International Journal of

Environmental Research
and Public Health
Article

A Time-Based Objective Measure of Exposure to the
Food Environment
Jason Y. Scully 1 , Anne Vernez Moudon 2 , Philip M. Hurvitz 2, * , Anju Aggarwal 3 and
Adam Drewnowski 3
1
2
3

*

Department of Planning and Public Administration, Eastern Washington University, 668 N Riverpoint Blvd,
Suite A, Spokane, WA 99202, USA; jscully@ewu.edu
The Urban Form Lab, University of Washington, Seattle, WA 98195, USA; moudon@uw.edu
Center for Public Health Nutrition, University of Washington, Seattle, WA 98105, USA;
anjuagg@uw.edu (A.A.); adamdrew@uw.edu (A.D.)
Correspondence: phurvitz@uw.edu; Tel.: +1-206-335-8906

Received: 21 February 2019; Accepted: 29 March 2019; Published: 2 April 2019




Abstract: Exposure to food environments has mainly been limited to counting food outlets near
participants’ homes. This study considers food environment exposures in time and space using global
positioning systems (GPS) records and fast food restaurants (FFRs) as the environment of interest.
Data came from 412 participants (median participant age of 45) in the Seattle Obesity Study II who
completed a survey, wore GPS receivers, and filled out travel logs for seven days. FFR locations were
obtained from Public Health Seattle King County and geocoded. Exposure was conceptualized as
contact between stressors (FFRs) and receptors (participants’ mobility records from GPS data) using
four proximities: 21 m, 100 m, 500 m, and 1/2 mile. Measures included count of proximal FFRs, time
duration in proximity to ≥1 FFR, and time duration in proximity to FFRs weighted by FFR counts.
Self-reported exposures (FFR visits) were excluded from these measures. Logistic regressions tested
associations between one or more reported FFR visits and the three exposure measures at the four
proximities. Time spent in proximity to an FFR was associated with significantly higher odds of FFR
visits at all proximities. Weighted duration also showed positive associations with FFR visits at 21-m
and 100-m proximities. FFR counts were not associated with FFR visits. Duration of exposure helps
measure the relationship between the food environment, mobility patterns, and health behaviors.
The stronger associations between exposure and outcome found at closer proximities (<100 m) need
further research.
Keywords: Fast food; spatio-temporal exposure; mobility patterns; GPS; selective mobility bias

