMENDATIONS
	REFERENCES


<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /None
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Error
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.0000
  /ColorConversionStrategy /CMYK
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness true
  /PreserveHalftoneInfo false
  /PreserveOPIComments true
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
    /AabohiRegular
    /AardvarkCafe
    /AarvarkCafe
    /ACaslonPro-Bold
    /ACaslonPro-BoldItalic
    /ACaslonPro-Italic
    /ACaslonPro-Regular
    /ACaslonPro-Semibold
    /ACaslonPro-SemiboldItalic
    /ACCELERATOR
    /AccidentalPresidency
    /ACharmingFont
    /ACharmingFontExpanded
    /ACharmingFontItalic
    /ACharmingFontLeftleaning
    /ACharmingFontOutline
    /ACharmingFontSuperexpanded
    /ActionJackson
    /AdaanaaRegular
    /AdineKirnberg-Script
    /AdobeArabic-Bold
    /AdobeArabic-BoldItalic
    /AdobeArabic-Italic
    /AdobeArabic-Regular
    /AdobeDevanagari-Bold
    /AdobeDevanagari-BoldItalic
    /AdobeDevanagari-Italic
    /AdobeDevanagari-Regular
    /AdobeFangsongStd-Regular
    /AdobeFanHeitiStd-Bold
    /AdobeGothicStd-Bold
    /AdobeHebrew-Bold
    /AdobeHebrew-BoldItalic
    /AdobeHebrew-Italic
    /AdobeHebrew-Regular
    /AdobeHeitiStd-Regular
    /AdobeKaitiStd-Regular
    /AdobeMingStd-Light
    /AdobeMyungjoStd-Medium
    /AdobeNaskh-Medium
    /AdobeSongStd-Light
    /Adorable-
    /AdventureNormal
    /AEZcamping
    /AEZOwlsforTraci
    /Africain
    /AGaramondPro-Bold
    /AGaramondPro-BoldItalic
    /AGaramondPro-Italic
    /AGaramondPro-Regular
    /AgencyFB-Bold
    /AgencyFB-Reg
    /Aharoni-Bold
    /Air
    /AirForce
    /Akoom
    /AkrutiTml1Bold
    /AkrutiTml1Normal
    /AkrutiTml2Bold
    /AkrutiTml2Normal
    /Alako-Bold
    /Alba
    /AlbaMatter
    /AlbaSuper
    /Albino
    /AlfredDrake
    /AlfredoHeavy
    /Algerian
    /Alias
    /AlienLeague
    /AlisonRegular
    /AllegroBT-Regular
    /AllenconDemo
    /Almonte
    /AlmonteSnow
    /Amaranth-Bold
    /Amaranth-BoldItalic
    /Amaranth-Italic
    /Amaranth-Regular
    /AMCEMath-Bold
    /AMCEMath-BoldItalic
    /AMCEMath-Italic
    /AMCEMath-Regular
    /AMCEMathS-Regular
    /AmericanLife
    /Amudham
    /AnAkronism
    /AnankuHelveticaRegular
    /AnanthaRegular
    /AnchorSteamNF
    /Andalus
    /AndikaNewBasic-Italic
    /AndikaNewBasic-Regular
    /Angel
    /Angelina
    /AngsanaNew
    /AngsanaNew-Bold
    /AngsanaNew-BoldItalic
    /AngsanaNew-Italic
    /AngsanaUPC
    /AngsanaUPC-Bold
    /AngsanaUPC-BoldItalic
    /AngsanaUPC-Italic
    /Annapurn
    /AnUnfortunateEventDeWarped
    /Anusha
    /AnushaBoldItalic
    /AnushaItalic
    /Anywhere
    /Aparajita
    /Aparajita-Bold
    /Aparajita-BoldItalic
    /Aparajita-Italic
    /AppleJuiced
    /ArabicTypesetting
    /ARBERKLEY
    /ARBLANCA
    /ARBONNIE
    /ARCARTER
    /ARCENA
    /ARCHRISTY
    /ARDARLING
    /ARDECODE
    /ARDELANEY
    /ArdenwoodDemo
    /ARDESTINE
    /ARESSENCE
    /ArgorBiwScaqh
    /ArgorGotScaqh
    /ARHERMANN
    /Arial-Black
    /Arial-BoldItalicMT
    /Arial-BoldMT
    /Arial-ItalicMT
    /ArialMT
    /ArialNarrow
    /ArialNarrowBold
    /ArialNarrow-Bold
    /ArialNarrow-BoldItalic
    /ArialNarrow-Italic
    /ArialRoundedMTBold
    /ArialUnicodeMS
    /ARJULIAN
    /Army
    /ArmyCondensed
    /ArmyExpanded
    /ArmyHollow
    /ArmyHollowCondensed
    /ArmyHollowExpanded
    /ArmyHollowThin
    /ArmyHollowWide
    /ArmyThin
    /ArmyWide
    /Arnold21
    /ArnoPro-Bold
    /ArnoPro-BoldCaption
    /ArnoPro-BoldDisplay
    /ArnoPro-BoldItalic
    /ArnoPro-BoldItalicCaption
    /ArnoPro-BoldItalicDisplay
    /ArnoPro-BoldItalicSmText
    /ArnoPro-BoldItalicSubhead
    /ArnoPro-BoldSmText
    /ArnoPro-BoldSubhead
    /ArnoPro-Caption
    /ArnoPro-Display
    /ArnoPro-Italic
    /ArnoPro-ItalicCaption
    /ArnoPro-ItalicDisplay
    /ArnoPro-ItalicSmText
    /ArnoPro-ItalicSubhead
    /ArnoPro-LightDisplay
    /ArnoPro-LightItalicDisplay
    /ArnoPro-Regular
    /ArnoPro-Smbd
    /ArnoPro-SmbdCaption
    /ArnoPro-SmbdDisplay
    /ArnoPro-SmbdItalic
    /ArnoPro-SmbdItalicCaption
    /ArnoPro-SmbdItalicDisplay
    /ArnoPro-SmbdItalicSmText
    /ArnoPro-SmbdItalicSubhead
    /ArnoPro-SmbdSmText
    /ArnoPro-SmbdSubhead
    /ArnoPro-SmText
    /ArnoPro-Subhead
    /Asenine
    /AsenineSuperThin
    /AsenineThin
    /AsenineWide
    /AstigmaSolid
    /Astronaut
    /aThemeformurder
    /AtomicClockRadio
    /AvalonQuestSWFTE
    /AvantGardeITCbyBT-Book
    /AvantGardeITCbyBT-BookOblique
    /AvantGardeITCbyBT-Demi
    /AvantGardeITCbyBT-DemiOblique
    /AvantGardeITCbyBT-Medium
    /AVGmdBU
    /Avvaiyar
    /Awaken
    /BaaminiPlain
    /baby_csp
    /Backslash
    /BadBlocksTT
    /BadDogSCapsSSKBold
