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Annexe 1. Presentation Victor Matsudo: Overview of Agita Mundo Network 2009-2010

Welcome and Overview of
AgitaMundo Network 2009-2010

Thurday,7!"— 8:30 am — 9:00 am

Victor Matsudo — CELAFISCS - Brazil

Adhesion to
v Agita Mundo

ousse
lonastir
lahdia

35

Rortugal &=

pela sua saudel!

http://www.amdpt.pt

Adhesion to
Agita Mundo

Agita Mundo Members

Letter of interest Annual Meeting

67 countries
258 Partner Institutions

NEW COUNTRIES

TUNISIA BANGLADESH NICARAGUA
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Country Members
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<>| Brasil
“—Cuba

stados Unidos
= Grécia

= Argentina
| canada
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== Holanda
mmm Indonésia
Irlanda
Malasia
Polbnia
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FE -] Australia
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== Gana
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= |Portugal
p— Sérvia
== Uruguai *®= Chile
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== india
m— |ran
== Kenya
B Panama
# Congo
+| Suica
B méxico = Africasul

g Peru “amm Mozambique N\ Trinidad &Tobagg_/
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OCEANIA



http://www.flags.net/GERM.htm
http://www.flags.net/country.php?country=BRAZ&section=CURR
http://www.flags.net/CUBA.htm
http://www.flags.net/UNST.htm
http://www.flags.net/ARGE.htm
http://www.flags.net/ASTL.htm
http://www.flags.net/CANA.htm
http://www.flags.net/CLMB.htm
http://www.flags.net/ECUA.htm
http://www.flags.net/SPAN.htm
http://www.flags.net/FRAN.htm
http://www.flags.net/GHAN.htm
http://www.flags.net/GREC.htm
http://www.flags.net/NETH.htm
http://www.flags.net/INDA.htm
http://www.flags.net/INDN.htm
http://www.flags.net/IRAN.htm
http://www.flags.net/IREL.htm
http://www.flags.net/ITAL.htm
http://www.flags.net/ENGL.htm
http://www.flags.net/KENY.htm
http://www.flags.net/MALS.htm
http://www.flags.net/NGRA.htm
http://www.flags.net/PANA.htm
http://www.flags.net/PORT.htm
http://www.flags.net/POLA.htm
http://www.flags.net/CONG.htm
http://www.flags.net/RMNA.htm
http://www.flags.net/SEMO.htm
http://www.flags.net/SWIT.htm
http://www.flags.net/URGY.htm
http://images.google.com.br/imgres?imgurl=http://www.hostgold.com.br/hospedagem_sites/images/thumb/7/7a/180px-Flag_of_Scotland_Pantone300.png&imgrefurl=http://www.hostgold.com.br/hospedagem_sites/Bandeira_da_Esc%C3%B3cia&h=90&w=180&sz=10&hl=pt-BR&start=7&um=1&tbnid=sEps0WMS_MBASM:&tbnh=51&tbnw=101&prev=/images?q=BANDEIRA+ESCOCIA&svnum=10&um=1&hl=pt-BR&sa=N

Annexe 1. Presentation Victor Matsudo: Overview of Agita Mundo Network 2009-2010 3

Agita Mundo Structure
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Agita Mundo Course Series

Physical Activity & Public Health

®IUHPE

:g g B HII.‘ | J.h"‘ '

Curso Agita Mundo — Monterrey — Mexico Curso Agita Mundo — Lima — Peru
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Agita Mundo Course Series

United States

v - -
Next Course: URUGUAY National Library of
National Institutes of Health

Washington — EUA
Exibit about Agita

December 9-11th =

United States

)
s

Inventeseu  TIRE DETUDO Ame
JETODEVIVER  MAIS PRAZER MAIS VOCE

Mupenasros  INCENTIVE-SE Nunca

2 Estados Unidos
et A CADA DIA DESISTA
=
— TODO DIA, TODA HORA,
VOCE PODE SE EXERCITAR.
Raita Sdo Paulo promotional materials featuring the program's clock mascot, 2000 pul BASTAM 30MIN. DIARIOS.

‘CONTCE/SE

ourtesy Programa Agita Sio Paulo - CELAFISC



http://www.celafiscs.com.br/feliz.htm
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AGITA MUNDO NETWORK

RAFA - ACSM Award

Social Mobilization Impact

Social Perception of the Risk =

Relative Risk x Indignation

e
7
na, £
iw 3

\'V jirssicle)

ACSM & CDC
2011 RAFA-PANA Scholarship Award

¢ Educational award for international health promotion
¢ Any ACSM discipline (hon-members, too)

* Travel to host in US/Canada

¢ ACSM Annual Meeting (Denver, June 1-4)

* Apply by Feb. 1, 2011

¢ Check info at www.acsm.org

Note: Please check the acsm web site for any changes prior to submitting applications

= =
<,

AgitosPelaAmerica



http://www.acsm.org/
https://copa.acsm.org/lola/ACSM Logo Library/Forms/DispForm.aspx?ID=62
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Agitoshelal

%8s Sk 0= gy
A LE>2 ¢
RAFA - PAN

REO OF ACTIVIDOAD FISICA OF LAS AMERICAS
VSiCAL OF THE AMERICAS

TELEFONO SALUDABLE
' Pregantame cémo
regalar salud
con un simple mensaje

II VENEZUELA EN MOVIMIENTO “

.