1. Introduction
Exposure to the food environment may influence both diet quality and obesity rates [1–3]. Living
near fast food restaurants (FFRs) and far from supermarkets has been linked to low diet quality and
high body mass index (BMI), especially in lower-income populations [4–10]. Such findings have
sparked interest in restrictions on where local governments allow FFRs to be located [11,12].
However, much of the evidence underlying potential FFR restrictions has been derived
from studies whose measures of exposure are counts of FFRs within some distance of a study
participant’s home address [13,14]. These measures only capture food availability and accessibility
near home, and ignore people’s daily mobility patterns, which frequently extend far beyond the home
neighborhood and may or may not entail being near a FFR [15–19]. As a result, researchers have
repeatedly called for more nuanced exposure measures that capture the complex and dynamic spatial
experiences of modern urban life [20–26].
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One opportunity to develop more nuanced measures draws on exposure science, which
conceptualizes exposure as the result of contact between a stressor (a factor or environmental trait) and
a receptor (an organism) [27]. Crucially, exposure science emphasizes that both stressor and receptor
traits determine whether contact occurs. Measuring exposure to the food environment benefits from
exposure science frameworks that examine the relationship between receptors (i.e., study participants)
and stressors (e.g., FFRs) based on the receptor’s actual mobility patterns [28]. Mobility patterns are in
turn affected by a range of receptor traits or characteristics (e.g., gender, race, income, food preferences).
Spatially explicit mobility data from global positioning systems (GPS) present an excellent
opportunity for analyzing contacts between stressors and receptors, because GPS devices objectively
record participants’ locations throughout the day [23,25]. Although theory and measurement of built
environment exposure using GPS frameworks is an area of active research [20], there is a need for
more detailed theoretical explanations.
Despite their limitations [29–31], GPS methods hold significant advantages over other methods
(most notably participant recall) in identifying a person’s location in time (i.e., measure time spent
in proximity to FFRs). Such time-based environmental exposure measures are common in the study
of air pollution [32–34], but to our knowledge, only two have been used in studies of the food
environment [35,36]. Cetateanu et al. [36] and Salder et al. [35] found positive associations between
food purchasing behaviors and time spent within 50 m of food stores. In these studies, the goal was
to measure adolescent and young adult food choices. Therefore, the studies excluded time spent
in motorized vehicles based on the assumption that young people would not be able to make food
choices independently of parental supervision when traveling in their parents’ cars. However, when
considering adults, car travel may be yet another form of exposure to the built environment. Indeed,
one of the potential strengths of time-based exposure may be that it captures differences in exposure
that occur at driving speeds (e.g., 50 km/h) and at walking speeds (e.g., 5 km/h).
Most exposure measures created solely from GPS, including time-based measures, are subject to
selective mobility bias [37]. This bias arises when purposeful exposure to stressors (e.g., encountering
an FFR because of a planned visit to that FFR) is not excluded, because a subset of exposures
(i.e., proximity to an FFR) will perfectly predict the outcome (i.e., visiting an FFR); that is, the exposure
was itself the outcome.
This study introduces time-based objective measures of food environment exposure using GPS
records and time-matched travel logs. We compared these measures to the FFR counts used in most
previous studies [21,22]. In contrast to the two studies that use similar time-based measures, this study
leverages travel diaries to account for the selective mobility bias [35,36]. We further detail a process by
which GPS-based time durations inside buffered areas can be measured and compare the performance
of different proximity buffer sizes in the prediction of the odds of visiting an FFR.
2. Materials and Methods
Data came from the Seattle Obesity Study II (SOSII), which employed a stratified, address-based
sampling scheme to ensure spatial and economic variation. All of the participants were recruited from
within King County, Washington (WA), which is an urbanized area with a population of two million
within 450 mi2 . Sampling, recruitment, and data collection have been described previously [38]. Briefly,
eligible participants were aged 18 to 55 years with no mobility issues and who identified themselves
as the primary food shoppers for their households. Verbal consent was obtained from 712 potential
participants, of which 516 (72.5%) were enrolled in the study. Through in-person meetings, researchers
obtained written consent, administered a computer-aided survey, and trained participants on how to
fill out a seven-day place-based travel log modified from the National Household Travel Survey [39]
and how to wear and recharge the GPS receiver (Qstarz BT-Q1000XT; Qstarz International Co., Ltd.;
Taipei, Taiwan). In the travel log, participants were asked to record all of the places visited during each
observation day upon time of arrival and the time of departure from each place. The GPS receiver
was worn during the same seven-day period covered in the travel log. Participant data were collected
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between December 2011 and October 2012. All of the procedures were approved by the University of
Washington Institutional Review Board (approval number 39737).
2.1. Geographic Information Systems Data
Participants’ residential and workplace addresses were geocoded using King County address
point data [40] with ArcMap 10.2 (ESRI, Redlands, CA, USA). Of the 516 eligible residential addresses,
481 (93%) were matched automatically with a minimum match score of 100. The remaining were
geocoded by manually referencing Google Maps. Of the 370 workplace addresses, 232 (63%) were
matched automatically, and the remaining addresses were likewise manually geocoded. Of the
146 participants with no reported work place address, 104 (71%) were not employed outside the home.
Addresses for the 573 FFRs in King County came from Public Health Seattle King County 2012
food permit records, and were geocoded using the techniques described above. Venues were considered
FFRs if they were part of national or regional chains that lack table service and sell inexpensive food in
a short time span [41].
2.2. Dependent Variable
Places that participants reported visiting in the travel log were identified as FFRs if they met the
fast food restaurant criteria [41]. Travel log entries showed that 36% of the sample reported visiting at
least one FFR during the observation period. Participants were dichotomized to those with zero visits
vs. one or more FFR visit.
2.3. Covariates
Several variables previously associated with fast food consumption were available for analysis:
age (≤45; >45), gender, race/ethnicity (non-Hispanic white; other), household size (≤2; >2 persons in
household), number of cars (≤1; >1), education (less than college degree; college degree or higher),
and annual household income (<$50K; $50–100K; ≥$100K). The age variable was dichotomized due
to a sample that skewed older as a result of our sampling goal targeting households’ primary food
shoppers. Since 84% (n = 430) of the study sample was non-Hispanic white, all other race and ethnicity
responses were collapsed into one category. Household size (≤2; >2 persons in household) was
included because we hypothesized that larger households, especially those with children, would eat
more fast food. Participants with missing responses (n = 18) to any of the questions or with responses
of “Don’t know/not sure” were excluded from the sample.
The Euclidean distance between home and work was computed using ST_Distance in PostGIS
(The PostGIS Development Group, PostGIS, 2008). Commute distance was categorized as: no commute;
<8.4 km (sample median); ≥8.4 km [42]. Property value was used as a proxy for wealth [43–45],
and residential density was used to account for neighborhood differences in travel distance and speed.
Both measures leveraged the King County tax assessor parcel data [46] with ArcMap 10.1 (ESRI,
Redlands, CA) to identify residential units within an 800-m radius of participants’ homes. Residential
density was dichotomized at the sample median value of 1892 residences in the 800-m buffer. Property
value was calculated as the average value of residential units located on the participants’ home parcel
and split into tertiles: $38–227K; $227–323K; and ≥$323K (USD).
2.4. Exposure Measures
Each GPS point included latitude and longitude coordinates measured at configured intervals of
30 s (s) or less. Erroneous GPS points were removed following the procedures described by Tsui and
Shalaby, and the Personal Activity and Location Measurement System [29,47,48]. The remaining points
were linked in a temporal sequence to form line segments between each successive pair of points.
Then, these line segments were used to estimate participant locations between GPS measurements.
Each segment’s time interval was calculated as the difference in timestamps between the segment’s
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starting and ending points. Thus, the line segments enabled the delineation of each participant’s travel
path, providing an individual-level measure of continuous physical and temporal exposure.
Segments with durations longer than 30 s accounted for only 0.14% of all segments in the sample
and were excluded from the analyses because they were assumed to be the result of blocked satellite
signals, or powered-off or malfunctioning data loggers.
Line segments crossing the county boundary were truncated at that boundary, thus limiting the
observation of exposure to within King County. Since participants were inconsistent in following the
instructions to turn off their GPS data loggers while they slept, GPS tracks measured at their homes
were excluded from the study. Following the precedent set by Hurvitz et al. [49], line segments within
a 125-m radial buffer of participants’ homes were excluded, and those that crossed into the buffer were
truncated. Likewise, line segments within 125 m of workplaces [49] were excluded, because some
participants turned off their data loggers while at work, and in other instances, satellite reception was
hindered due to workplaces located underground or in or near tall buildings. The time intervals of
truncated line segments were estimated by comparing the length-to-time ratio of the original segment
to the length of the truncated segment. Data were processed using PostGIS 2.1 within PostgreSQL 9.19
(The PostgreSQL Global Development Group, 2008) in an R 3.2.1 programming environment (R Core
Team, 2015, R Foundation for Statistical Computing, Vienna, Austria).
Proximity to FFRs was measured with four radial buffers around each FFR parcel: 21 m, 100 m,
500 m, and 1/2 mile. Early studies examining daily paths and GPS data [21–23,25] adopted these larger
buffer sizes, which were used in even earlier studies exploring built environment characteristics near
participants’ homes. Whereas the larger buffers were selected because they were used in prior studies,
the 21-m buffer is new to built environment (BE) research. It represents the approximate width of
many urban streets platted west of the Ohio River and is the maximum distance at which a human
face can still be identified by another human [50]. With theory behind buffer size lacking [15], we posit
that different buffer sizes capture different relationships between stressor and receptor. On the one
hand, closer proximities may be capturing the receptor’s sensory experience of the stressor; what can
be seen, heard, smelled, or even touched. On the other hand, farther proximities may require cognitive
or other processes internal to the receptor that link the receptor to the stressor. Such processes may
include knowledge or memory of stressor locations and attitudes or preferences for certain types of
stressors [51].
The FFR count was the number of unique buffers through which a participant’s GPS data
intersected over the course of each observation day. Duration of exposure was calculated as the total
minutes per day spent in proximity to one or more FFRs. It was estimated by summation of the time
intervals of complete and truncated GPS line segments intersecting the areas within FFR proximity
buffers for each observation day. Weighted duration was calculated as the duration of exposure
weighted by the number of FFRs in proximity to the participant. It was estimated by summation of the
line segment intervals that intersected with each individual FFR buffer, regardless of whether buffers
overlapped or not. This multiplied the time value of line segments inside overlapping proximity
buffers by the number of buffers. Count, duration, and weighted duration exposure measures were
averaged across each participant’s observation days to create daily averages per participant. Due to
zoning regulations and variations in building density, some areas of the county have very high
concentrations of FFRs, while other areas are devoid of FFRs. Therefore, we expected the distribution
of these variables to be highly skewed, especially for the larger proximity buffer sizes. For this reason,
as well as for ease of comparison across proximities, exposure measures were converted into tertiles.
To minimize selective mobility bias, GPS data corresponding to FFR visits reported in the
travel diary were removed from the count, as well as the duration of exposure measures. This was
accomplished by excluding GPS line segments that intersected the FFR proximity buffers within
± 10 min (to account for recall bias) of the FFR visits reported in the travel logs. Failure to exclude
these visits would have resulted in attributes of FFR visitation estimating both predictor and outcome.
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8.5 min + 3.0 min = 20.8 min). The weighted duration weighted the amount of time spent in multiple
buffers
by the number of overlapping buffers (9.3 min + (2 buffers × 8.5 min) + 3.0 min = 29.3 min).
2.5. Analysis