    /Baghdad
    /BaminiPlain
    /BankGothicBT-Light
    /BankGothicBT-Medium
    /BARANI
    /BarathiTW-Regular
    /barcodefont
    /BaskOldFace
    /Batang
    /BatangChe
    /BatmanForeverAlternate
    /BatmanForeverOutline
    /Battlestar
    /Bauhaus93
    /BBOLD10
    /BBOLD5
    /BBOLD7
    /BeadChain
    /BeastWars
    /Beckett
    /BellGothicStd-Black
    /BellGothicStd-Bold
    /BellMT
    /BellMTBold
    /BellMTItalic
    /Belphebe
    /BenguiatITCbyBT-Bold
    /BerlinerRegularSwfte
    /BerlinSansFB-Bold
    /BerlinSansFBDemi-Bold
    /BerlinSansFB-Reg
    /BernardMT-Condensed
    /BernhardFashionBT-Regular
    /BernhardModernBT-Bold
    /BernhardModernBT-BoldItalic
    /BeynkalesDemo
    /BeyondWonderland
    /BickhamScriptPro-Bold
    /BickhamScriptPro-Regular
    /BickhamScriptPro-Semibold
    /Billo
    /BilloDream
    /Biohazard
    /BirchStd
    /BitLow
    /BlackAdderII
    /BlackadderITC-Regular
    /BlackJackRegular
    /BlackoakStd
    /BladeRunnerMovieFont
    /BloodOfDracula
    /BodoniMT
    /BodoniMTBlack
    /BodoniMTBlack-Italic
    /BodoniMT-Bold
    /BodoniMT-BoldItalic
    /BodoniMTCondensed
    /BodoniMTCondensed-Bold
    /BodoniMTCondensed-BoldItalic
    /BodoniMTCondensed-Italic
    /BodoniMT-Italic
    /BodoniMTPosterCompressed
    /BonJovi
    /BonzaiRegular
    /BookAntiqua
    /BookAntiqua-Bold
    /BookAntiqua-BoldItalic
    /BookAntiqua-Italic
    /BookmanOldStyle
    /BookmanOldStyle-Bold
    /BookmanOldStyle-BoldItalic
    /BookmanOldStyle-Italic
    /BookshelfSymbolSeven
    /Borg9
    /BradleyHandITC
    /BradyBunch
    /Brawl
    /BremenBT-Bold
    /BritannicBold
    /Broadway
    /BrotherBear
    /BrowalliaNew
    /BrowalliaNew-Bold
    /BrowalliaNew-BoldItalic
    /BrowalliaNew-Italic
    /BrowalliaUPC
    /BrowalliaUPC-Bold
    /BrowalliaUPC-BoldItalic
    /BrowalliaUPC-Italic
    /BrushScriptMT
    /BrushScriptStd
    /BTSE+PS2FONT
    /BubbleboddyNeueTrial-Bold
    /BubbleboddyNeueTrial-ExtraBold
    /BubbleboddyNeueTrial-Light
    /BubbleboddyNeueTrial-Regular
    /BubbleboddyNeueTrial-Thin
    /BubbleLetters
    /Burton'sNightmare
    /C39HrP24DhTt
    /C39HrP24DlTt
    /C39HrP36DlTt
    /Calibri
    /Calibri-Bold
    /Calibri-BoldItalic
    /Calibri-Italic
    /Calibri-Light
    /Calibri-LightItalic
    /CalifornianFB-Bold
    /CalifornianFB-Italic
    /CalifornianFB-Reg
    /CalisMTBol
    /CalistoMT
    /CalistoMT-BoldItalic
    /CalistoMT-Italic
    /CalvinAndHobbesNormal
    /CalvinAndHobbesOutline
    /Cambria
    /Cambria-Bold
    /Cambria-BoldItalic
    /Cambria-Italic
    /CambriaMath
    /Candara
    /Candara-Bold
    /Candara-BoldItalic
    /Candara-Italic
    /CandideDingbats
    /CandyStoreBV
    /CaptainHowdy
    /CarrElectronicDingbats
    /Casper
    /Castellar
    /Catwoman
    /CavePaintingDingbats
    /Centaur
    /Century
    /CenturyGothic
    /CenturyGothic-Bold
    /CenturyGothic-BoldItalic
    /CenturyGothic-Italic
    /CenturySchoolbook
    /CenturySchoolbook-Bold
    /CenturySchoolbook-BoldItalic
    /CenturySchoolbook-Italic
    /Chalkboard
    /Chalkboard-Bold
    /Champagne
    /Champignon
    /Chandas
    /ChaparralPro-Bold
    /ChaparralPro-BoldIt
    /ChaparralPro-Italic
    /ChaparralPro-LightIt
    /ChaparralPro-Regular
    /CharlemagneStd-Bold
    /CharlesworthBold
    /CharmingFont
    /Checkbook
    /ChenbagamTW-Plain
    /Cheri
    /CheriLiney
    /Chiller-Regular
    /ChineseNewYearByTom
    /ChopinScript
    /CloneWars
    /CocaCola
    /CocaineSans
    /Codystar
    /Codystar-Light
    /ColonnaMT
    /ComicSansMS
    /ComicSansMS-Bold
    /Comme-Bold
    /Consolas
    /Consolas-Bold
    /Consolas-BoldItalic
    /Consolas-Italic
    /Constantia
    /Constantia-Bold
    /Constantia-BoldItalic
    /Constantia-Italic
    /ContinuumBold
    /CooperBlack
    /CooperBlackStd
    /CooperBlackStd-Italic
    /CopperplateGothic-Bold
    /CopperplateGothicBT-Bold
    /CopperplateGothic-Light
    /Corbel
    /Corbel-Bold
    /Corbel-BoldItalic
    /Corbel-Italic
    /CordiaNew
    /CordiaNew-Bold
    /CordiaNew-BoldItalic
    /CordiaNew-Italic
    /CordiaUPC
    /CordiaUPC-Bold
    /CordiaUPC-BoldItalic
    /CordiaUPC-Italic
    /Courier10PitchBT-Roman
    /Courier-Bold
    /Courier-BoldOblique
    /CourierNewPS-BoldItalicMT
    /CourierNewPS-BoldMT
    /CourierNewPS-ItalicMT
    /CourierNewPSMT
    /Courier-Oblique
    /CrackBabies
    /CrackMan
    /CrazyHarold
    /CriminalItalic
    /CSPraJad
    /CurlzMT
    /DarkCrystalOutline
    /DarkCrystalScript
    /DaunPenh
    /DauphinPlain
    /David
    /David-Bold
    /Dax-Bold
    /Dax-Italic
    /Dax-Regular
    /DejaVuSans
    /DeniseSans
    /Denisha
    /Denmark
    /Devanagari
    /DevanagariNormal
    /DevanagariSangamMN
    /DevanagariSangamMN-Bold
    /DevLys-010Bold