SOV

anl
-

TE INVITAMOS A PARTICIPAR -
CON TU FAMILIA A LA Il CAMINATA

"CIUDADES ACTIVAS,
\”DA SALUDABLE' Alicia Guevara

Y A LA FERIA PORTU SALUD Coordenadora

Dia: Domingo 11 de abril Ak

Lugar: El Cafetalén, Santa Tecla n» .
Hora: 7:30 am 19". ?

'ﬁ.) Mayor Informacién: nutridaes@gmail.com
o Teléfonos: 2101-4556 y 2375-0731

Auitos Pela America

RED COSTARRICENSE DE ACTIVIDAD
FISICAY SALUD

DIA MUNDIAL DE ATIVIDADE FiSICA E SAUDE
DIA NACIONAL DO ESPORTE
COSTA RICA 2010
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Agitos Pela America

ALCALDIA MAYOR
DE BOGOTA D.C.

Dia Mundial de I'Activitat Fisica

6 d’Abril de 2010 nmms Pelﬂ Mumm

Acumula 30 minuts d'activitat fisica cada dia

CIUTATS ACTIVES, VIDA SALUDABLE!

= -
Dia Mundial da Atividade Fisica

Ty

s
P

W -
BV > -
K

\
10.00(;)* Passos
Ped@metro

Funchal - Portugal

= [gosPellimdy A<
DUBAIRTSE

Walking Parade Elderly
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Agita Mundo Network Meeting
Building a Global Agenda to
Promote Physical Activity

- Sao Paulo, October 11th to 13th, 2007

Speakers - 2009 Meeting

How to Implement a Global Agenda to Promote Physical Activity

Jim Whitehead Bill Haskell Jim Sallis Wojtek Chodzko-Zajko

§. 9

Walter Frontera

Jim Pirvanik Ann Loucks Mike Pratt

7E,

11

How to implement a Global Agenda
to Promote Physical Activity?
2008

AGITA MUNDO NETWORK - ANNUAL MEETING

Sé&o Paulo, Brazil, October 7th-8th.2010
9:00-10:30 am

Implementation of the Global Agenda to Promote Physical Activity:

European College of Sports Sciences — Bengt Saltin

HEPA Europe — Dr. Brian Martin

African Network for PA — Dra. Catherine Drapper

ACSM - Dr. Tom Best

USA National Coalition to Promote PA — Dr. Steven Blair

The New York Academy Medicine — Dr. Alexandre Kalache
International Council Sports Sciences&PE — Lamartine Costa
ParticipAction - Canada — Kelly Murumets

GAPA - Fional Bull

Dubai Council of Sports - Nasser
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Phy$ical activity and Health

1. Published in 2003 by
ndhedsstyrelsen The National Board of Health
2. All Physicians in Primary Care

got a copy (appr. 7.000)
3. All these physicians
participated in 1 or 3 day cours:
“Lifestyle and Health”

*

FYSISK AKTIVITET

- handbog om for e

Physical Activity
-Handbook on prevention and treatment

! - |

Why:
Mndhedsstyrelsen
1.Spring 2002:
"Health-prevention; in a new millenium”
Physical Inactivity was one theme
2. The Minster of Health and the Director
of The National board of Health were
present
3. Ameeting was organized next day in
the office of the Minister
4. Decision:
a) Summary of present knowledge
b) Plan for action

FYSISK AKTIVITET

handbog om foreby,

Which facts made the
Director take the step?

Physical inactivity- loss in
average life span

» 5-6 years for both
G&= :\\
1

men and women
%'%“ .

Physical inactivity

* 9-10 years more with
diseases for the

physically inactive @ -
persons during their e, AN
lifespan e

S
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Physical inactivity

« Each year 4.500

deaths due to being

physically inactive; E &g

7-8 % of all deaths in B -\
Denmark S\

R

WHAT AFFECTED

THE Minister of Health
2

Physical inactivity

» Each year is 100.000

visits to a hospital

related to physical E &

inactivity AN
N

R

Physical inactivity

« 2.6 million extra contacts

with a physician
pny: . -
» 3.1lost extra working E ~ .
days =, \
+ 1.200 extra early 2% % M
retirement cases %Qgﬁ‘“ /&

Per year!

Physical inactivity

1. 3.500 billion more for
treatment of
diseases per year E g

2. "Gain”: 0.450 billion :
due to early deaths

3. Netto approx. 3
billion d cr

Q Front Page
Lgkke ¥='land Largest News
Paper
In
Denmark

"Healthy; through
along life”

The minster of Health

Joins the activity motion
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From the intervju with

) Two(three) Major Initiatives
The Minister of Health

1. Free health examination with an emphasis on
“risk factors” and Lifestyle
* If I do not spend money on

prevention, especially lifestyle factors 2. All physians got the right to prescribe for their

such as physical activity and proper patients physical activity and advice on diet.
diet Now Free for the patient to join physical activity
! classes led by a physi_otherapist_ 3 times a week
| will have to spend 5-10 times more in for 4 months( + the dietary advice)
coming years on chronically ill _ _ _
. 3. A bus Touring the villages and towns in
patients Denmark to assist 1 above.

Vad hander nu?

* American Heart Ass. and ACSM have written
two articles on present evidence (adults-elderly;
Aug -07) and there is one overview related to
children from June -05.

Diet. Smoking-Alcohsl Attt * WHOhad a first meeting this Jan. To decide on

= . : global” recommendations and prepare
o strategies for enlarging the focus on physical
activity

» EU will be ready by the end of this year with their
plan

WHO-EU will try to collaborate and be ready at
the same time

* Danmark ???

