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* Despite substantial disparities in survivorship outcomes among Native

Americans, culturally tailored evidence-based physical activity programs Table 3. Key biomarker changes among support persons participating in the

have not been develope d for any tribal nation ! Restoring Balance physical activity program using mixed-effects modeling.
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Time Physical Activity Questionnaire
* Body Composition: height, weight, waist circumference, BIA

* Metabolic Function: blood pressure and HbA 1c¢ finger stick blood test
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