    /Devotion
    /DFKaiShu-SB-Estd-BF
    /DieNasty
    /Digital-7
    /Digital-7Italic
    /Digital-7Mono
    /Digital-7MonoItalic
    /DilleniaUPC
    /DilleniaUPCBold
    /DilleniaUPCBoldItalic
    /DilleniaUPCItalic
    /divya
    /Dodger
    /DokChampa
    /DOTCIRFUL
    /DOTCIRFUL-Bold
    /DOTCIRFUL-BoldItalic
    /DOTCIRFUL-Italic
    /Dotline
    /DotlineBold
    /DotlineHeavy
    /DotlineLight
    /Dotum
    /DotumChe
    /dt
    /DTFlowers1
    /DTFlowers2
    /Dummies
    /Dutch801BT-Roman
    /Duvall
    /Duvall-Bold
    /DuvallCondensed
    /DuvallCondensed-Bold
    /DuvallOutline
    /DuvallSmallCaps
    /DuvallSmallCaps-Bold
    /DuvallSmallCapsCondensed
    /DuvallSmallCapsCondensed-Bold
    /DuvallSmallCapsOutline
    /DV_Divya-Bold
    /DV_Divya-BoldItalic
    /DV_Divya-Italic
    /DV_Divya-Normal
    /DV-TTSurekhBold
    /DV-TTSurekhBoldItalic
    /DV-TTSurekhItalic
    /DV-TTSurekhNormal
    /DynastyMT
    /Ebrima
    /Ebrima-Bold
    /EccentricStd
    /EditionRegular
    /EdwardianScriptITC
    /EelamleadPlain
    /Electrik
    /Elegant
    /Elephant-Italic
    /Elephant-Regular
    /English
    /English111VivaceBT-Regular
    /EngraversMT
    /EPISODEI
    /ErasITC-Bold
    /ErasITC-Demi
    /ErasITC-Light
    /ErasITC-Medium
    /ESP
    /EsquivelTrial
    /Establo
    /EstrangeloEdessa
    /Euclid
    /Euclid-Bold
    /Euclid-BoldItalic
    /EuclidExtra
    /EuclidExtra-Bold
    /EuclidFraktur
    /EuclidFraktur-Bold
    /Euclid-Italic
    /EuclidMathOne
    /EuclidMathOne-Bold
    /EuclidMathTwo
    /EuclidMathTwo-Bold
    /EuclidSymbol
    /EuclidSymbol-Bold
    /EuclidSymbol-BoldItalic
    /EuclidSymbol-Italic
    /EucrosiaUPC
    /EucrosiaUPCBold
    /EucrosiaUPCBoldItalic
    /EucrosiaUPCItalic
    /EUEX10
    /EUEX7
    /EUEX8
    /EUEX9
    /EUFB10
    /EUFB5
    /EUFB7
    /EUFM10
    /EUFM5
    /EUFM7
    /EuphemiaCAS
    /EURB10
    /EURB5
    /EURB7
    /EURM10
    /EURM5
    /EURM7
    /Europa
    /EuroseWideHeavyRegular
    /EuroSig
    /EurostileRegular
    /EUSB10
    /EUSB5
    /EUSB7
    /EUSM10
    /EUSM5
    /EUSM7
    /EvitaRegular
    /excell
    /Exmouth
    /ExocetHeavy
    /ExocetLight
    /Fabulous
    /FairydustB
    /FAM-Code
    /FamousBuildings
    /FamousLogos
    /FangSong
    /FantiqueFour
    /FeastofFleshBB
    /FeastofFleshBBItalic
    /FelixTitlingMT
    /FencesPlain
    /FiddumsFamilyFont
    /Fiesta
    /FightThis
    /Flintstone
    /flower3
    /Floydian
    /FONTASYHIMALITTNORMAL
    /FontinSans-Regular
    /FontinSans-SmallCaps
    /FootlightMTLight
    /FormalistScriptRegularLefty
    /FormalistScriptWide
    /ForteMT
    /FranklinGothic-Book
    /FranklinGothic-BookItalic
    /FranklinGothic-Demi
    /FranklinGothic-DemiCond
    /FranklinGothic-DemiItalic
    /FranklinGothic-Heavy
    /FranklinGothic-HeavyItalic
    /FranklinGothic-Medium
    /FranklinGothic-MediumCond
    /FranklinGothic-MediumItalic
    /FrankRuehl
    /FreebooterScript
    /FreebooterScript-Alts
    /Freehand521BT-RegularC
    /FreesiaUPC
    /FreesiaUPCBold
    /FreesiaUPCBoldItalic
    /FreesiaUPCItalic
    /FreestyleScript-Regular
    /FrenchScriptMT
    /Friday13
    /FuturaBlackBT-Regular
    /FuturaBT-Bold
    /FuturaBT-BoldItalic
    /FuturaBT-ExtraBlack
    /FuturaBT-Light
    /FuturaBT-LightItalic
    /FuturaBT-Medium
    /FuturamaBoldFont
    /Gabriola
    /GallaudetRegular
    /Gangha
    /Garamond
    /Garamond-Bold
    /Garamond-Italic
    /GaramondPremrPro
    /GaramondPremrPro-It
    /GaramondPremrPro-Smbd
    /GaramondPremrPro-SmbdIt
    /GargoylesdeFrance
    /Gautami
    /Gautami-Bold
    /GDS_Infinity
    /GeethapriaRegular
    /GentiumPlus
    /GentiumPlus-Italic
    /Georgia
    /Georgia-Bold
    /Georgia-BoldItalic
    /Georgia-Italic
    /GiddyupStd
    /Gigi-Regular
    /GilligansIsland
    /GillSansMT
    /GillSansMT-Bold
    /GillSansMT-BoldItalic
    /GillSansMT-Condensed
    /GillSansMT-ExtraCondensedBold
    /GillSansMT-Italic
    /GillSans-UltraBold
    /GillSans-UltraBoldCondensed
    /Gisha
    /Gisha-Bold
    /GISTTMOTChanakyaNormal
    /GloucesterMT-ExtraCondensed
    /GodFather
    /Godfather
    /GoodTimes
    /GothamNightsNormal
    /Gothikka
    /GoudyHandtooledBT-Regular
    /GoudyOldStyleBT-Bold
    /GoudyOldStyleBT-BoldItalic
    /GoudyOldStyleBT-Italic
    /GoudyOldStyleBT-Roman
    /GoudyOldStyleT-Bold
    /GoudyOldStyleT-Italic
    /GoudyOldStyleT-Regular
    /GoudyStout
    /Graffiti
    /GroeningPlain
    /GroovaliciousTweak
    /GroteskiBold
    /GrutchShaded
    /Gulim
    /GulimChe
    /Gungsuh
    /GungsuhChe
    /Gunplay
    /Gunplay3D
    /Gyparody
    /Haettenschweiler
    /HalfLife
    /HalloWien
    /Halo
    /HaloOutline
    /Handyman'sSpecial
    /HarabaraHand
    /HaremRegularSWFTE
    /HarlowSolid
    /Harrington