[0 e,

Type 2 diabetes & -
[Typ e & ¢ Impaired glucose tolerance
& & @ &
Positive effect of @Qq & \Qé o‘ZJA Physical pt
training on: & S S < _ training
A B C D § z

£ -

patophysiology g omonths 28.5
o

symptoms specific E

to the diagnose > 3 months

muscle strength E ® 12monthspg 3

and aerobic training o .

27.3

quality of life

60
Time (min)
Saltin et al. Diabetes

14
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Glucose tolerance test

Insulin/glucose

Obese,unfif]

14 ——

"Better fit
and fat
than slim

Obesg,fit

Controls

Diabetologica,Lindgéarde-Saltin 1981

Glukose-clearance (mlxmin-t)
250 T
200 +
50T Type 2 diabetics,trained leg

100 +

50 1+

0

50 500
Insulin (pM) - log. skala

What was highlighted ?

» Wall Street Journal and other media
including medical journals

— Type 2 diabetes can be prevented with

FASEB J, Dec. 2002
"Combating diabetes” by Margie Patlak

-------- in 2002, researchers showed
that metformin reduced by one-third

ek the number of those with prediabetes—
N people with impaired glucose tolerance
nsteada: _ ; ;
- The challenge for the society is; a) how that progressgd to diabetes dumng
to implement a healthy lifestyle among a four year per'lod.
people in daily living? and b) how should 2?7?
society be "changed” to help in this
process?
. 3 °
| Dyslipidemia| s & e
FASEB J, Dec. 2002 & s ¢ F
"Combating diabetes” by Margie Patlak & ¢ ®
Positive effect of K@Q %o@
?2?? training on: @
A D
patophysiology

Nowhere was it mentioned that changes
in life style has twice the effect Ill

symptoms specific
tothe diagnose
aerobic training

quality of life

27?7777

15
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How does it work ?

Health

Metabolic Fitness

Metabolic Genes

Exercise

Summing Up

+ Key metabolic genes are expressed with
just one exercise bout

» More regular exercise enhances this
response

» There is a direct and positive effect on
muscle metabolism

16

c
=}
=1
<%
=
o
1%}
c
©
=
=

Transient gene activation
during and in recovery from exercise

Transcription : .
l Translate into a protein

/

+ Seren Kierkegaard

in 1847 in a letter to
his sister in law, who
had just beeniill:

“Don’t give up your
wish to walk. I walk
every day and fee/
well and walk away
from any illness. I
have had my best
thoughts while
walking and I do not
know of any
thoughts so dark
that I cannot walk
away from them....”
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%

HEPA Europe — Implementation 2009/2010
of a global agenda to promote physical activity

HEPA Europe
European network for the promotion
of health-enhancing physical activity

Brian Martin, MD MPH

Institute of Social and Preventive Medicine,
University of Zurich, Switzerland

HEPA Europe, the European Network for the Promotion
of Health-Enhancing Physical Activity

Agita Mundo Meeting, Sao Paulo, 07.10.2010

Symposium & Network Meeting
Bologna, 11.-12.11.2009

'.i HEPA Europe Steering Committee since Nov 2009

* Willem van Mechelen, VU Medical School, Amsterdam, NL (Chair)
+ Andrea Backovi¢ Juri¢an, CINDI Slovenia

+ Winfried Banzer, Olympics Sports Confederation, Germany

* Finn Berggren, Gerlev PE and Sports Academy, Denmark

+ Charlie Foster, BHF Health Promotion Research Group, Oxford, UK
* Maarten Koornneef, Ministry of Health, Welfare and Sport, NL

* Brian Martin, University of Zurich, Switzerland

+ Jean-Michel Oppert, Paris VI University, Hotel Dieu, France

+ Francesca Racioppi, WHO Regional Office for Europe

* Harry Rutter, National Obesity Observatory England, UK

* Michael Sjéstrom, Karolinska Institute, Sweden

+ Radim Slachta, Palacky University, Czech Republic

* Mireille van Poppel, VU Medical School, Amsterdam, NL

+  Tommi Vasankari, UKK Institute, Tampere, Finland

« Observer: Fiona Bull, GAPA
+ Observer: Eddy Engelsman, WHO Headquarters

+ Technical support: Sonja Kahlmeier, University of Zurich, Switzerland

Willem il ! .
i Tommi Vasankari
Charlie Foster yan Mechelen

Harry Rutter

Andrea Backovic Francesca Racioppi

He

Finn Berggren
Brian Martin

Mireille ;/an Poppel

3 4
»

Winfried Banzer
Maarten Koornneef

Jean-Michel Oppert

Radim Slachta

HEPA Europe — Secretariat at WHO Europe

Until end of 2009
Sonja Kahlmeier, PhD 4
Technical officer 4

Rome 4

Access to other WHO
programmes and
activities

Francesca Racioppi
Acting director
WHO Rome office
Member of HEPA
Europe Steering
Committee

Cooperation with
Lideke Middelbeek
Technical officer
WHO Copenhagen

Helena Shkarubo
Cristina Fumo

Manuela Gallitto
Adminstrative support

Nicoletta Di Tanno
Information outreach

HEPA Europe - Secretariat at WHO Europe

Access to other WHO
programmes and
activities

To be recruited
Technical officer
Rome

Francesca Racioppi
Acting director
WHO Rome office
Member of HEPA
Europe Steering
Committee

Cooperation with
Lideke Middelbeek
Technical officer
WHO Copenhagen

Since 2010 technical and
secretarial support from
University of Zurich

Helena Shkarubo
Cristina Fumo

Manuela Gallitto
Adminstrative support

Nicoletta Di Tanno
Information outreach

17
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s
%@ﬁiﬂ; HEPA Europe
EUROPE o heakienhancing physicatsciniy
® 0
Sth annual meeting
of HEPA Europe
European network for the
promotion of health-
enhancing physial acivy o
sty Activity reports and
=% work programmes in
the reports of the
annual meetings
www.euro.who.int/hepa

Oja et al. BMC Public Health 2010, 10:10
hitp//www biomedcential com/1471-2458/10/10

BMC
Public Health
DEBATE Open Access

Physical activity recommendations for health:
what should Europe do?