The sociodemographic distribution of the sample by FFR visitation and the three exposure
2.5. Analysis
variables was examined using proportions and chi-squared tests. Means (SD) of the exposure
The sociodemographic distribution of the sample by FFR visitation and the three exposure
measures at the four proximities (21 m, 100 m, 500 m, and ½ mile) were calculated. Bivariate
variables was examined using proportions and chi-squared tests. Means (SD) of the exposure measures
associations of FFR visitation with tertiles of the exposure variables were examined using
at the four proximities (21 m, 100 m, 500 m, and 1/2 mile) were calculated. Bivariate associations of
chi-squared tests.
FFR visitation with tertiles of the exposure variables were examined using chi-squared tests.
Multivariate logistic regressions with robust standard errors examined the odds of visiting an
Multivariate logistic regressions with robust standard errors examined the odds of visiting an
FFR by each exposure measure tertile at each proximity buffer. Twelve models compared
FFR by each exposure measure tertile at each proximity buffer. Twelve models compared differences
differences in the three exposure measures at the four different proximity sizes, and included
in the three exposure measures at the four different proximity sizes, and included sociodemographic
sociodemographic variables, commute distance, and residential density as covariates. Analyses
variables, commute distance, and residential density as covariates. Analyses were conducted using R
were conducted using R package version 3.2.1. The glm function (family = ‘binomial’) was used to
package version 3.2.1. The glm function (family = ‘binomial’) was used to calculate logistic regressions.
calculate logistic regressions. Robust standard errors were manually calculated using R.
Robust standard errors were manually calculated using R.
3. Results
3. Results
Of the 516 participants, 477 had concurrent GPS and travel log data. Sixteen of these were
Of the 516 participants, 477 had concurrent GPS and travel log data. Sixteen of these were
removed due to an insufficient number of observation days (<3 days) or recording errors in either
removed due to an insufficient number of observation days (<3 days) or recording errors in either
GPS data or their travel log. Another 18 participants were removed due to missing survey responses.
GPS data or their travel log. Another 18 participants were removed due to missing survey responses.
Eight participants with workplaces outside King County were removed due to the possibility of
Eight participants with workplaces outside King County were removed due to the possibility of daily
daily unmeasured FFR exposures occurring outside the county. Another 23 participants did not
unmeasured FFR exposures occurring outside the county. Another 23 participants did not provide any
provide any work addresses. The final analytical sample consisted of 412 participants (see Figure 2).
work addresses. The final analytical sample consisted of 412 participants (see Figure 2). The mean
The mean number of days that subjects reported in the travel log was 6.6 (SD 0.9). There were 276
number of days that subjects reported in the travel log was 6.6 (SD 0.9). There were 276 FFR visits
FFR visits reported in the travel logs by 149 (36.2%) participants. We verified 182 (71.7%) of the 254
reported in the travel logs by 149 (36.2%) participants. We verified 182 (71.7%) of the 254 reported FFR
reported FFR visits in King County by identifying GPS data showing that the participant was in
visits in King County by identifying GPS data showing that the participant was in proximity to an FFR
proximity to an FFR during the visit times reported in the travel log. About 58% (n = 81) of FFR
during the visit times reported in the travel log. About 58% (n = 81) of FFR visitors had all of their
visitors had all of their visits verified by GPS, while 23% (n = 32) participants did not have any of
visits verified by GPS, while 23% (n = 32) participants did not have any of their visits recorded by GPS.
their visits recorded by GPS.

Figure 2. Subject inclusion criteria and sample size.
Figure 2. Subject inclusion criteria and sample size.

The sample was disproportionately over age 45 (62%); female (71%); non-Hispanic white (79%);
The sample was disproportionately over age 45 (62%); female (71%); non-Hispanic white (79%);
and college graduates (62%). The sample was evenly distributed across three categories of income
and college graduates (62%). The sample was evenly distributed across three categories of income
(28.6% < $50K, 36% $50–100K, and 35% ≥ 100K). Most of the sample was married (67%); half of the
(28.6% < $50K, 36% $50–100K, and 35% ≥ 100K). Most of the sample was married (67%); half of the
sample lived in households with three or more persons; and 63% had >2 cars in the household (Table 1).
sample lived in households with three or more persons; and 63% had >2 cars in the household (Table 1).
Significant sociodemographic differences (p < 0.05) were observed between participants
reporting FFR visits and those who did not. FFR visitors were less likely to have a college degree
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Table 1. Descriptive characteristics of FFR (fast food restaurant) visitors and non-visitors.
N

No Reported Visits
n (%)

One or More Reported Visits
n (%)

412

263 (100)

149 (100)

157
255

96 (36.5)
167 (63.5)

61 (40.9)
88 (59.1)

293
119

185 (70.3)
78 (29.7)

108 (72.5)
41 (27.5)

327
85

209 (79.5)
54 (20.5)

118 (79.2)
31 (20.8)

157
255

87 (33.1)
176 (66.9)

70 (47.0)
79 (53.0)

118
151
143

76 (28.9)
94 (35.7)
93 (35.4)

42 (28.2)
57 (38.3)
50 (33.6)

200
212

138 (52.5)
125 (47.5)

62 (41.6)
87 (58.4)

136
137
139

90 (34.2)
84 (31.9)
89 (33.8)

46 (30.9)
53 (35.6)
50 (33.6)

153
259

109 (41.4)
154 (58.6)

44 (29.5)
105 (70.5)

138
137
137

87 (33.1)
101 (38.4)
75 (28.5)

51 (34.2)
36 (24.2)
62 (41.6)

206
206

111 (42.2)
152 (57.8)

95 (63.8)
54 (36.2)

Total
Age (years)
<45
≥45
Gender
Female
Male
Race
White non-Hispanic
Non-White
Education
Some college or less
College graduate
Income
<$50K
$50–100K
≥$100K
Household size
1–2
≥3
Property value
$38–227K
$227–323K
≥$323K
Number of cars in HH
≤1
≥2
Commute distance
No commute
<Median (8.4 km)
>Median (8.4 km)
Residential density
<Median density (1892 residences)
>Median density (1892 residences)
1

p-Value 1
0.432

0.728

0.999

0.007

0.874

0.044

0.704

0.022

0.005

0.001

Derived from chi-squared analysis. HH: household.