    /HeartlandRegular
    /Hellbound
    /HellraiserSC
    /Helvetica
    /Helvetica-Bold
    /Helvetica-BoldOblique
    /HelveticaNeue-Black
    /HelveticaNeue-BlackCond
    /HelveticaNeue-BlackCondObl
    /HelveticaNeue-BlackExt
    /HelveticaNeue-BlackExtObl
    /HelveticaNeue-BlackItalic
    /HelveticaNeue-BoldCondObl
    /HelveticaNeue-BoldExt
    /HelveticaNeue-BoldExtObl
    /HelveticaNeue-BoldItalic
    /HelveticaNeue-Condensed
    /HelveticaNeue-CondensedObl
    /HelveticaNeue-ExtBlackCond
    /HelveticaNeue-ExtBlackCondObl
    /HelveticaNeue-Extended
    /HelveticaNeue-ExtendedObl
    /HelveticaNeue-Heavy
    /HelveticaNeue-HeavyCond
    /HelveticaNeue-HeavyCondObl
    /HelveticaNeue-HeavyExt
    /HelveticaNeue-HeavyExtObl
    /HelveticaNeue-HeavyItalic
    /HelveticaNeue-Italic
    /HelveticaNeue-Light
    /HelveticaNeue-LightCondObl
    /HelveticaNeue-LightExt
    /HelveticaNeue-LightExtObl
    /HelveticaNeue-LightItalic
    /HelveticaNeue-MediumCond
    /HelveticaNeue-MediumCondObl
    /HelveticaNeue-MediumExt
    /HelveticaNeue-MediumExtObl
    /HelveticaNeue-Roman
    /HelveticaNeue-Thin
    /HelveticaNeue-ThinCond
    /HelveticaNeue-ThinCondObl
    /HelveticaNeue-ThinExtObl
    /HelveticaNeue-ThinItalic
    /HelveticaNeue-UltraLigCond
    /HelveticaNeue-UltraLigCondObl
    /HelveticaNeue-UltraLigExt
    /HelveticaNeue-UltraLight
    /Helvetica-Oblique
    /Herculanum
    /HGHangle
    /HGHeiseiKakugothictaiW3
    /HGHeiseiKakugothictaiW5
    /HGHeiseiKakugothictaiW9
    /HGHeiseiMinchotaiW3
    /HGHeiseiMinchotaiW9
    /HGMinchoL
    /HGPAGothic2Latin1K
    /HGPHeiseiKakugothictaiW3
    /HGPHeiseiKakugothictaiW5
    /HGPHeiseiKakugothictaiW9
    /HGPHeiseiMinchotaiW3
    /HGPHeiseiMinchotaiW9
    /HGPMinchoL
    /HGSHeiseiKakugothictaiW3
    /HGSHeiseiKakugothictaiW5
    /HGSHeiseiKakugothictaiW9
    /HGSHeiseiMinchotaiW3
    /HGSHeiseiMinchotaiW9
    /HGSMinchoL
    /HighTowerText-Italic
    /HighTowerText-Reg
    /HIMALAYATTFONT
    /HindolamRegular
    /Hirosh
    /Hitman
    /HoboStd
    /HoffmannRegular
    /HotPizza
    /HPSimplified-Bold
    /HPSimplified-BoldItalic
    /HPSimplified-Italic
    /HPSimplified-Light
    /HPSimplified-LightItalic
    /HPSimplified-Regular
    /Humanist521BT-Bold
    /Humanist521BT-BoldItalic
    /Humanist521BT-Italic
    /Humanist521BT-Roman
    /HurricaneSupaDupaSerif
    /ICMEX10
    /ICMMI8
    /ICMSY8
    /ICMTT8
    /ILASY8
    /ILCMSS8
    /ILCMSSB8
    /ILCMSSI8
    /Impact
    /Impossible
    /ImprintMT-Shadow
    /InaiMathi
    /InformalRoman-Regular
    /InvisibleKiller
    /IpkissZF
    /IrisUPC
    /IrisUPCBold
    /IrisUPCBoldItalic
    /IrisUPCItalic
    /IskoolaPota
    /IskoolaPota-Bold
    /IStillKnow
    /JaffnaNormal
    /Jagran
    /JaneAusten
    /JasmineUPC
    /JasmineUPCBold
    /JasmineUPCBoldItalic
    /JasmineUPCItalic
    /Jeyatharsan-Plain
    /JIHiddenVines
    /John's1000Hurts
    /Jokerman-Regular
    /Jokewood
    /Jothy
    /JuiceITC-Regular
    /JulyBook
    /Junegull
    /JustOldFashion
    /KaanadaRegular
    /KabelITCbyBT-Book
    /KabelITCbyBT-Ultra
    /KaiTi
    /Kalaivani
    /Kalaiyarasi
    /Kalinga
    /Kalinga-Bold
    /kallot
    /KalyaniRegular
    /KamaasRegular
    /KampothiRegular
    /KaraharapriyaRegular
    /Karloff
    /KarloffFont
    /Kartika
    /Kartika-Bold
    /KGPrimaryDots
    /KGPrimaryDotsLined
    /KGPrimaryDotsLinedAlt
    /KGPrimaryDotsLinedNOSPACE
    /KGTheLastTimeBubble
    /KhmerUI
    /KhmerUI-Bold
    /KingthingsSheepishly
    /KInifed
    /Kinkee
    /Kinnari
    /KlingonBlade
    /KodchiangUPC
    /KodchiangUPCBold
    /KodchiangUPCBoldItalic
    /KodchiangUPCItalic
    /Kokila
    /Kokila-Bold
    /Kokila-BoldItalic
    /Kokila-Italic
    /Kornucopia
    /KozGoPr6N-Bold
    /KozGoPr6N-ExtraLight
    /KozGoPr6N-Heavy
    /KozGoPr6N-Light
    /KozGoPr6N-Medium
    /KozGoPr6N-Regular
    /KozGoPro-Bold
    /KozGoPro-ExtraLight
    /KozGoPro-Heavy
    /KozGoPro-Light
    /KozGoPro-Medium
    /KozGoPro-Regular
    /KozMinPr6N-Bold
    /KozMinPr6N-ExtraLight
    /KozMinPr6N-Heavy
    /KozMinPr6N-Light
    /KozMinPr6N-Medium
    /KozMinPr6N-Regular
    /KozMinPro-Bold
    /KozMinPro-ExtraLight
    /KozMinPro-Heavy
    /KozMinPro-Light
    /KozMinPro-Medium
    /KozMinPro-Regular
    /Kravitz
    /KristenITC-Regular
    /KrutiDev010
    /KrutiDev100Wide
    /KunstlerScript
    /KustomKar
    /LadyStarlight
    /Lakshman
    /Lakshmi
    /Lansbury
    /LaoUI
    /LaoUI-Bold
    /Latha
    /Latha-Bold
    /LathangiPlain
    /LathangiRegular
    /LatinWide
    /LayijiMaHaNiYomBAO
    /LayijiMaHaNiYomV1.5OT
    /leaf1
    /Leelawadee
    /Leelawadee-Bold
    /Legothick
    /LEGothicType
    /LetterGothicStd
    /LetterGothicStd-Bold
    /LetterGothicStd-BoldSlanted
    /LetterGothicStd-Slanted
    /LevenimMT
    /LevenimMT-Bold
    /LiberationMono
    /LiberationMono-Bold
    /LiberationMono-BoldItalic
    /LiberationMono-Italic
    /LiberationSans
    /LiberationSans-Bold
    /LiberationSans-BoldItalic
    /LiberationSans-Italic
    /LiberationSerif
    /LiberationSerif-Bold
    /LiberationSerif-BoldItalic
    /LiberationSerif-Italic
    /LilyUPC
    /LilyUPCBold
    /LilyUPCBoldItalic
    /LilyUPCItalic
    /LINE10
    /LINEW10
    /Lithograph-Bold
    /LithographLight
    /LithosPro-Black
    /LithosPro-Regular
    /LittleLordFontleroy
    /LKPark
    /LoveLetters
    /LTTAM-Alli
    /LTTAM-Divya
    /LTTAM-Kasturi
    /LTTAM-Kaveri
    /LTTAM-Kurinji
    /LTTAM-Lakshman
    /LTTAM-Lakshmi
    /LTTAM-Malligai
    /LTTAM-Mullai
    /LTTAM-Pallava
    /LTTAM-Preethi
    /LTTAM-Priya
    /LTTAM-Ram
    /LTTAM-Roja
    /LTTAM-Sangeeta
    /LTTAM-Seran
    /LTTAM-Sholan
    /LTTAM-Thamarai
    /LTTAM-Thamirabarani
    /LTTAM-Vaigai
    /LucidaBlackletter
    /LucidaBright
    /LucidaBright-Demi
    /LucidaBright-DemiItalic
    /LucidaBright-Italic
    /LucidaBright-Oblique
    /LucidaBrightSmallcaps
    /LucidaBrightSmallcaps-Demi
    /LucidaCalligraphy-Italic
    /LucidaCasual
    /LucidaCasual-Italic
    /LucidaConsole
    /LucidaFax
    /LucidaFax-Demi
    /LucidaFax-DemiItalic
    /LucidaFax-Italic
    /LucidaGrande
    /LucidaGrande-Bold
    /LucidaHandwriting-Italic
    /LucidaNewMath-AltDemiItalic
    /LucidaNewMath-AltItalic
    /LucidaNewMath-Arrows
    /LucidaNewMath-Arrows-Demi
    /LucidaNewMath-Demibold
    /LucidaNewMath-DemiItalic
    /LucidaNewMath-Extension
    /LucidaNewMath-Italic
    /LucidaNewMath-Roman
    /LucidaNewMath-Symbol
    /LucidaNewMath-Symbol-Demi
    /LucidaSans
    /LucidaSans-Bold
    /LucidaSans-BoldItalic
    /LucidaSans-Demi
    /LucidaSans-DemiItalic
    /LucidaSans-Italic
    /LucidaSans-Typewriter
    /LucidaSans-TypewriterBold
    /LucidaSans-TypewriterBoldOblique
    /LucidaSans-TypewriterOblique
    /LucidaSansUnicode
    /LucidaTypewriter
    /LucidaTypewriterBold
    /LucidaTypewriterBoldOblique
    /LucidaTypewriterOblique
    /Lumos
    /MADFONT
    /Magneto-Bold
    /MaiandraGD-Regular
    /MalayamaruthamRegular
    /MalgunGothic
    /MalgunGothicBold
    /MalgunGothicRegular
    /Malligai
    /Mangal
    /Mangal-Bold
    /Maniyahram
    /MarcelleScript
    /Marlboro
    /MarlboroCondensed
    /MarlboroWide
    /Marlett
    /Marquee
    /MathematicalPi-Four
    /MathematicalPiLTStd-1
    /MathematicalPi-One
    /MathematicalPi-Three
    /MathematicalPi-Two
    /MaturaMTScriptCapitals
    /MavenProBlack
    /MavenProBold
    /MavenProMedium
    /MavenProRegular
    /MegadethCryptic
    /Meiryo
    /Meiryo-Bold
    /Meiryo-BoldItalic
    /Meiryo-Italic
    /MeiryoUI
    /MeiryoUI-Bold
    /MeiryoUI-BoldItalic
    /MeiryoUI-Italic
    /Menuetto
    /MesquiteStd
    /MetalGear
    /MetallicAOLD
    /Metrolox
    /Mickey
    /MicrosoftHimalaya
    /MicrosoftJhengHeiBold
    /MicrosoftJhengHeiRegular
    /MicrosoftNewTaiLue
    /MicrosoftNewTaiLue-Bold
    /MicrosoftPhagsPa
    /MicrosoftPhagsPa-Bold
    /MicrosoftSansSerif
    /MicrosoftTaiLe
    /MicrosoftTaiLe-Bold
    /MicrosoftUighur
    /MicrosoftYaHei
    /MicrosoftYaHei-Bold
    /Microsoft-Yi-Baiti
    /Millhouse
    /Miltown
    /MingLiU
    /MingLiU-ExtB
    /Ming-Lt-HKSCS-ExtB
    /Ming-Lt-HKSCS-UNI-H
    /MinionPro-Bold
    /MinionPro-BoldCn
    /MinionPro-BoldCnIt
    /MinionPro-BoldIt
    /MinionPro-It
    /MinionPro-Medium
    /MinionPro-MediumIt
    /MinionPro-Regular
    /MinionPro-Semibold
    /MinionPro-SemiboldIt
    /Miriam
    /MiriamFixed
    /Misfit
    /Mistral
    /MMVariableA
    /MobileInfantry
    /Mobsters
    /Modern-Regular
    /ModerntamilPlain
    /MohanamRegular
    /MongolianBaiti
    /MonkeyChunks
    /MonotypeCorsiva
    /MoolBoran
    /Morpheus
    /Mostios
    /Motley
    /MS-Gothic
    /MS-Mincho
    /MSOutlook
    /MS-PGothic
    /MS-PMincho
    /MSReferenceSansSerif
    /MSReferenceSpecialty
    /MS-UIGothic
    /MT-Extra
    /MutluOrnamental
    /MVBoli
    /Mylai-Sri-Regular
    /MyriadArabic-Bold
    /MyriadArabic-BoldIt
    /MyriadArabic-It
    /MyriadArabic-Regular
    /MyriadHebrew-Bold
    /MyriadHebrew-BoldIt
    /MyriadHebrew-It
    /MyriadHebrew-Regular
    /MyriadPro-Bold
    /MyriadPro-BoldCond
    /MyriadPro-BoldCondIt
    /MyriadPro-BoldIt
    /MyriadPro-Cond
    /MyriadPro-CondIt
    /MyriadPro-It
    /MyriadPro-Regular
    /MyriadPro-Semibold
    /MyriadPro-SemiboldIt
    /NagananthiniRegular
    /namcoregular
    /Narkisim
    /Nasalization
    /NationalFirstFontDotted
    /NeckCandy
    /Neurotoxin
    /New
    /NewWGL4Font
    /N-Gage
    /NiagaraEngraved-Reg
    /NiagaraSolid-Reg
    /Nirvana
    /NosegrindDemo
    /notincluded.