Pekka Oja'", Fiona C Bull®, Mikael Fogelholm’, Brian W Martin®

"}) HEPA Europe Work Programme 2009/2010 1/3

Networking and cooperation

Title and aim of the activity

Coordination and cooperation with other activities, projects, and networks to join forces
with key partners and to benefit from synergies

Support and contributions to other conferences and events upon request

) Z z

Infor

Title and aim of the activity

Maintenance, regular updating and further development of the HEPA Europe website
(www.euro who inthepa)

Holdmﬁ of the 6" annual meeting HEPA Europe (26 November 2009). back-to-back with
the 2" HEPA Europe (24-25 2010) (Olomouc, Czech Republic)

Dlssem_lnation of products and publications of HEPA Europe, including realizing
Y

Continue updating and expanding an inventory of existing approaches, policy documents

and targets related to physical activity promotion in different countries to facilitate

information access for Member States, and contribute to its integration into a new WHO
on nutrition, obesity and physical activity (NOPA)

=]

international Society for
2
ISPAHS physical Activity and Health

Aot 15PN Wty Coesteont Sy Gt Combarsoes & ety P Crenchy_ Vamrieg
Reflections on Toronto

5rd International Congress on
Physical Activity and Public Health

MAYS -8,2010 = TORONTO, CANADA

L & k!
Mobilizing Research for Global Action in Policy and Practice

UNIVERSITY OF ZURICH -~ CDC MEETING

CURRENT DEVELOPMENTS IN
PHYSICAL ACTIVITY PROMOTION

Supported by
International Union for Health Promotion and Education IUHPE

Sunday, 11 July 2010

Geneva, Hotel Warwick

A GAPA

GLOBAL ADVOCACY
FOR PHYSICAL ACTIVITY

Advocacy Council of ISPAH

ALTH PROMOTION

11=15 JULY 2010 | SENEYR | SWITLERLAAD

www.panh.ch/iuhpe

'.v. HEPA Europe Work Programme 2009/2010 2/3

Projects, reports and products

Title and aim of the activity

Collection and analysis of examples and development of case studies of national
approaches to physical activity promotion, including challenges to overcome and lessons
learned with a focus on inter-ministerial and inter-sectoral approaches

Continue dissemination of guidance on economic valuation of health benefits from cycling
and walking and Health Economic Assessment Tool (HEAT) for cycling; development of
HEAT for walking

Continue the exchange of experiences in physical activity and sports promotion in children
and based on in-depth analysis of selected national approaches

Promote information sharing and the coordination on the promotion of HEPA in primary
care settings

Finalize on and the Sport Clubs for Health F

Launch working group on HEPA promotion in socially disadvantaged groups

Launch working group on HEPA p 1

Launch working group on monitoring and surveillance of physical activity

Finalization and publication of a general work for physical activity policy

18
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Joint project with

WORLD HEALTH ORGANIZATION o
Pporel Ot o £

Reamsermieste Coarses 120 oot

{7 World Health e e i
¥ Organization s 2 s :

waowomaeron EUrope
Transport and health

HEPA Europe project:

Case study template
Switzerland
26.04.10

RcAPA AN

Welcome.

Physical inactivity has been identified as
eading risk factor for mortality in

The Health Economic Assessment Tool HEAT for Cycling

SO HE,

S 3

SN DEVELOPMENT OF GUIDANCE AND A PRACTICAL TOOL FOR ECONOMIC
o 'z ASSESSMENT OF HEALTH EFFECTS FROM WALKING

S
“ANIZRS C
'ONSENSUS WORKSHOP
EUROPE
1-2 JuLy 2010, OXFORD, UNITED KINGDOM

Co-operative activities with CDC

www.euro.who.int/hepa

HEPA Promotion in Primary Care Settings

Kt A Ewope Ouestonsbe on Cony Sustion
I Pisicl Acwst Prcemtion e Frmay Care

Q PAPRICA 4TH ANNUAL MEETING OF HEPA EUROPE
GLASGOW, UNITED KINGDOM, 10 SEPTEMBER 2008 gl

HEPA promotion through primary care

The situation in Switzerland and possible
steps for the European working group

Raphaél Bize
Department of Ambulatory Care
and Community Medicine
Lausanne University, Switzerland

&, o= h== @

www.euro.who.int/hepa

19
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&e World Congre

’ \

ACSM ‘ ﬁ?‘cmme
AnnUO| Buiwmore Maryland Salimore, Marytond

/\/\eenng

"Calling on physicians to assess and review every
patient's physical activity program at every visit"

ACSM’S 57TH ANNUAL MEETING AND
WORLD CONGRESS ON EXERCISE IS MEDICINE™
JUNE 1-5, 2010 * BALTIMORE, MARYLAND

HEPA Europe recommendations

for the use of questionnaires and objective measurement tools
in monitoring and surveillance of PA in the adult population

Local and national use € standardised questionnaire
instruments with demonstrated reliability and validity
Specific purpose of the survey € QAPAQ checklist.

International comparison and integration €
internationally standardised questionnaire instruments
with demonstrated reliability and validity

(currently IPAQ short, GPAQ, and IPAQ long)

Improved intercultural and international comparison €
combination of questionnaires with objective measurements
(examples Surveys ABC in Sweden and NHANES in US)

"\‘;‘ HEPA Europe Work Programme 2009/2010 3/3

Teaching and education

[ Titie and aim of the activity |
[ Dx of a summer school/teaching course on physical activity and public health |

Activities to optimize the Network

Title and aim of the activity
Implement partner management strategy and finalize member management strategy
including a member survey, and develop concept

Annual Conference &
Meeting of HEPA Europe
Palacky University
Olomouc

Czech Republic
24.-26.11.10

OVENENT M BEALTY 2400
Health-enbancing physical activity in the 21!
Environmental and social nflueaces and uummes

MTE OF CONFERENCE CIMFEREACE VERE

Co-sponsored by
(@), World Health

% Organization
saowomcsion EUrOpe

ISPAHA

COFERENCS .

www.euro.who.int/hepa

Annual Conference &
Meeting of HEPA Europe
Palacky University

Suggested change in O|0m0L_IC
Terms of Reference HEPA Europe: Czech Republic
24.-26.11.10

« Possibility of observer status
for members of other
Physical Activity Promotion
Networks

Co-sponsored by
&’ 2Y World Health

% Organization
saowomcsion EUrOpe

ISPAHA

www.euro.who.int/hepa

5

Annual Conference &
Meeting of HEPA Europe
National Institute for Sport
and Physical Activity NISB
Ede, the Netherlands
11.-13.10.11

HEPA Europe
European network for the promotion
of health-enhancing physical activity

Co-sponsored by
&’ 2Y World Health

% Organization
saow omcsion EUrOpe

ISPAHA

Sugggested to be held jointly with

Network

‘MuNpO Meeting

www.euro.who.int/hepa
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Africa Physical
Activity Network

Catherine Draper, Tracy Kolbe-Alexander,
Matthew April, Vicki Lambert -

ssmy= e
UCT/MRC Research Unit for Exercise Science  £.5, ?..'U)“...‘ - 6 e
and Sports Medicine ’

<

The need for a physical activity
network in Africa

* Levels of inactivity are similar to the
rest of the world

* Growing burden of non-
communicable diseases and obesity

* Have to consider burden of
communicable diseases

History of AFPAN oS
* Youth Fitness and Wellness Charter e

— Released 2006
* Vuka South Africa— Move for your health

— Initiated by non-government organisations / institutions; public /
private partnership

— Part of global WHO campaign
— Launched in 2006
— Dr. Victor Matsudo’s role
¢ CDC/IUHPE International Course on
Public Health and Physical Activity 2007
— Secretariat mandated to take up AFPAN
* Appointment of Matthew April in 2010 to grow, and then
consolidate the network, members, activities, advocacy,
evidence etc.

move for health

AFPAN members

» Different model of physical activity in
Africa, means a wider range of
individuals and groups are involved

* Physical activity partners for health —

— Physical educators / sports coaches

— Sport for social development programs

— Religious, cultural and youth organizations
— Community health workers

* Links to the CDIA and CNCD Prevention
and Control in Africa (IUHPE)

Current AFPAN reach into Africa

Direct contact
made, intent
or activities
underway

= 1800-Countries. com

Current activities

* Newsletter (aiming to release quarterly)
* Policy and programme audit
* Website

* 2010 East Africa University Pre-Games
Symposium, Nairobi, Kenya
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Newsletter

) AFPAN
NEWSLETTER

Welcome

4| New appointment to UCT st:
Matthew

Policy and programme audit

* Initiated in conjunction with Sonja Kahlmeier (HEPA) and
Fiona Bull (GAPA), with adapted instrument

* Key informants from —
— WHO in-country offices-AFRO
— Ministries of health, sport, education and transport

— Non-governmental organizations: NCDs, sport for development, social
welfare and community interventions

— Other: academic institutions, practitioners and programme leaders
* Policy scan template —

— Policy documents

— Campaigns / initiatives

— Action plan / implementation strategy

— Evaluation

— Political commitment

— Lead organizations

— Country / regional networks

Regional evidence for physical activity plans,
policies or programmes (Gov & NGO)

m Countrieswhere
there are known
physical activity
policies /programs

@ No known policies /
more information
required

Guinea Equatorial
Bissau Guinea

ambia

X Swaziland
© 1800-Courtries cam Lesotho

Countries in which there are
non-communicable disease policies

@ Countrieswhere
there have been
known NCD
policies

o Strengthening
capacity to
monitorNCD’s

Swaziland
@ 1800-Countries.com Lesotho

2010 East Africa University Pre-Games Symposium
Promoting Regional Integration and Development through Sports

a 16th - 18th November, 2010 =
N
Kenyatta University, Nairobi, KENYA

&

* Dr.Vincent Onywera from Kenyatta University will be
presenting on behalf of AFPAN

* Opportunity to showcase what we know about physical
activity and health in the African region

¢ Introduce the network to 100+ practitioners, researchers,
physical educators, coaches etc from 8 African countries

* Social function to present AFPAN, allow delegates to register
and join mailing list

Looking ahead

* Currently more of an informal advocacy group — need to
mature into a more formal group

* Membership needs to represent more than SA — need to
increase representation across Africa; event in Kenya will help
to attract some key regional players

* Establishan Intermediate Steering Group and chair (rotating)
—will be asking members to nominate (or self-nominate)
members for the ISG

* Prepare Terms of Reference

* Application procedure for members — formalise current
‘members’ by getting them to confirm their membership

* Setouta programme of work — partly underway with the
newsletterand audit

22




Annexe 4. Presentation Catherine Draper: African Physical Activity Network

Future activities

* Surveillance

* Documentation of activities

* Book on best practices in physical activity
in Africa

* Increase research capacity and evaluation
of interventions

www.essm.uct.ac.za/afpan/index.htm
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Lessons L.earned Erom Around American College of Sports Medicine —
The World: A Global Organization

The Global Promotion Of One of the largest sports medicine and
. . - exercise science organization in the world
Innovation In Physical Activity

And Health More than 35,000 members and certified
professionals worldwide

Thomas M. Best, M.D., Ph.D., FACSM . . . I
Advancing and integrating _saentlflc
AMERICAN COLLEGE resea_rch to p_rovu_de educatlor_lal and. _
of SPORTS MEDICINE, practical applications of physical activity,
exercise science and sports medicine.

f LEADING THE WAY

Unigue Scientific Opportunity.

Research taken RAFA CELAFISCS

from the wv/w.physicalactivityplan.org
Laboratory Bench
to the
Park Bench

to improve
human health
. P

Industry
Partners

Government

Universities

Communities

What We Know Hippocrates

Physical inactivity and low fitness are

. A o “Eating alone will not keep a man
highly prevalent in modern societies

well; he must also take exercise.
For food and exercise, while
possessing opposite qualities, work
together to produce health.”

Hippocrates, Regimen,
5th Century B.C.
Inactivity and low fitness are strong
determinants of mortality and morbidity
due to chronic disease
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How can we translate the
overwhelming scientific evidence
on the problems associated with

physical inactivity into an effective
public health strategy and initiative?

No patient/client should leave an HCP’s office
without:

An assessment of his/her physical activity and

An exercise prescription or areferral to

aqualified fitness or allied health professional for
further counseling.

Vout PHSCription for Hey,

Exe cise i)
edici

ExerciseisMmedicine

Medicine
Co founders: ACSM &
AMA

Internati
LLE]

EIM Regional Centers:
Europe, Africa, Asia,

*in process
EIM National Task Forces:

UK, Portugal, Italy, France, S. Africa, China,
India, Thailand

« Exercise is integral to the prevention and treatment of diseases and
should be integrated into mainstream medical care as part of every
HCP office visit.

Jour prescription for HEalth

Exe c1se i
isMedicine;

w s 9
"W.ExerciselsMedicine-2"

EIM
Executive Council
EM US EIM International EIM Industry
Advisory Council Advisory Council Advisory Council

us EIM EIM EIM EIM EIM
Professional Regional Center Regional Center Regional Center i Regional Center
Organizations Latin America Europe Asia Africa Australia
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Origado!!

¢ prescription for

you! ‘a'm

Exe c1se

is Med1c1

ExerciseisMedicin®

Rear Admiral Steven K. Galson, M.D,J4.P.H.
Acting Surgeon Genersl of the Unlted States

HNENR

26

American College of Sports Medicine
2011 International Awards

Providing funding for professionals & students to:
B attend the 2011 ACSM Annual Meeting

B participate in clinical, research and public

nal
Awards health exchange opportunities

Awards availableinclude:
* International Student Award

+ Oded Bar-Or International Scholar Award
« International Clinical Scholar Award
* RAFA/PANA-CDC —ACSM Scholarship

Applicationdeadlineis February 1, 2011. Applications & guidelines
may be accessed at www.acsm.org/International.

ACSM... Your connection to
advance science and improve
health across the globe.

Visit www.acsm.org/join to learn how ACSM

membership and meetings can help you enhance your
career and community.

Free ACSM memberships in qualifying countries!
Visit www.acsm.org/internationalmembership for a
list of qualifying countries.
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U.S. Physical Activity Plan

Steven N. Blair
Departments of Exercise Science &
Epidemiology/Biostatistics

University of South Carolina

Physical Activity Guidelines

= For all individuals, some activity is
better than none. More is better.

= For fitness benefits, aerobic activity
should be episodes of at least 10
minutes.

= Physical activity is safe for almost
everyone. The health benefits of
physical activity far outweigh the risks.

Key Guidelines — Adults
(ages 18-64) (cont.)

= For additional health benefits
* 5hours (300 minutes) moderate-intensity
aerobic activity a week; or

* 2 hours and 30 minutes (150 minutes)
vigorous-intensity aerobic activity a week;
or

* An equivalent combination

27

2008 Physical Activity
Guidelines for Americans
At-A-Glance

www.health.gov/PAGuidelines/

U.S. Department of Health and
Human Services

Key Guidelines — Adults
(ages 18-64)
= Minimum levels a week

* 2 hours and 30 minutes (150 minutes)
moderate-intensity aerobic activity; or

* 1 hour and 15 minutes (75 minutes)
vigorous-intensity aerobic activity; or

* An equal combination

= Muscle-strengthening activities that
involve all major muscle groups should

be performed on
'i

2 or more days of the week.

Improving Physical
Activity for All
Americans

The US National Physical
Activity Plan

A Call to Action
Released May 3, 2010
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www.physicalactivityplan.org

U
Physical
Actiyity
e-mail:
info@physicalactivityplan.org

Strategies

» Each sector sets forth changes in
policies and practices that will
influence physical activity
behaviors

» Strategies are to written to be
achieved within 5 years

Final Message

= Focus on
» Healthful eating habits
= Fruits and vegetables
=Whole grain
* Regular physical activity
= Three 10 minute walks/day

28

Sectors of Influence within
the Plan

Public Health
Education
Transportation &
Community
Planning

Health Care
Mass Media

= Parks, Recreation &
Fitness

= Business & Industry

= Non-profit &
Volunteer
Organizations

Sample Strategies

Education: Develop and implement policies requiring
school accountability for quality and quantity of physical
education and physical activity

Health Care: Make physical activity a patient “vital sign”
that all health care providers assess and discuss with
patients

Transportation/Planning: Local, state, and federal
agencies will use routine performance measures and set
benchmarks for active travel (walking, biking, public
transit)

Recreation: Enhance the existing parks and recreation
infrastructure with effective policy and environmental
changes to promote physical activity.
Business/Industry: Identify and disseminate best practice
models for physical activity in the work place
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Implementation of a Global Agenda to mmp“’i Vision
Promote Physical Activity ’

CANADA
“It’s Time for Action”
4 A Canadian society where people are the

PR most physically active on earth.

Kelly Murumets, President & CEO
Thursday, October 7, 2010

c;' Strategic Goals t’;' The Importance of Partnerships to
PARTICIPACTION PARTICIPICTION Achieve Results

1. To have ParticipACTION embraced as synonymous with physical
activity

2. Toinspire Canadians to move more and inspire society to make it
easier to do so

3. Todevelop a legacy of collaboration and partnerships in the sector

4. Tobe accessed as a central source/hub of physical activity and
sport participation knowledge

5. Toattract significant investment to the sector

6. To be effectively managed and operate with the highest standards
of good governance

1

PARTICIPILTION

www.participACTION.com
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GLOBAL ADVOCACY
FOR PHYSICAL ACTIVITY

council of ISPAH

Advocacy

Professor Fiona Bull
Chair, GAPA Council

THE UNIVERSITY OF
9% WESTERN AUSTRALIA

u Loughborough

University

Who is GAPA?

Members of ISPAH can elect to join the GAPA Council
In 2009, an initial Executive was established.

The Executive:
@ FionaBull, (chair) Australia/(UK)
@ Trevor Shilton, (vice-chair) (Australia)
@ Claire Blanchard, (secretary) — (IUHPE), (Paris)
@ Beatriz Champaign, Inter-American Heart Foundation
@ Olgal. Sarmiento, Colombia
2010 - Further expansion for more Global representation

R GAPA

5 Areas of Work
(Core functions)

Disseminate PA information and evidence,

2. Advocate for the development, dissemination and
implementation of national physical activity policy,
action plans and guidelines,

3. Develop an agreed Global Physical Activity Charter,

4. Advocate for supporting the development of
workforce, capacity and training (including advocacy
training),

5. Advocate for the establishment and strengthening of
regional networks and global collaboration among
the networks.

Agreed by the council April 2009

R GAPA

30

1
Brief History
Established 2006 as the Global Alliance for
Physical Activity

@ In 2008, the International Society for Physical
Activity and Health (ISPAH) was established.

@ GAPA incorporated as the Advocacy Council of
ISPAH - individual members and institutional
representation

@ Consolidated its major focus on Global Advocacy
for Physical Activity.

QAocara
AIMS

Our core purpose is to undertake and mobilize
global advocacy for physical activity.

@ To increase and support commitment in all regions to
take action on physical activity

“ To encourage governments and interested stakeholders
to develop, disseminate and implement national policies,
programmes and services, and to support environments
that promote physical activity and health.

= To advocate for and provide communications between
networks responding to the global physical activity and

health agenda.
QD GAPA

Why advocacy for
Physical Activity?

R GAPA
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Evidence

Commitment
.
4,

« —-\PA

The Toronto Charter
\ for Physical Activity:
\ A global call to action

N GAPA

A stepped process to
development.....

« Idea of Charter at ICPAPH2010 Conference Board Meeting
» Convening a Working Group

* Regular TCs
* Blueprint & Development of the 15t Draft of the Charter

« Peer Group Consultations (25-30 Senior Physical Activity
Researchers and Policy-Makers from Around the World)

« Incorporation of Feedback from Peer Consultations
+ Production of 2" Draft & Translation into French and Spanish

« Web Consultation in English, French, and Spanish
« Consolidation of Feedback

« In-Congress Consultation
* Finalisation

The Writing Team
(the « Chartists »)

Fiona Bull, Ph.D., Co-Chair,
Australia/UK

Lise Gauvin, Ph.D., Co-Chair,
Canada

Adrian Bauman, Ph.D.,
Australia

Trevor Shilton, B.Ed., MHP,
Australia

Bill Kohl, Ph.D., USA
Art Salmon, Ed.D, Canada

with supportfrom Isabelle Thérien (Canada)
and Karen Milton (UK) “3 GAPA

Feedback received from

55 countries
460 contributors
1700+ comments! (english and Spanish)
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Web based sign
up of support
underway

« Visit
www.globalpa.org.uk

Five Parts to the Charter

Physical activity — a powerful investment in people

Why a Charter on Physical Activity?

Guiding principles for a population-based approach
to physical activity

A framework for action

A call to action

32

Carta de Toronto para la
Promocion de la Actividad Fisica
"

-
La Charte de Toronto pour
Pactivité physique -

Piesse Add YourSigratrs 0 il our
A Gkl Gl b A The B et Chorr o P Actty”

The Toronto Charter for
Physical Activity

Lactivité phy
daas lo capil

Now available at www.globalpa.org.uk

Translations
« Arabic

+ Bengali

+ Chinese (2)
+ Croatian

« Czech

+ Dutch

« French

+ German

« Greek

+ Hindi

« ltalian

+ Japanese

+ Korean

+ Norwegian
« Polish

+ Portuguese
+ Spanish

« Thai

+ Turkish ....

...more to follow

We encourage .......

. Show your agreement - support sign up

2. Send a copy of the Charter for Physical Activity to
at least five of your colleagues

3. Meet with decision makers in different sectors

4. Mobilise networks and partnerships all sectors to
support and implement The Toronto Charter.
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How you can use the
Toronto Charter

8'as an advocacy tool to ....
+ ...support your current work

+ ...support your work with partners
» ...engage with new partners

» ...engage with policy and decision makers to gain
increased government support

« ...to show the international support for more
action on promotion of physical activity

e .....in your funding applications

Next Actions

. Continue translation process
2. Disseminate the widely

3. Work with physical activity networks and other
stakeholders to address supporting resources / tools

4. Partner with other groups and organisations to gain
their support and endorsement and USE !! - e.g.
ParticipACTION, Bogota, IUHPE, Institutes, PA
taskforces, NGOs & Governments..........

What next?

Dissemination and
Implementation
Activities

33

How you can use the
Toronto Charter con’t

« embed the Charter in your organisation
mission statement

¢ ... use as a checklist of what your country/
region/ community is doing

« ....as a foundation document for building
an understanding of the promotion and
importance of physical activity

Website activity tracker
(month May 14-June 14)

1,865 people visited the GAPA website a total of 2,336
times.

« majority from USA, Canada, Australia and Europe

« increase visitors from S. America over recent weeks

Most come direct to the GAPA site (66%), 28% are

referred from other sites, and 6% use search engines to
find the site.

The Charter has been downloaded 997 times by 935
people

455+ individuals and 57 organisations have registered
support for the Charter, 43 countries represented in
total.

Charter Endorsement- examples

al and National NGO’s

an Heart Foundation National PA Committee -
orsement given on 27.5.10

World Heart Federation - endorsed Beijing (June 2010) &
forwarded to Affiliated associations

IUHPE - Draft resolution for the General Assembly 2010
ParticipACTION - endorsement

National / State / City Governments

Canada: Discussion in Ontario Congress, Meeting with
Canada’s Chief Health Officer Butler-Jones

Columbia - City of Bogota — Endorsement (May 2010)

Western Australia: Cross Gov. Physical Activity Taskforce has
commenced process for endorsement.
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Develop supporting materials to help use
of the Charter

» Powerpoint slide sets
» Draft cover letters
 Petitions

» Media releases

» Keep a log of use of activities
« Share experiences and success stories
+ Respond to other ideas and requests.....

Future actions

34

N GAPA

GLOBAL ADVOCACY
FOR PHYSICAL ACTIVITY
Advocacy Council of ISPAH

GAPA welcomes you to join and looks
forward to working with AGITA MUNDO

via membership subscription to ISPAH
and nomination of GAPA council
please visit — www.globalpa.uk

For more information:

fiona.bull@uwa.edu.au M GAPA
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GESTION DEL CONOCIMIENTO

Eiemanzaciany

-y

S—— N

o Rieno \ 4
PROPUESTA PARA LA _1'”‘-.7 °°3n°‘1"'f’-'="'
ACTUALIZACION DE N /
LA RED RAFA 2

PROPOSAL TO UPDATE PANA
NETWORK

Lamartine DaCosta, PhD
ICSSPE Regional Coordinator Latin America

Cidades

Ministérios
dos Paises

S
'\ Coordenador Executivo /

Universidades

+ @ ICSSPE

Ministérios

— .
dos Paises

.
\ Coordenador Executivo /

CDCEAEIL e@.

Co' .té Executivo
—

/'_..

ONGs / >

Cidades

Concimientos
cientificosy.
practicos

Publica
colet
libre acceso

Universidades|

‘\\.\( a2 y have

3 (L*r\

el dhat they

sements wnie

+ © ICSSPE

e “\'\\ NAY: ok
" d wWhen Jou B ]
he © o W
* & ICSSPE 8 not** cops O
hc\‘ des -

V| Congresso Cientifico

Latino-Americano da FIEP

Concimientos

cientiicosy
practicos

Vill Congresso Brasileiro Cientifico da FIEP|
“Prot. De Manoe! José Gomes Tubine’|

15 a 19 de janeiro de 20M|
Foz do Iguogy - PR - Brasi|

Conocimiento
coletivo

Redes
Research Journals &
works Congresses
) Research Journals &
‘works Congresses.
Experiencias Pibliadones Experiencias Publescones
Experiences 1999-2010 G e 22 Experiences 1999 - 2010 de libre acceso

Worldwide Trends of Sport for All (DaCosta & Miragaya — Eds)

* Commercial book including 36 countries (five
continents) and 87 authors who followed a standard model of survey
in order to construct each chapter (one country = one chapter)

Y

* A comparative method was used to extract from standard collection
of information, common similar occurrences among countries.

 Final meta-analyses were made in order to identify major trends of
the area under investigation, reviewing frequency of similar

spori for all occurrences by continent from a timeline perspective (see next slide)

sAuthors’ profile: 52.8% PhD; 18.3% MSc; 28.7% leaders and
managers

« Texts in English; 792 pages; support from IOC, UNESCO and TAFISA|

Olympic Studies Reader (2008 - 2010) - Chinese Editors: Hai
Ren & Niu Jing; Brazilian Editors: DaCosta, L. & Miragaya, A.

*Project of Sport University of Beijing and

Universidade Gama Filho - