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Abstract: Eating while walking is a commonly growing practice in the United States, in part due to an
increase in the number of convenient dietary products (i.e., snack bars, shakes, drinks, etc.). Although
eating while walking has been shown to increase total food consumption and weight gain, the acute
effects of eating while walking on blood glucose (BG) concentrations are still unknown. The purpose
of this study was to investigate the acute effects of eating while walking on BG. Twenty-two apparently
healthy, male, physically active (PA, n = 10) and sedentary (Sed, n = 12) individuals volunteered
for this study. Participants randomly performed the control [sit+snack (SS)] and experimental
[walk+snack (WS)] protocol, with one week between protocols. Both protocols showed a significant
increase in post-BG concentrations [SS (p < 0.001); WS (p < 0.01)], but post-BG concentrations for WS
were significantly lower (p < 0.001) than SS. During SS, significantly higher post-BG concentrations
were exhibited for the PA (p < 0.05) and Sed (p < 0.01) groups, whereas the WS protocol post-BG
concentrations were significantly increased for the Sed group (p < 0.01). Lastly, individuals who
exercised more and had a lower body mass index (BMI) were significantly correlated to lower BG
concentrations in response to the 47 g carbohydrate (CHO) snack. However, these data are preliminary
and may need further investigation.
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1. Introduction
Eating while walking has become a common practice in the United States and in other parts
of the world, especially among younger adults. This is in part due to an increase in the number of
commercially available convenient dietary products like snack bars, shakes, and other food products
that are “to go” or “grab and go” [1–3]. Higher food and caloric intake [4], and lack of physical
activity [5,6], result in elevated blood glucose (BG) concentrations, typically peaking 60 min [7,8]
post-meal consumption. These factors generally lead to increased storage of energy in the form of fat
(i.e., adipose tissue) regardless of the macronutrient source. However, when physical activity, either
moderate [9,10] or vigorous-intensity [11,12], is performed before [11,13–17] or after [11,13] meals, BG
concentrations can be significantly reduced by 17–26% [7–9,11,13,18]. This effect is most likely due to
an increase in exercise-induced uptake of BG by skeletal muscles. Reductions in BG are consistent
even when exercise is performed 12 h prior to the consumption of a carbohydrate-rich meal [11],
among individuals of different ethnicities [19], and across different baseline physical activity statuses,
i.e., healthy [18], recreationally active [9,20], strength-trained [11,21–23], endurance-trained [24] and
athletes [11]. However, the aforementioned studies failed to assess the effects of eating while walking
on post-exercise BG concentrations in college-aged sedentary individuals.
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A recent study by Ogden et al. reported an increase in body weight, primarily due to increased
food and calorie consumption during the rest of the day, in adult female participants (24.0 ± 3.3 years
old, n = 60), who consumed 21 g of carbohydrates (CHO) while eating and walking [25]. To our
knowledge, the acute effects of eating while walking on BG concentrations have not been thoroughly
studied. Specifically, past research has assessed the effects of walking on glucose before or after, but not
during the meal [9]. However, a concurrent increase in convenient foods and obesity rates demands
the need for a better understanding of glucose metabolism after eating while walking. Therefore, the
purpose of this study was to investigate the acute effects of eating while walking [moderate intensity
40–60% maximal oxygen consumption (VO2max )] on BG concentrations after consuming a 47-gram
CHO (47 g CHO) snack in physically active (PA) and sedentary (Sed) individuals. It was hypothesized
that eating while walking would cause a reduced 60-min post-snack BG concentration in collegiate
male participants, especially in PA participants.
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2. Materials and Methods
Finally, a 60-min seated rest period, during which no food or water was allowed, was conducted
followed
the obtainment of a post-BG value (Figure 1).
2.1.
Study by
Participants

Twenty-two
2.2.4.
WS Protocolyoung male, apparently healthy, sedentary Division I University students voluntarily
participated in the study (age: 23.3 ± 3.8 years, mean ± SD). Participants were recruited through
After the pre-BG concentrations were recorded, each participant began walking on a motorized
classroom announcements, word of mouth, and flyers posted around campus. All participants provided
treadmill (Full Vision Model No.TMX425CP, Newton, KS, USA), at a speed invoking moderate
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intensity was accurately adjusted, a 30-min walking session was completed. During the 30 min of
walking, the participants were required to consume the 47 g CHO snack (i.e., the aforementioned

2.2.
Study Protocol
standardized
muffin) at a tolerable pace. Participants were allowed to drink two to three ounces of
water while eating the 47 g CHO snack (finishing near the end of the walking protocol). Finally, a 60
The recruited participants were asked to visit the laboratory in a fasted state (i.e., overnight fasting,
min seated rest period, during which no food or water was allowed, was conducted followed by the
10–12 h) during the morning hours on two different days, separated by at least one week (washout
obtainment of a post-BG concentration (Figure 1).

period) [26]. At the first laboratory visit, each participant was randomly assigned, then performed
the
sit +
snack (SS)
walk + snack (WS) protocol (Figure 1). During the second visit, after one week,
2.2.5.
Sampling
andor
Confidentiality
participants performed the alternate protocol. Each laboratory visit had the participant rest in a seated
In a random and counterbalanced manner, all participants performed the SS and WS protocol.
position
for 10 min prior to obtaining a baseline (i.e., pre-) BG concentration. After completing each
To maintain anonymity, each participant was assigned a code number on the data collection sheet.
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Chicago, IL, USA) with statistical significance set at p < 0.05. The following formulas were utilized to
measure basal metabolic rate (BMR) [Formula (1)], resting metabolic rate (RMR) [Formula (2)], total
daily energy expenditure (TDEE) [Formula (3)], and the effect of walking on BG concentrations
[Formula (4)].
Formula (1): BMR = Men: 66 + (6.23 x weight in pounds) + (12.7 x height in inches) - (6.8 x age in
years)

Endocrines 2020, 1

15

2.2.2. Blood Glucose Measurements
Pre- and post-BG concentrations were collected using an Accu-Chek Nano Blood Glucose
Monitoring System (Roche Diagnostics, Indianapolis, IN, USA). Capillary BG was measured by
piercing the skin (on the finger). The participant’s finger was cleaned using alcohol swabs prior to the
needle prick and all BG concentrations were recorded.
2.2.3. SS Protocol
After the pre-BG concentrations were recorded, each participant consumed a 47 g CHO snack
while seated for 30 min. Participants were recommended to consume the 47 g CHO snack at a tolerable
pace (i.e., slowly), finishing close to the end of the 30 min time period. Participants were allowed
to drink two to three ounces (60–90 mL) of water while consuming the 47 g CHO snack. Finally, a
60-min seated rest period, during which no food or water was allowed, was conducted followed by
the obtainment of a post-BG value (Figure 1).
2.2.4. WS Protocol
After the pre-BG concentrations were recorded, each participant began walking on a motorized
treadmill (Full Vision Model No.TMX425CP, Newton, KS, USA), at a speed invoking moderate intensity,
based upon the rate of perceived exertion (RPE). Specifically, the treadmill speed was adjusted to
produce an RPE between 9 and 12 (i.e., light to fairly hard) on the Borg scale [27]. Once intensity was
accurately adjusted, a 30-min walking session was completed. During the 30 min of walking, the
participants were required to consume the 47 g CHO snack (i.e., the aforementioned standardized
muffin) at a tolerable pace. Participants were allowed to drink two to three ounces of water while
eating the 47 g CHO snack (finishing near the end of the walking protocol). Finally, a 60 min seated
rest period, during which no food or water was allowed, was conducted followed by the obtainment
of a post-BG concentration (Figure 1).
2.2.5. Sampling and Confidentiality
In a random and counterbalanced manner, all participants performed the SS and WS protocol.
To maintain anonymity, each participant was assigned a code number on the data collection sheet.
The key was stored in a locked filing cabinet by the principal investigator and subsequently destroyed
after data collection was complete.
2.3. Statistical Analyses and Calculations
Pre-BG concentrations between protocols were compared using a Pearson Product Moment
Correlation and Student’s t-test. Repeated measures analyses of variance (ANOVA) were conducted
on BG concentrations within and between protocols as well as within and between the PA and Sed
groups. All analyses were performed using SPSS v24.0 statistical software package (SPSS Inc., Chicago,
IL, USA) with statistical significance set at p < 0.05. The following formulas were utilized to measure
basal metabolic rate (BMR) [Formula (1)], resting metabolic rate (RMR) [Formula (2)], total daily energy
expenditure (TDEE) [Formula (3)], and the effect of walking on BG concentrations [Formula (4)].
Formula (1): BMR = Men: 66 + (6.23 x weight in pounds) + (12.7 x height in inches) − (6.8 x age in years)
Formula (2): RMR = 10 x weight (kg) + 6.25 x height (cm) − 5 x Age + 5
Formula (3): BMR*Activity factor [hours of activity <1=activity factor 1.2; ≥ 1 or <3 =1.375; ≥3 =1.55; ≥ 5 =1.725)

Formula (4): BG concentration: post-BG (SS) − post-BG (WS)

Formula (4): BG concentration: post-BG (SS) − post-BG (WS)
3. Results
Baseline characteristics data for all the participants are listed in Table 1. PA levels (p < 0.001) and
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total daily energy expenditure (TDEE, p < 0.01) were significantly higher in the PA compared to the
Sed group. The pre-BG concentrations obtained prior to each protocol were not significantly different
between
the groups. Therefore, to simplify the data for readers’ convenience and to compare both
3. Results
groups, the pre-BG concentrations were adjusted to 100 mg/dL (5.56 mmol/L) and post-BG levels
Baseline characteristics data for all the participants are listed in Table 1. PA levels (p < 0.001)
were compared relative to the adjusted pre-BG concentrations. As expected, the SS (p < 0.001) and
and total daily energy expenditure (TDEE, p < 0.01) were significantly higher in the PA compared
WS (p < 0.01) protocols produced significantly higher pre- vs. post-BG concentrations (Figure 2). The
to the Sed group. The pre-BG concentrations obtained prior to each protocol were not significantly
WS post-BG concentrations were significantly lower than the SS post-BG concentrations (p < 0.01).
different between the groups. Therefore, to simplify the data for readers’ convenience and to compare
Further analysis revealed a significant increase in SS post-BG concentrations in the PA (p < 0.01)
both groups, the pre-BG concentrations were adjusted to 100 mg/dL (5.56 mmol/L) and post-BG levels
and Sed (p < 0.01) groups. The WS post-BG concentrations were significantly higher for the Sed group
were compared relative to the adjusted pre-BG concentrations. As expected, the SS (p < 0.001) and WS
(p < 0.01) but no change was observed for the PA group (Figure 3).
(p < 0.01) protocols produced significantly higher pre- vs. post-BG concentrations (Figure 2). The WS
post-BG concentrations were significantly
lower than the SS post-BG concentrations (p < 0.01).
Table 1. Baseline participant characteristics
Sedentary
(n =10)
(n = 12)
Participant
Physically Active (n =10)
Sedentary (n = 12)
Age (years)
23.4 ± 1.4
23.4 ± 1.1
AgeHeight
(years) (meters)
23.4 ± 1.4 1.72 ± 0.02
23.4 1.73
± 1.1± 0.02
Height (meters)
1.72 ± 0.02
1.73 ± 0.02
Weight (kg)
70.0 ± 4.0
71.1 ± 4.1
Weight (kg)
70.0 ± 4.0
71.1 ± 4.1
2
BMI2(kg/m
)
23.8
23.7 ± 1.4 23.7 ± 1.4
23.8 ±
1.6 ± 1.6
BMI (kg/m
)
Level
Activity (days/week)
4.10 ± 0.74
0.00 ± 0.00
LevelofofPhysical
Physical Activity
4.10 ± 0.74
0.00 ± 0.00
Level of(days/week)
Physical Activity (hours/day)
2.20 ± 0.36
0.00 ± 0.00
Level
of
Physical
Activity
Basal Metabolic Rate (kcal/day)
2.20 ± 0.36 1725 ± 49
0.00 ±1746
0.00 ± 62
(hours/day)
Resting
Metabolic
Rate
(kcal/day)
1662
±
36
1680
Basal Metabolic Rate (kcal/day)
1725 ± 49
1746 ± 62 ± 46
Total
Daily
Energy
Expenditure
Resting
Metabolic
Rate
(kcal/day) (kcal/day) 1662 ± 36 2455 ± 67
1680 2059
± 46 ± 74
Participant

Table 1. Baseline participant
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P-Value
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0.992

0.992
0.617
0.617
0.866
0.866
0.990
0.990

<0.001
<0.001
0.805
<0.001
0.768
0.805
0.002
0.768

<0.001

Total
Energy Expenditure
DataDaily
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2059 ±using
74 the Harris–
0.002
(kcal/day)[28], resting metabolic rate was calculated using the Mifflin St. Jeor equation [29],
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factor.by multiplying BMR with the Harris–Benedict activity factor.
was calculated
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Further analysis revealed a significant increase in SS post-BG concentrations in the PA (p < 0.01)
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(p < 0.01) but no change was observed for the PA group (Figure 3).

BG concentrations (mg/dL)

150
140
130

*†

#

#

120
110
100
90

80
70
PA (n=10)
Pre-meal BG

Post-BG (sit+meal)

Sed (n=12)
Post-BG (walk+meal)

Figure 3. Blood glucose concentrations in PA and Sed participants. Data for BG are reported in mg/dL
Figure 3. Blood glucose concentrations in PA and Sed participants. Data for BG are reported in mg/dL
(for BG, 100 mg/dL = 5.56 mmol/L). * Different from PA Pre-BG (p < 0.01). † Different from PA Post-BG
(for BG, 100 mg/dL = 5.56 mmol/L). * Different from PA Pre-BG (p < 0.01). † Different from PA Post(WS) protocol (p < 0.05). # Different from Sed Pre-BG (p < 0.01). BG = blood glucose, PA = physically
BG (WS) protocol (p < 0.05). # Different from Sed Pre-BG (p < 0.01). BG = blood glucose, PA = physically
active, Sed = Sedentary, SS = 60 min after eating while sitting for 30 min, WS = 60 min after eating
active, Sed = Sedentary, SS = 60 min after eating while sitting for 30 min, WS = 60 min after eating
while walking for 30 min.
while walking for 30 min.
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Figure 4. Relationship between PA and BMI to post-BG concentrations. BG change was calculated by
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4. Discussion
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possibly due to the fact that increased BMI increases insulin resistance [30,36], which may lead to
reduced glucose uptake. However, it is beyond the scope of this study to determine if this outcome was
due to excess glycogen depletion [21,37], decreased skeletal muscle function [20,32,37], or a reduced
GLUT-4 mechanism of glucose uptake [12]; therefore, a more in-depth investigation is warranted. On
another note, this finding could be, at least partially, due to the difference in ethnic groups [19] between
past studies (i.e., American, African American, and Hispanics) compared to the participants in this
study (i.e., Middle-Eastern and Asian).
To our knowledge, this is the first study addressing the effects of eating a CHO snack while
walking on BG concentrations in PA and Sed individuals. Due to the limitations of facilities and
funding, the study had a smaller sample size which limited the comparison based on BMI. Body
composition was not measured and this study was restricted to capillary BG measurements in men.
Additionally, the data on the snack reported were not confirmed by a centesimal composition measured
in the lab. However, the increase in the practice of eating while walking and differences observed
in BG concentration between the two protocols in the current study suggest the need for a basic
understanding of glucose metabolism during eating while walking. The preliminary data reported in
this study can be utilized by other institutes and labs to extensively study the mechanism of eating
while walking, especially among the sedentary population.
In summary, lower post-BG concentrations were observed in adult participants after eating 47 g
CHO snack during the WS protocol. These results are consistent among PA participants. Conversely,
the Sed group exhibited an increase in post-BG concentrations even after the WS protocol. Furthermore,
the relationships observed between past history of physical activity, BMI and BG response during
eating while walking are intriguing and demand further investigation. Since data are lacking, the
primary goal of this study was to establish a foundation for future studies examining the effects of
eating while walking on BG concentrations, after consuming a standardized CHO snack within and
between PA and Sed individuals.
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