    /NotMaryKate
    /NouveauRicheHeavy
    /NSimSun
    /NuevaStd-Bold
    /NuevaStd-BoldCond
    /NuevaStd-BoldCondItalic
    /NuevaStd-Cond
    /NuevaStd-CondItalic
    /NuevaStd-Italic
    /Nyala-Regular
    /Oasis
    /OCRAbyBT-Regular
    /OCRAExtended
    /OCRAStd
    /OCRB10PitchBT-Regular
    /OddBats
    /OhMyGodStars
    /OilCrisisA
    /OilCrisisB
    /OldEgyptGlyphs
    /OldEnglishTextMT
    /Onyx
    /OpenBaskerville0.0.53
    /OpenSans
    /OpenSans-Semibold
    /OratorStd
    /OratorStd-Slanted
    /Oreosoutline
    /Orgy
    /OstrichSansRounded-Medium
    /OwahTaguSiamNF
    /OzHandicraftBT-Roman
    /PalaceScriptMT
    /PalatinoLinotype-Bold
    /PalatinoLinotype-BoldItalic
    /PalatinoLinotype-Italic
    /PalatinoLinotype-Roman
    /PanAmLogoText
    /PanAmText
    /PanAmTextCaps
    /Pandian
    /pansies4sheila2
    /Papyrus-Regular
    /Parchment-Regular
    /ParryHotter
    /Parseltongue
    /Peanuts
    /Perpetua
    /Perpetua-Bold
    /Perpetua-BoldItalic
    /Perpetua-Italic
    /PerpetuaTitlingMT-Bold
    /PerpetuaTitlingMT-Light
    /PhorfeitRegular-BRK-
    /PhorfeitSlant-BRK-
    /Planet_Eelanadu
    /PlantagenetCherokee
    /Playbill
    /PMingLiU
    /PMingLiU-ExtB
    /Poke
    /PokemonHollow
    /PokemonSolid
    /PonniTSC
    /Poonkodi
    /PoorRichard-Regular
    /PoplarStd
    /Porcelain
    /PornStarAcademy
    /PostCryptMedium
    /PosterBodoniBT-Roman
    /Postmaster
    /Preethi
    /Preeti
    /PrestigeEliteStd-Bd
    /Pretendo
    /PrintBold
    /PrintClearly
    /PrintDashed
    /Pristina-Regular
    /Priya
    /ProclamateEmbossed-Heavy
    /ProclamateHeavy-Heavy
    /ProclamateIncised-Heavy
    /ProclamateLight-Light
    /ProclamateOutline-Heavy
    /ProclamateRibbon-Heavy
    /PSLTypewriterPro
    /QUAKE
    /QuickExpress
    /QuicksandBoldOblique-Regular
    /QuicksandBold-Regular
    /QuicksandBookOblique-Regular
    /QuicksandBook-Regular
    /QuicksandDash-Regular
    /QuicksandLightOblique-Regular
    /QuicksandLight-Regular
    /Raavi
    /RackhamHolidayOrnament
    /RageItalic
    /RanjaniPCA
    /RanjaniPlain
    /RanjaniRegular
    /RasigapriaPC
    /RasigapriyaPlain
    /RasihapriyaRegular
    /RAVIA
    /RAVIBNormal
    /RAVID
    /Ravie
    /RAVIEMedium
    /RazzleDazzle
    /Renaissance-Regular
    /RenStimpy
    /RENUKARegular
    /ReportRg-Bold
    /ReportRg-Regular
    /ReportSb-Regular
    /republic
    /republicstroke
    /RETURNTOCASTLE
    /Ribbon131BT-Bold
    /RingbearerMedium
    /Riven
    /Rockwell
    /Rockwell-Bold
    /Rockwell-BoldItalic
    /Rockwell-Condensed
    /Rockwell-CondensedBold
    /Rockwell-ExtraBold
    /Rockwell-Italic
    /Rod
    /RosewoodStd-Regular
    /ROSWELL
    /RoyalInitialen
    /RSFS10
    /RSFS5
    /RSFS7
    /Sai5
    /Sai6
    /Sai7
    /SaiEmbed
    /SakkalMajalla
    /SakkalMajallaBold
    /SaloonExtTh
    /SangarabaranamRegular
    /SarabandInitials
    /SarabandLettering
    /Sashi
    /Sathiy
    /Scramble
    /Scream
    /Screamalternative
    /Screamalternativeoutlined
    /Screamoutlined
    /ScriptMTBold
    /se7en
    /SEGA
    /SegoePrint
    /SegoePrint-Bold
    /SegoeScript
    /SegoeScript-Bold
    /SegoeUI
    /SegoeUI-Bold
    /SegoeUI-BoldItalic
    /SegoeUI-Italic
    /SegoeUI-Light
    /SegoeUI-SemiBold
    /SegoeUI-Semilight
    /SegoeUISymbol
    /seran
    /SerifaBT-Bold
    /SerifaBT-Italic
    /SerifaBT-Roman
    /SerifaBT-Thin
    /SerpentisBlack
    /SFIntellivised
    /SFIntellivised-Bold
    /SFIntellivised-BoldItalic
    /SFIntellivisedExtended
    /SFIntellivisedExtended-Italic
    /SFIntellivised-Italic
    /SFIntellivisedOutline
    /SFIntellivisedOutline-Italic
    /ShanmugapriyaRegular
    /ShiningNFIDemo
    /ShinthujahBold
    /ShinthujahBoldItalic
    /Sho-Card-Caps
    /ShonarBangla
    /ShonarBangla-Bold
    /ShowcardGothic-Reg
    /Shredded
    /SHREE708
    /SHREE-TAM7-0800
    /SHREE-TAM7-0801
    /SHREE-TAM7-0802
    /SHREE-TAM7-0803
    /SHREE-TAM7-0804
    /SHREE-TAM7-0805
    /SHREE-TAM7-0806
    /SHREE-TAM7-0807
    /SHREE-TAM7-0808
    /SHREE-TAM7-0809
    /SHREE-TAM7-0810
    /SHREE-TAM7-0811
    /SHREE-TAM7-0812
    /SHREE-TAM7-0813
    /SHREE-TAM7-0814
    /SHREE-TAM7-0815
    /SHREE-TAM7-0816
    /SHREE-TAM7-0817
    /SHREE-TAM7-0818
    /SHREE-TAM7-0819
    /SHREE-TAM7-0820
    /SHREE-TAM7-0821
    /SHREE-TAM7-0822
    /SHREE-TAM7-0823
    /SHREE-TAM7-0824
    /SHREE-TAM7-0825
    /SHREE-TAM7-0826
    /SHREE-TAM7-0827
    /SHREE-TAM7-0828
    /SHREE-TAM7-0829
    /SHREE-TAM7-0830
    /SHREE-TAM7-0831
    /SHREE-TAM7-0832
    /SHREE-TAM7-0833
    /SHREE-TAM7-0834
    /SHREE-TAM7-0835
    /SHREE-TAM7-0836
    /SHREE-TAM7-0837
    /SHREE-TAM7-0838
    /SHREE-TAM7-0839
    /SHREE-TAM7-0840
    /SHREE-TAM7-0841
    /SHREE-TAM7-0842
    /SHREE-TAM7-0843