Significant sociodemographic differences (p < 0.05) were observed between participants reporting
FFR visits and those who did not. FFR visitors were less likely to have a college degree (53.0% vs.
66.9%), and more likely to live in households with more than two people (58.4% vs. 44.5%) and with at
least two cars (70.5% vs. 58.6%). Visitors to FFRs were also more likely to have commutes longer than
the sample median (41.6% vs. 28.5%) and live in neighborhoods below the sample median residential
density (63.8% vs. 42.2%).
Table 2 displays the mean level of exposure to FFRs at each proximity level. Participants spent on
average one minute a day (SD 1.8) within 21 m of at least one FFR, and were within 21 m of 1.5 FFRs
(SD 1.1) per day on average. This results in a mean daily weighted duration of 1 min (1.9 SD) at this
proximity. At the 1/2-mile proximity, participants averaged 117.7 min (SD 69.2) in proximity to an
average of 34.1 FFRs (SD 18.9) per day, or a mean weighed duration of 607.6 min (SD 526.9).
Table 2. Means (SD) of daily FFR exposure by proximity buffer.
Buffer Distance
Exposure

21 m
Mean (SD)

100 m
Mean (SD)

500 m
Mean (SD)

1/2 mile
Mean (SD)

Count of FFRs in buffer per day
Duration of exposure 1
Weighted duration 1

1.5 (1.1)
1.0 (1.8)
1.0 (1.9)

8.1 (4.5)
17.0 (16.6)
22.7 (22.0)

24.34 (13.2)
84.8 (56.7)
297.1 (247.4)

34.1 (18.9)
117.7 (69.2)
607.6 (526.9)

1

In minutes per day.
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Table 3 presents bivariate associations between tertiled exposure variables and FFR visits. Visiting
an FFR was not associated with the count of FFRs to which participants were exposed at any measured
proximities. However, both duration and weighted duration were significantly associated (p < 0.05)
with an increased likelihood of visiting an FFR at the 21-m and 100-m proximities.
Table 3. Descriptive characteristics of FFR visitors and non-visitors by FFR exposure measures.
Buffer Distance,
Tertiles of Exposure

N

No Reported
Visits (n)

One or More
Reported Visits (n)

p-Value 1

FFR count 2
21 m

0.934
0–0.86
0.86–1.71
1.71–8.00

123
140
149

80 (30.4)
88 (33.5)
95 (36.1)

43 (28.9)
52 (34.9)
54 (36.2)

0–5.82
5.82–9.14
9.14–27.2

136
137
139

95 (36.1)
89 (33.8)
79 (30.0)

41 (27.5)
48 (32.2)
60 (40.3)

0–17.00
17.00–28.40
28.40–78.60

139
133
140

95 (36.1)
83 (31.6)
85 (32.3)

44 (29.5)
50 (33.6)
55 (36.9)

1/2 mile
1 to 23.00
23.00–40.50
40.50–115.00

138
134
140

91 (34.6)
89 (33.8)
83 (31.6)

47 (31.5)
45 (30.2)
57 (38.3)

100 m

0.076

500 m

0.380

0.385

Duration of exposure 3
21 m
00:00:00–00:00:09
00:00:09–00:00:39
00:00:39–00:12:54

136
136
140

99 (37.6)
87 (33.1)
77 (29.3)

37 (24.8)
49 (32.9)
63 (42.3)

0.009

100 m
00:00:00–00:08:58
00:08:58–00:17:06
00:17:06–03:10:00

136
136
140

100 (38.0)
91 (34.6)
72 (27.4)

36 (24.2)
45 (30.2)
68 (45.6)

500 m
00:00:00–00:57:06
00:57:06–00:01:32
00:01:32–08:20:00

136
136
140

92 (35.0)
90 (34.2)
81 (30.8)

44 (29.5)
46 (30.9)
59 (39.6)

1/2 mile
00:06:59–01:21:00
01:21:00–02:08:00
02:08:00–09:05:00

136
136
140

97 (36.9)
82 (31.2)
84 (31.9)

39 (26.2)
54 (36.2)
56 (37.6)

0.001

0.188

0.085

Weighted duration 3
21 m
00:00:00–00:00:09
00:00:09–00:00:41
00:00:41–00:12:54

136
136
140

97 (36.9)
91 (34.6)
75 (28.5)

39 (26.2)
45 (30.2)
65 (43.6)

100 m
00:00:00–00:11:24
00:11:24–00:23.06
00:23:06–03:14:00

136
136
140

101 (38.4)
89 (33.8)
73 (27.8)

35 (23.5)
47 (31.5)
67 (45.0)

500 m
00:00:00–02:59:00
02:59:00–05:02:00
05:02:00–32:00:00

136
136
140

93 (35.4)
87 (33.1)
83 (31.6)

43 (28.9)
49 (32.9)
57 (38.3)

136
136
140

91 (34.6)
81 (30.8)
91 (34.6)

45 (30.2)
55 (36.9)
49 (32.9)

1/2

1

mile
00:06:59–05:49:00
05:49:00–10:26:00
10:26:00–73:40:00

0.006

0.001

0.290

0.424

Derived from chi-squared analysis; 2 Counts of fast food restaurants per day within buffer; 3 In hh:mm:ss format.
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Table 4 presents associations between FFR exposure and FFR visits after accounting for a priori
identified key sociodemographic covariates (age, gender, race/ethnicity, education, income, household
size, and residential property value) and commute patterns (number of cars in household, commute
distance, and residential density). There were no significant associations between FFR count exposure
and FFR visits at any proximity. In contrast, the odds of reporting one or more FFR visits was
positively associated with the duration of exposure at all four proximities. A positive relationship
was observed between tertiles of duration and probability of FFR visits for a 21-m proximity buffer
(β: 2.06; 95% CI: 1.17–3.65 for tertile 2, and β: 2.80; 95% CI: 1.58–4.96 for tertile 3, with tertile 1 as the
reference) and 1/2-mile buffer (β: 1.93 and 2.96, respectively). For the 100-m and 500-m proximity
buffers, only tertile 3 showed significant positive associations between the duration of exposure and
FFR visits (β: 2.89; 95% CI: 1.65–5.07 for 100 m, and β: 1.72; 95% CI: 1.20–9.4 for 500 m). Weighted
duration was significantly associated with increased odds of FFR visits at only the 21-m and 100-m
proximities (OR 2.69, 95% CI 1.53–4.73, and OR, 3.07, 95% CI 1.76–5.36, respectively).
Table 4. Logistic regression using robust standard errors to predict FFR visitation.1
Exposure

21 m

100 m

500 m

Half Mile

Odds Ratio

95% CI

Odds Ratio

95% CI

Odds Ratio

95% CI

Odds Ratio

95% CI

FFR count
Tertile 1
Tertile 2
Tertile 3

Ref
1.26
1.41

0.73–2.18
0.8–2.47

Ref
1.16
1.68

0.66–2.04
0.96–2.93

Ref
1.32
1.38

0.76–2.3
0.76–2.51

Ref
1.06
1.49

0.6–1.86
0.83–2.68

Duration
Tertile 1
Tertile 2
Tertile 3

Ref
2.06 *
2.8 ***

1.17–3.65
1.58–4.96

Ref
1.24
2.89 ***

0.7–2.18
1.65–5.07

Ref
1.06
1.72 *

0.61–1.83
1–2.94

Ref
1.93 *
2.16 **

1.1–3.39
1.22–3.83

Weighted
duration
Tertile 1
Tertile 2
Tertile 3

Ref
1.62
2.69 **

0.92–2.85
1.53–4.73

Ref
1.4
3.07 ***

0.79–2.47
1.76–5.36

Ref
1.15
1.47

0.67–1.99
0.86–2.52

Ref
1.25
1.15

0.72–2.17
0.67–1.99

1

Adjusted for age, gender, race, education, income, number of cars in household, household size, commute distance,
and residential density. * p < 0.05; ** p < 0.01; *** p < 0.001.

4. Discussion
Quantifying how long a person is exposed to the food environment that lies in his or her path
may be useful in evaluating associations between the food environment and behavior. Using FFRs
as stressors, this study showed that the amount of time spent daily near FFRs predicted FFR visits,
but the number of FFRs along a person’s daily path did not. Weighting the duration of exposure by
the number of FFRs only predicted an FFR visit at the 21-m and 100-m proximities, further suggesting
that the counts were an ineffective measure of exposure. Indeed, in these close proximities, simple and
weighted duration measures had similar value ranges, because smaller buffers are less likely to overlap
with each other. Overall, the duration of exposure in closer proximity to a stressor better captured the
relationship between environment and behavior than the count of stressors at any proximity.
It is difficult to explain why FFR count was not significant in this study compared to other
studies [21,22] given the differences in the studies’ populations, locations, and related built
environment. Additionally, differences included the studies’ dominant travel mode and the use
of simulated motorized commute trips, rather than the GPS-based data used in the current study,
which included any travel mode. In general, trips taken on foot are shorter than those taken by
automobile or mass transit. Therefore, walkers can be expected to come into the proximity of fewer
FFRs, although the influence of the FFRs may be stronger as walkers will have more direct sensory
input than people using motorized travel modes.
The weaker associations found between exposure and outcome at the farther proximities (500 m
and 1/2 a mile) raise important questions for future exposure research. Although larger buffers may
work for capturing environmental exposures near participants’ homes [52–54], our findings suggest
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that they are less efficacious in measuring exposure along people’s actual daily path. Research on
buffer size is limited, and there are very few theoretical explanations in the literature justifying those
sizes [15].
In interpreting our findings, we rely on speculation and personal judgment. First, as the buffer
size increases, the level of spatial variation between participants decreases. This alone may account for
our findings. However, there may also be a saturation effect in which exposure duration may reach a
level where longer contact does not lead to a different behavior. Exposure saturation may be explained
by the number of stressors naturally increasing with the size of the area considered for possible contact:
if a participant were placed at a random location in King County, he or she would have a 0.07%, 1.3%,
16.3%, and 32.2% chance of being exposed to an FFR at 21 m, 100 m, 500 m, and 1/2 mile distances,
respectively. In this study, on an average day, participants found themselves near more than four
times the number of FFRs in the 1/2-mile buffer than in the 100-m buffer. The study also pointed to
plateaus of exposure duration, as spending more than 190 min a day within 100 m of an FFR (tertile 3
OR 2.89 95% CI 1.65–5.07) was not associated with the higher risk of an FFR visit. Overall, participants
spending an average of 84.4 min per day or more within 500 m to 1/2 mile of an FFR were not more
likely to visit a FFR than those who spent an average of 17 min or less within 100 m or 21 m of an FFR.
In addition, the higher strength of association between duration of exposure and outcome in
the closer proximities to stressors brings into question results from past studies, which focused on
farther proximities. With few exceptions, past studies of food environment exposure only considered
participants’ home or work locations, and not actual, dynamic locations over the course of daily
life. They explored exposure at greater proximities (>500 m) ostensibly because they aimed to
capture the neighborhood that participants might “know”, the neighborhood that might be walked,
or neighborhood destinations that could be accessed in a reasonable amount of time [17,52–54].
The resulting exposure measures may have reflected individuals’ hypothesized cognitive aspects of
neighborhood and possible access to specific environments. Of note, one the earliest GPS-based studies
of proximity to FFRs and health behaviors also used a 1/2-mile proximity buffer [23].
In contrast, this study, with its emphasis on mobility patterns, was able to consider both closer
and farther proximities. It showed that when using buffer radii ranging from 21 m (equivalent to
a 16-s walk) to half a mile (a 10-min walk), shorter (less than one-minute walk) distances between
stressors and receptors were able to better capture associations between environment and behavior.
The closer proximities delineated a participant’s immediate sensory range, which may have been
linked to their behavior.
Further research is needed in order to explore the relationship between a person’s exposure to the
environment, his or her sensory experience, and his or her behavior. It needs to determine the size of
the buffer that best captures sensory experience. The 21-m proximity can catch street-level experiences,
and the 100-m proximity, which is approximately the length of a city block, encompasses the block
level. Even within close proximities, sensory experiences can vary greatly by location and speed
of travel. In dense urban settings, visual range may be framed by street trees, buildings, and other
structures while in less dense suburban settings, the streets are wider and the buildings are farther
apart [55,56]. The narrow visual range caters to slower travel speeds, while wider visual ranges can
facilitate higher travel speeds. As such, the wider visual ranges are one of the many factors that make
suburban areas more automobile-friendly [55,57]. Thus, a time-based measure of exposure decreases
the need to gauge the effect of different proximities based on travel mode [21,22].
Broadly, considering environmental exposure in research using mobility patterns demands
new measurement paradigms [58]. Chaix et al. previously identified selective mobility bias
(the self-selection of places as well as paths or routes) as demanding analyses that distinguish
between willful and haphazard, or active and passive exposure to environment [37]. The present work
goes further and highlights the need to identify appropriate proximities or exposure buffer sizes to
capture visual/audio sensory contact between stressors and receptors. The results strongly suggest
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that immediate visual/audio sensory contact may impact the behavior, whereas the cognitive and
accessibility aspects of the FFRs within the neighborhood appear to be less relevant.
Future researchers ought to use spatially and temporally precise measures of exposure to the food
environment in order to consolidate the theoretical constructs underlying the effect that the foodscape
has on behavior. It will also need to examine differences between outlet types, as well as possible
interactions between the broader urban and suburban contexts, seasonal variations, and related travel
patterns [14,54,59,60].
Whereas all aspects of exposure (stressors, receptors, and proximities) were measured objectively,
FFR visitation came from self-reported data. We were able to GPS verify 71.7% of reported visits,
but 32 participants had no reported visits verified. Unverified visits represent instances in which
the GPS data indicate that a participant was not at the location reported in the travel log during the
reported arrival and departure times. The most likely causes of unverified visits were: a) participant
error in reporting arrival and departure times, and b) participants failing to carry the GPS logger
during their FFR visit. When the 32 participants were removed from analysis, the odds for each of the
exposure measures retained their levels of significance.
Conversely, participants may have visited FFRs without recording those visits in the travel log
(due to recall or social desirability bias). The use of wearable cameras [61,62] or the use of space–time
clustering algorithms such as ST_DBSCAN [63] could aid in detecting unreported FFR visits. The visual
inspection of GPS tracks or processing algorithms might be used to detect instances of unreported
FFR visitation. However, GPS tracks in and of themselves may not be precise enough to locate with
certainty someone being within the relatively small spaces of FFRs. Schipperijn et al. found that the
median error between actual locations and GPS-derived locations using the same model GPS data
logger employed in this study was 2.9 m, but this value may increase to 10 m depending on the
conditions of measurement [30]. Also, it may be difficult, if not impossible to distinguish between
an FFR visit and an individual passing by or loitering near an FFR, when taking into account that a
3-min FFR visit captured with a 30-s GPS measurement interval may be represented by six or fewer
data points, and the average speed of service for a McDonalds drive-through is only 189.5 s [64].
Moreover, spatial variation in GPS error (e.g., due to tall buildings blocking GPS signals) might result
in a spatially differential error regarding the probability of identifying a true FFR visit [30,65].
5. Conclusions
This study offers a new approach to measure exposure to the food environment over the course
of daily life, incorporating GPS-based participants’ location and travel log data to quantify realized
exposure rather than simple access from home or work. Duration of exposure was measured precisely
by associating the temporal intervals of GPS points with their corresponding spatial geometries.
Time-based exposure to the food environment seemed to better capture its potential influence on
health than counts or densities of food outlets. Time spent within 100 m or less of a FFR was strongly
associated with the odds of visiting an FFR. Further research on environmental exposure to FFRs
should consider the duration of exposure based on mobility patterns and take into account sensory
and cognitive influences on behavior.
Author Contributions: The first author (J.Y.S.) conceptualized and designed the study, conducted the analysis,
interpreted the data, and drafted the manuscript. A.V.M. contributed to the concept and design of the study,
and reviewed and revised the manuscript. The corresponding author P.M.H. contributed to the concept and
design of the study, provided technical GIS support, created the figures, and reviewed and revised the manuscript.
A.A. and A.D. interpreted the data and reviewed and revised the manuscript.
Funding: The research reported in this article was supported by the National Institute of Diabetes and Digestive
and Kidney Diseases of the National Institutes of Health under award number R01DK076608 (Contact Principal
Investigator: A. Drewnowski). The content is solely the responsibility of the authors and does not necessarily
represent the official views of the National Institutes of Health.
Acknowledgments: The authors wish to thank Eric J. Howard, Orion T. Stewart, and Mingyu Kang of the
University of Washington Urban Form Lab for their technical support and guidance. We are also grateful to

Int. J. Environ. Res. Public Health 2019, 16, 1180

12 of 14

Stephen J. Mooney, who thoroughly reviewed the manuscript and sharpened the presentation of our analyses.
Additional thanks go to Wesley Tang who was responsible for some of the SOSII data collection while at the
University of Washington Center for Public Health Nutrition.
Conflicts of Interest: The authors declare no conflict of interest. The funders had no role in the design of the
study; in the collection, analyses, or interpretation of data; in the writing of the manuscript, or in the decision to
publish the results.

References
1.
2.
3.
4.

5.
6.
7.
8.
9.
10.

11.
12.

13.
14.
15.

16.
17.
18.
19.
20.

Forsyth, A.; Lytle, L.; Riper, D. Van Finding food: Issues and challenges in using geographic information
systems to measure food access. J. Transp. Land Use 2010, 3, 43–65. [PubMed]
Lytle, L.A. Measuring the food environment: State of the science. Am. J. Prev. Med. 2009, 36, S134–S144.
[CrossRef] [PubMed]
McKinnon, R.A.; Reedy, J.; Morrissette, M.A.; Lytle, L.A.; Yaroch, A.L. Measures of the food environment.
Am. J. Prev. Med. 2009, 36, S124–S133. [CrossRef] [PubMed]
Brown, A.F.; Vargas, R.B.; Ang, A.; Pebley, A.R. The neighborhood food resource environment and the health
of residents with chronic conditions: The food resource environment and the health of residents. J. Gen.
Intern. Med. 2008, 23, 1137–1144. [CrossRef]
Franco, M.; Diez Roux, A.V.; Glass, T.A.; Caballero, B.; Brancati, F.L. Neighborhood characteristics and
availability of healthy foods in Baltimore. Am. J. Prev. Med. 2008, 35, 561–567. [CrossRef]
Larson, N.; Story, M. A review of environmental influences on food choices. Ann. Behav. Med. 2009,
38 (Suppl. 1), S56–S73. [CrossRef]
Lovasi, G.S.; Hutson, M.A.; Guerra, M.; Neckerman, K.M. Built environments and obesity in disadvantaged
populations. Epidemiol. Rev. 2009, 31, 7–20. [CrossRef]
Walker, R.E.; Keane, C.R.; Burke, J.G. Disparities and access to healthy food in the United States: A review of
food deserts literature. Health Place 2010, 16, 876–884. [CrossRef] [PubMed]
Wrigley, N.; Warm, D.; Margetts, B. Deprivation, diet, and food-retail access: Findings from the Leeds “food
deserts” study. Environ. Plan. A 2003, 35, 151–188. [CrossRef]
Zenk, S.N.; Schulz, A.J.; Israel, B.A.; James, S.A.; Bao, S.; Wilson, M.L. Neighborhood racial composition,
neighborhood poverty, and the spatial accessibility of supermarkets in metropolitan Detroit. Am. J.
Public Health 2005, 95, 660–667. [CrossRef] [PubMed]
Ashe, M.; Jernigan, D.; Kline, R.; Galaz, R. Land use planning and the control of alcohol, tobacco, firearms,
and fast food restaurants. Am. J. Public Health 2003, 93, 1404–1408. [CrossRef]
Mair, J.S.; Pierce, M.W.; Teret, S.P. The Use of Zoning to Restrict Fast Food Outlets: A Potential Strategy to
Combat Obesity. Available online: https://www.jhsph.edu/research/centers-and-institutes/center-for-lawand-the-publics-health/research/ZoningFastFoodOutlets.pdf (accessed on 29 March 2019).
Larson, N.I.; Story, M.T.; Nelson, M.C. Neighborhood environments: Disparities in access to healthy foods in
the U.S. Am. J. Prev. Med. 2009, 36, 74–81. [CrossRef] [PubMed]
Lytle, L.A.; Sokol, R.L. Measures of the food environment: A systematic review of the field, 2007–2015.
Heal. Place 2017, 44, 18–34. [CrossRef]
James, P.; Berrigan, D.; Hart, J.E.; Hipp, J.A.; Hoehner, C.M.; Kerr, J.; Major, J.M.; Oka, M.; Laden, F. Effects
of buffer size and shape on associations between the built environment and energy balance. Health Place
2014, 27, 162–170. [CrossRef]
Matthews, S.A.; Yang, T.-C. Spatial polygamy and contextual exposures (SPACEs): Promoting activity space
approaches in research on place and health. Am. Behav. Sci. 2013, 57, 1057–1081. [CrossRef] [PubMed]
Diez Roux, A.V.; Mair, C. Neighborhoods and health. Ann. N. Y. Acad. Sci. 2010, 1186, 125–145. [CrossRef]
Kwan, M.-P. The uncertain geographic context problem. Ann. Assoc. Am. Geogr. 2012, 102, 958–968.
[CrossRef]
Spielman, S.E.; Yoo, E. The spatial dimensions of neighborhood effects. Soc. Sci. Med. 2009, 68, 1098–1105.
[CrossRef] [PubMed]
Humphreys, D.K.; Panter, J.; Sahlqvist, S.; Goodman, A.; Ogilvie, D. Changing the environment to improve
population health: A framework for considering exposure in natural experimental studies. J. Epidemiol.
Community Health 2016, 70, 941–946. [CrossRef]

Int. J. Environ. Res. Public Health 2019, 16, 1180

21.
22.

23.

24.

25.
26.
27.
28.
29.
30.

31.

32.

33.

34.
35.

36.
37.

38.
39.
40.
41.
42.

13 of 14

Burgoine, T.; Monsivais, P. Characterising food environment exposure at home, at work, and along
commuting journeys using data on adults in the UK. Int. J. Behav. Nutr. Phys. Act. 2013, 10, 85. [CrossRef]
Burgoine, T.; Forouhi, N.G.; Griffin, S.J.; Wareham, N.J.; Monsivais, P. Associations between exposure to
takeaway food outlets, takeaway food consumption, and body weight in Cambridgeshire, UK: Population
based, cross sectional study. BMJ 2014, 348, g1464. [CrossRef] [PubMed]
Zenk, S.N.; Schulz, A.J.; Matthews, S.A.; Odoms-Young, A.; Wilbur, J.; Wegrzyn, L.; Gibbs, K.;
Braunschweig, C.; Stokes, C. Activity space environment and dietary and physical activity behaviors:
A pilot study. Health Place 2011, 17, 1150–1161. [CrossRef]
Kestens, Y.; Lebel, A.; Chaix, B.; Clary, C.; Daniel, M.; Pampalon, R.; Theriault, M.; Subramanian, S.V.P.
Association between activity space exposure to food establishments and individual risk of overweight.
PLoS ONE 2012, 7, e41418. [CrossRef]
Christian, W.J. Using geospatial technologies to explore activity-based retail food environments.
Spat. Spatiotemporal. Epidemiol. 2012, 3, 287–295. [CrossRef]
Inagami, S.; Cohen, D.A.; Brown, A.F.; Asch, S.M. Body mass index, neighborhood fast food and restaurant
concentration, and car ownership. J. Urban Health 2009, 86, 683–695. [CrossRef] [PubMed]
Lioy, P.J.; Smith, K.R. A discussion of exposure science in the 21st century: A vision and a strategy.
Environ. Health Perspect. 2013, 121, 405–409. [CrossRef] [PubMed]
Chaix, B.; Kestens, Y.; Perchoux, C.; Karusisi, N.; Merlo, J.; Labadi, K. An interactive mapping tool to assess
individual mobility patterns in neighborhood studies. Am. J. Prev. Med. 2012, 43, 440–450. [CrossRef]
Kerr, J.; Duncan, S.; Schipperjin, J. Using global positioning systems in health research: A practical approach
to data collection and processing. Am. J. Prev. Med. 2011, 41, 532–540. [CrossRef] [PubMed]
Schipperijn, J.; Kerr, J.; Duncan, S.; Madsen, T.; Klinker, C.D.; Troelsen, J. Dynamic accuracy of GPS receivers
for use in health research: A novel method to assess GPS accuracy in real-world settings. Front. Public Heal.
2014, 2, 21. [CrossRef]
James, P.; Jankowska, M.; Marx, C.; Hart, J.E.; Berrigan, D.; Kerr, J.; Hurvitz, P.M.; Hipp, J.A.; Laden, F.
“Spatial Energetics”: Integrating data from GPS, accelerometry, and GIS to address obesity and inactivity.
Am. J. Prev. Med. 2016, 51, 792–800. [CrossRef]
Burke, J.M.; Zufall, M.J.; Ozkaynak, H. A population exposure model for particulate matter: Case study
results for PM(2.5) in Philadelphia, PA. J. Expo. Anal. Environ. Epidemiol. 2001, 11, 470–489. [CrossRef]
[PubMed]
Breen, M.S.; Long, T.C.; Schultz, B.D.; Crooks, J.; Breen, M.; Langstaff, J.E.; Isaacs, K.K.; Tan, Y.-M.;
Williams, R.W.; Cao, Y.; et al. GPS-based microenvironment tracker (MicroTrac) model to estimate
time-location of individuals for air pollution exposure assessments: Model evaluation in central North
Carolina. J. Expo. Sci. Environ. Epidemiol. 2014, 24, 412–420. [CrossRef]
Zou, B.; Wilson, J.G.; Zhan, F.B.; Zeng, Y. Air pollution exposure assessment methods utilized in
epidemiological studies. J. Environ. Monit. 2009, 11, 475–490. [CrossRef] [PubMed]
Sadler, R.C.; Clark, A.F.; Wilk, P.; O’Connor, C.; Gilliland, J.A. Using GPS and activity tracking to reveal the
influence of adolescents’ food environment exposure on junk food purchasing. Can. J. Public Heal. 2016, 107, 14.
[CrossRef] [PubMed]
Cetateanu, A.; Luca, B.-A.; Popescu, A.A.; Page, A.; Cooper, A.; Jones, A. A novel methodology for identifying
environmental exposures using GPS data. Int. J. Geogr. Inf. Sci. 2016, 1–17. [CrossRef]
Chaix, B.; Méline, J.; Duncan, S.; Merrien, C.; Karusisi, N.; Perchoux, C.; Lewin, A.; Labadi, K.; Kestens, Y.
GPS tracking in neighborhood and health studies: A step forward for environmental exposure assessment, a
step backward for causal inference? Health Place 2013, 21, 46–51. [CrossRef]
Drewnowski, A.; Aggarwal, A.; Tang, W.; Moudon, A.V. Residential property values predict prevalent
obesity but do not predict 1-year weight change. Obesity (Silver Spring) 2015, 23, 671–676. [CrossRef]
NHTS Field Documents and Travel Survey. Available online: https://nhts.ornl.gov/2009/pub/
fielddocuments.pdf (accessed on 29 March 2019).
King County Data Center Addresses in King County. Available online: http://www5.kingcounty.gov/sdc/
Metadata.aspx?Layer=address (accessed on 1 January 2016).
Moudon, A.V.; Drewnowski, A.; Duncan, G.E.; Hurvitz, P.M.; Saelens, B.E.; Scharnhorst, E. Characterizing the
food environment: Pitfalls and future directions. Public Health Nutr. 2013, 16, 1238–1243. [CrossRef] [PubMed]
Levtnson, D.M.; Kumar, A. Density and the journey to work. Growth Chang. 1997, 28, 147–172. [CrossRef]

Int. J. Environ. Res. Public Health 2019, 16, 1180

43.
44.
45.
46.

47.
48.
49.
50.
51.
52.
53.
54.
55.
56.
57.
58.
59.
60.
61.

62.

63.
64.
65.

14 of 14

Moudon, A.V.; Cook, A.J.; Ulmer, J.; Hurvitz, P.M.; Drewnowski, A. A neighborhood wealth metric for use in
health studies. Am. J. Prev. Med. 2011, 41, 88–97. [CrossRef]
Drewnowski, A.; Aggarwal, A.; Hurvitz, P.M.; Monsivais, P.; Moudon, A.V. Obesity and supermarket access:
Proximity or price? Am. J. Public Health 2012, 102, e74–e80. [CrossRef]
Jiao, J.; Moudon, A.V.; Kim, S.Y.; Hurvitz, P.M.; Drewnowski, A. Health implications of adults’ eating at and
living near fast food or quick service restaurants. Nutr. Diabetes 2015, 5, e171. [CrossRef] [PubMed]
King County Data Center Parcels for King County with Address, Property and Ownership Information.
Available online: http://www5.kingcounty.gov/sdc/Metadata.aspx?Layer=parcel_address (accessed on
1 January 2016).
Tsui, S.; Shalaby, A. Enhanced system for link and mode identification for personal travel surveys based on
global positioning systems. Transp. Res. Rec. J. Transp. Res. Board 2006, 1972, 38–45. [CrossRef]
PALMS Personal Activity and Location Measurement System (PALMS). Available online: http://ucsd-palmsproject.wikispaces.com/PALMS+Calculation+-+Release+4+-+GPS+Processing (accessed on 3 March 2015).
Hurvitz, P.M.; Moudon, A.V.; Kang, B.; Fesinmeyer, M.D.; Saelens, B.E. How far from home? The locations
of physical activity in an urban U.S. setting. Prev. Med. (Baltim) 2014, 69, 181–186. [CrossRef]
Blumenfeld, H.; Spreiregen, P.D. Metropolis and Beyond: Selected Essays; Wiley: New York, NY, USA, 1979;
ISBN 0471042811.
Cerin, E.; Saelens, B.E.; Sallis, J.F.; Frank, L.D. Neighborhood Environment Walkability Scale: Validity and
development of a short form. Med. Sci. Sports Exerc. 2006, 38, 1682–1691. [CrossRef]
Fraser, L.K.; Edwards, K.L.; Cade, J.; Clarke, G.P. The geography of fast food outlets: A review. Int. J. Environ.
Res. Public Health 2010, 7, 2290–2308. [CrossRef]
Lee, C.; Moudon, A.V. The 3Ds+R: Quantifying land use and urban form correlates of walking. Transp. Res.
Part D Transp. Environ. 2006, 11, 204–215. [CrossRef]
Caspi, C.E.; Sorensen, G.; Subramanian, S.V.; Kawachi, I. The local food environment and diet: A systematic
review. Health Place 2012, 18, 1172–1187. [CrossRef] [PubMed]
Frank, L.D.; Engelke, P.O.; Schmid, T.L. Health and Community Design: The Impact of the Built Environment on
Physical Activity; Island Press: Washington, DC, USA, 2003; ISBN 1559639172.
Garvey, P.M.; Thompson-Kuhn, B.; Pietrucha, M.T. Sign Visibility: Research and Traffic Safety Overview. 1996.
Cervero, R. The Transit Metropolis: A global Inquiry; Island Press: Washington, DC, USA, 1998;
ISBN 1559635916.
Clary, C.; Matthews, S.A.; Kestens, Y. Between exposure, access and use: Reconsidering foodscape influences
on dietary behaviours. Heal. Place 2017, 44, 1–7. [CrossRef] [PubMed]
Townshend, T.; Lake, A. Obesogenic environments: Current evidence of the built and food environments.
Perspect. Public Health 2017, 137, 38–44. [CrossRef]
Laraia, B.A.; Leak, T.M.; Tester, J.M.; Leung, C.W. Biobehavioral factors that shape nutrition in low-income
populations: A narrative review. Am. J. Prev. Med. 2017, 52, S118–S126. [CrossRef] [PubMed]
Carlson, J.A.; Jankowska, M.M.; Meseck, K.; Godbole, S.; Natarajan, L.; Raab, F.; Demchak, B.; Patrick, K.;
Kerr, J. Validity of PALMS GPS scoring of active and passive travel compared with SenseCam. Med. Sci.
Sports Exerc. 2014, 47, 662–667. [CrossRef] [PubMed]
Chambers, T.; Pearson, A.L.; Kawachi, I.; Rzotkiewicz, Z.; Stanley, J.; Smith, M.; Barr, M.; Ni Mhurchu, C.;
Signal, L. Kids in space: Measuring children’s residential neighborhoods and other destinations using
activity space GPS and wearable camera data. Soc. Sci. Med. 2017, 193, 41–50. [CrossRef] [PubMed]
Brusilovskiy, E.; Klein, L.A.; Salzer, M.S. Using global positioning systems to study health-related mobility
and participation. Soc. Sci. Med. 2016, 161, 134–142. [CrossRef]
Oches, S. The Drive-Thru Performance Study. Available online: https://www.qsrmagazine.com/reports/
drive-thru-performance-study (accessed on 29 March 2019).
Mooney, S.J.; Sheehan, D.M.; Zulaika, G.; Rundle, A.G.; McGill, K.; Behrooz, M.R.; Lovasi, G.S. Quantifying
distance overestimation from global positioning system in urban spaces. Am. J. Public Health 2016, 106,
651–653. [CrossRef] [PubMed]
© 2019 by the authors. Licensee MDPI, Basel, Switzerland. This article is an open access
article distributed under the terms and conditions of the Creative Commons Attribution
(CC BY) license (http://creativecommons.org/licenses/by/4.0/).