    /SHREE-TAM7-0844
    /SHREE-TAM7-0845
    /SHREE-TAM7-0846
    /SHREE-TAM7-0847
    /SHREE-TAM7-0848
    /SHREE-TAM7-0849
    /SHREE-TAM7-1300
    /SHREE-TAM7-1301
    /SHREE-TAM7-1302
    /SHREE-TAM7-1303
    /SHREE-TAM7-1304
    /SHREE-TAM7-1305
    /SHREE-TAM7-1306
    /SHREE-TAM7-1307
    /SHREE-TAM7-1308
    /SHREE-TAM7-1309
    /SHREE-TAM7-1310
    /SHREE-TAM7-1311
    /SHREE-TAM7-1312
    /SHREE-TAM7-1313
    /SHREE-TAM7-1314
    /SHREE-TAM7-1315
    /SHREE-TAM7-1316
    /SHREE-TAM7-1317
    /SHREE-TAM7-1318
    /SHREE-TAM7-1319
    /SHREE-TAM7-1320
    /SHREE-TAM7-1321
    /SHREE-TAM7-1322
    /SHREE-TAM7-1323
    /SHREE-TAM7-1324
    /SHREE-TAM7-1325
    /SHREE-TAM7-1326
    /SHREE-TAM7-1327
    /SHREE-TAM7-1328
    /SHREE-TAM7-1329
    /SHREE-TAM7-1330
    /SHREE-TAM7-1331
    /SHREE-TAM7-1332
    /SHREE-TAM7-1333
    /SHREE-TAM7-1334
    /SHREE-TAM7-1335
    /SHREE-TAM7-1336
    /SHREE-TAM7-1337
    /SHREE-TAM7-1338
    /SHREE-TAM7-1339
    /SHREE-TAM7-1340
    /SHREE-TAM7-1341
    /SHREE-TAM7-1342
    /SHREE-TAM7-1343
    /SHREE-TAM7-1344
    /SHREE-TAM7-1345
    /SHREE-TAM7-1346
    /SHREE-TAM7-1347
    /SHREE-TAM7-1348
    /SHREE-TAM7-1349
    /SHREE-TAM7-1350
    /Shruti
    /Shruti-Bold
    /Shusha
    /Shusha05
    /Sickness
    /SimHei
    /SimLLHP
    /SimplifiedArabic
    /SimplifiedArabic-Bold
    /SimplifiedArabicFixed
    /SimSun
    /SimSun-ExtB
    /Sindhubairavi
    /SindhubairaviRegular
    /Singothic
    /SM_suggestivisM
    /smallville
    /smallvillesolid
    /SnapITC-Regular
    /SngarabaranamRegular
    /SoulRever
    /SouvenirITCbyBT-DemiItalic
    /SouvenirITCbyBT-Light
    /SouvenirITCbyBT-LightItalic
    /SpaceCruiser
    /SpaceCruiserItalic
    /SpongeFontSquareType
    /Sri-TSC
    /Staccato222BT-Regular
    /StarcraftNormal
    /Stargate
    /StarJedi
    /StarJediHollow
    /StarJediLogoDoubleLine1
    /StarJediLogoDoubleLine2
    /StarJediLogoMonoLine
    /Stencil
    /StenciledOutLeft
    /Stencil-Normal
    /StencilStd
    /STMARY10
    /STMARY5
    /STMARY7
    /Strangeworld
    /SubwayRegular
    /Sun-AnandTamilTickNormal
    /Sun-BhagawatiMedium
    /Sun-BulletBorders
    /Sun-ChinnammanNormal
    /SUNDARAM-0806
    /SUNDARAM-0807
    /SUNDARAM-0808
    /SUNDARAM-0810
    /SUNDARAM-0812
    /SUNDARAM-0819
    /SUNDARAM-0820
    /SUNDARAM-0821
    /SUNDARAM-0823
    /SUNDARAM-0824
    /SUNDARAM-0827
    /SUNDARAM-0830
    /SUNDARAM-0831
    /SUNDARAM-1341
    /SUNDARAM-1342
    /SUNDARAM-1351
    /SUNDARAM-1352
    /SUNDARAM-2852
    /SUNDARAM-2865
    /SUNDARAM-3811
    /Sun-DoubleColourNormal
    /Sun-DwarakaMedium
    /Sun-EzhilWeddingNormal
    /Sun-FlowerTamilNarmal
    /Sun-GnanaMurthyItalic
    /Sun-KadumpadiChinnaAmman
    /Sun-LeemaTamilNormal
    /Sun-MalarBoldNormal
    /Sun-MalarTamilNormal
    /Sun-MathiNormal
    /Sun-MurthyItalicNormal
    /Sun-NagaRajaNormal
    /Sun-NancyFancyTamil
    /Sun-NilaTamilNormal
    /Sunprints-VasantMedium
    /Sun-PrintTamilBlackNormal
    /Sun-PriyaSemiItalicNormal
    /Sun-RajakaniFancyTamil
    /Sun-RajaKaniNormal
    /Sun-RajanFancyNormal
    /SunRamaSubramanianIyer
    /Sun-RockWellTamilNormal
    /Sun-RRIndustriesNormal
    /Sun-SelvarajWeddingNormal
    /Sun-SirpaVadivuNormal
    /Sun-SuryaTamilNormal
    /Sun-TamilSurajRoman
    /Sun-VasaMalarTamil
    /Sun-VijayEvenNormal
    /Sun-VinitTamil
    /Sun-VinodNormal
    /Sun-YagamTitlingNormal
    /SunYatsenSH
    /Swiss721BT-Black
    /Swiss721BT-Bold
    /Swiss721BT-Heavy
    /Swiss721BT-Light
    /Swiss721BT-Roman
    /Swiss911BT-ExtraCompressed
    /SwissCheesed
    /Sylfaen
    /Symbol
    /SymbolMT
    /TABReginet
    /TABVanavilAnna
    /TABVanavilAvvaiyar
    /TABVanavilChitra
    /TABVanavilKamban
    /TackODingDingbat
    /TacticalEspionageAction
    /Tahoma
    /Tahoma-Bold
    /Tamil-Aiswarya-Normal
    /TamilAvarangal31TSC
    /Tamil-Bala-MuruganNormal
    /Tamil-Kumaran_NormalA
    /Tamil-Revathi-Normal
    /Tamil-Sri-JaaNormal
    /Tamil-Sri-Murugan
    /TAMKamban
    /TAMLKambanNormal
    /TAMu_Kadambri-Regular
    /TAMu_Kalyani
    /TAMVANAVILAvvaiyar
    /TAMVanavilCheran
    /TAMVanavilCholan
    /TAMVanavilJayalalitha
    /TAMVANAVILKanchiNormal
    /TAMVanavilKannagi
    /TAMVanavilKarnan
    /TAMVanavilKaviri
    /TAMVanavilKundalakesi
    /TAMVanavilManimegalai
    /TAMVanavilPallavan
    /TAMVanavilPandian
    /TAMVanavilPoompukar
    /TAMVanavilVaigai
    /TAMVanavilValayapathi
    /TAMVVLJayalalitha
    /TAPEMAN
    /TATU
    /TaxTaxation
    /TejaratchiRegular
    /TektonPro-Bold
    /TektonPro-BoldCond
    /TektonPro-BoldExt
    /TektonPro-BoldObl
    /TempusSansITC
    /TerminatorTwo
    /TharminiPlain
    /TheanoDidot-Regular
    /TheanoModern-Regular
    /TheanoOldStyle-Regular
    /TheLastFontI'mWastingOnYou-Italic
    /TheyKilledKenny!
    /ThinLizzyJailbreak
    /THKrub
    /THSarabunNew
    /THSarabunNew-Bold
    /THSarabunPSK
    /THSarabunPSK-Bold
    /ThunaivanTSC
    /Timepiece
    /Timepiece3DBackFill
    /Times-Bold
    /Times-BoldItalic
    /Times-BoldOblique
    /Times-Italic
    /TimesNewRomanPS-BoldItalicMT
    /TimesNewRomanPS-BoldMT
    /TimesNewRomanPS-ItalicMT
    /TimesNewRomanPSMT
    /Times-Oblique
    /Times-Roman
    /tintin
    /TintinMajusculesBold
    /TM-Heera
    /TM-Kurinji
    /TM-TTBharathiNormal
    /TM-TTKambanBold
    /TM-TTValluvar-Normal
    /TooneyNoodle
    /TopSpeed
    /TopSpeedHeavy
    /TopSpeedOutline
    /Trace
    /TraditionalArabic
    /TraditionalArabic-Bold
    /TrajanPro-Bold
    /TrajanPro-Regular
    /TransformersHollowNormal
    /TransformersSolidNormal
    /Trattatello
    /Trebuchet-BoldItalic
    /TrebuchetMS
    /TrebuchetMS-Bold
    /TrebuchetMS-Italic
    /TreeLike
    /TrefoilCapitals
    /TRHeavy
    /Tribal
    /TribalTwo
    /TribecaRegular
    /TrixiePlain
    /TRON
    /TSC_Avarangal
    /TSCKomathi
    /TSCKural
    /TSCu_Paranar
    /TSCu_ParanarBold
    /TSCuSaiIndira
    /TSCVerdana
    /TTF_TATTOEF
    /Tunga
    /Tunga-Bold
    /TurokNormal
    /TwCenMT-Bold
    /TwCenMT-BoldItalic
    /TwCenMT-Condensed
    /TwCenMT-CondensedBold
    /TwCenMT-CondensedExtraBold
    /TwCenMT-Italic
    /TwCenMT-Regular
    /TypoUprightBT-Regular
    /UB-Helvetica
    /Underground
    /UniIla.Sundaram-01
    /UniIla.Sundaram-02
    /UniIla.Sundaram-03
    /UniIla.Sundaram-04
    /UniIla.Sundaram-05
    /UniIla.Sundaram-06
    /UniIla.Sundaram-07
    /UniIla.Sundaram-08
    /UniIla.Sundaram-09
    /UniIla.Sundaram-10
    /Usuzi
    /Utsaah
    /Utsaah-Bold
    /Utsaah-BoldItalic
    /Utsaah-Italic
    /Uttara
    /VAGRound
    /VAGRounded-Black
    /VAGRounded-Bold
    /VAGRounded-BoldCn
    /VAGRounded-BoldEx
    /VAGRoundedBT-Regular
    /VAGRounded-LightEx
    /VAGRounded-Light-Italic
    /VAGRoundedStd-Black
    /VAGRoundedStd-Bold
    /VAGRoundedStd-Thin
    /VAGRounded-Thin
    /VAGRundschriftBQ
    /Vairamani
    /VANAVILAlayarasi
    /VANAVILAvvaiyar
    /VANAVILAvvaiyarBold
    /VANAVILBarani
    /VANAVIL-Bharat
    /VANAVILBiKaviri
    /VANAVILBiKrishna
    /VANAVILBiMurugan
    /VANAVILBiVishnu
    /VANAVIL-Chelian
    /VANAVIL-Chevvandhi
    /VANAVIL-Chinnapoo
    /VANAVILChitra
    /VANAVILDBAvvaiyar
    /VANAVILDBAvvaiyarBold
    /VANAVIL-Dhroupathi
    /VANAVIL-Gayathri
    /VANAVILKamban
    /VANAVIL-Kanimozhi
    /VANAVIL-Kannagi
    /VANAVILKeerthana
    /VANAVIL-Malarkodi
    /VANAVIL-Malarvili
    /VANAVIL-Malayarasi
    /VANAVIL-Maravan
    /VANAVIL-Mathuram
    /VANAVIL-Naanal
    /VANAVILNattiyam
    /VANAVIL-Srirama
    /VANAVIL-Swetha
    /VANAVIL-Tharani
    /VANAVIL-Valluvar
    /VanavilWEBAvvaiyar
    /Vani
    /Vani-Bold
    /VanishingGirl
    /Vasanthi_normalA
    /Ventilate
    /Verdana
    /Verdana-Bold
    /Verdana-BoldItalic
    /Verdana-Italic
    /Verve
    /VictorianInitials-One
    /VideoStar
    /Vijaya
    /Vijaya-Bold
    /Viking-Normal
    /VinerHandITC
    /Vivaldii
    /VladimirScript
    /Vrinda
    /Vrinda-Bold
    /VTCBelialsBlade3d
    /VTCBelialsBladeItalic
    /VTCBelialsBladeRegular
    /VTCBelialsBladeShadow
    /VTCBelialsBladeTricked
    /VVL-Avai
    /VVL-Raja
    /VVL-Rani
    /VVL-Roja
    /WalrusGumbo
    /Walshes
    /WaltographUI-Bold
    /Waree
    /Waree-Bold
    /Waree-Oblique
    /WarIIWarplanes
    /Warlock
    /WDScript
    /Webdings
    /Weltron2001
    /WeltronSpecialPower
    /Whatafont
    /WhatafontExpanded
    /WhatafontItalic
    /WhatafontShadow
    /Wingdings2
    /Wingdings3
    /Wingdings-Regular
    /WinSoftPro-Medium
    /Witched
    /WNCYB10
    /WNCYI10
    /WNCYR10
    /WNCYSC10
    /WNCYSS10
    /Wolf'sBane
    /Wolf'sBaneItalic
    /Wolf'sBaneOutline
    /Wolf'sBanePro
    /Wolf'sBaneShadow
    /WP-ArabicScriptSihafa
    /WP-ArabicSihafa
    /WP-BoxDrawing
    /WP-CyrillicA
    /WP-CyrillicB
    /WP-GreekCentury
    /WP-GreekCourier
    /WP-GreekHelve
    /WP-HebrewDavid
    /WP-IconicSymbolsA
    /WP-IconicSymbolsB
    /WP-Japanese
    /WP-MathA
    /WP-MathB
    /WP-MathExtendedA
    /WP-MathExtendedB
    /WP-MultinationalAHelve
    /WP-MultinationalARoman
    /WP-MultinationalBCourier
    /WP-MultinationalBHelve
    /WP-MultinationalBRoman
    /WP-MultinationalCourier
    /WP-Phonetic
    /WPTypographicSymbols
    /Yahoo
    /ZapfDingbatsITC
    /ZapfElliptical711BT-Bold
    /ZapfElliptical711BT-BoldItalic
    /ZapfElliptical711BT-Italic
    /ZapfElliptical711BT-Roman
    /Zeppelin2
    /ZoinkFat
    /Zrnic
    /ZurichBT-RomanExtended
    /ZWAdobeF
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages true
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile ()
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /CreateJDFFile false
  /Description <<

    /BGR <>
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000410064006f006200650020005000440046002065876863900275284e8e9ad88d2891cf76845370524d53705237300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef69069752865bc9ad854c18cea76845370524d5370523786557406300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /CZE <>
    /DAN <>
    /DEU <>
    /ESP <>
    /ETI <>
    /FRA <>
    /GRE <>

    /HRV (Za stvaranje Adobe PDF dokumenata najpogodnijih za visokokvalitetni ispis prije tiskanja koristite ove postavke.  Stvoreni PDF dokumenti mogu se otvoriti Acrobat i Adobe Reader 5.0 i kasnijim verzijama.)
    /HUN <>
    /ITA <>
    /JPN <FEFF9ad854c18cea306a30d730ea30d730ec30b951fa529b7528002000410064006f0062006500200050004400460020658766f8306e4f5c6210306b4f7f75283057307e305930023053306e8a2d5b9a30674f5c62103055308c305f0020005000440046002030d530a130a430eb306f3001004100630072006f0062006100740020304a30883073002000410064006f00620065002000520065006100640065007200200035002e003000204ee5964d3067958b304f30533068304c3067304d307e305930023053306e8a2d5b9a306b306f30d530a930f330c8306e57cb30818fbc307f304c5fc59808306730593002>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020ace0d488c9c80020c2dcd5d80020c778c1c4c5d00020ac00c7a50020c801d569d55c002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /LTH <>
    /LVI <>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken die zijn geoptimaliseerd voor prepress-afdrukken van hoge kwaliteit. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)
    /NOR <>
    /POL <>
    /PTB <>
    /RUM <>
    /RUS <>
    /SKY <>
    /SLV <>
    /SUO <>
    /SVE <>
    /TUR <>
    /UKR <>
    /ENU (Use these settings to create Adobe PDF documents best suited for high-quality prepress printing.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames true
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks false
      /AddColorBars false
      /AddCropMarks false
      /AddPageInfo false
      /AddRegMarks false
      /ConvertColors /ConvertToCMYK
      /DestinationProfileName ()
      /DestinationProfileSelector /DocumentCMYK
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /MediumResolution
      >>
      /FormElements false
      /GenerateStructure false
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles false
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /DocumentCMYK
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /UseDocumentProfile
      /UseDocumentBleed false
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice




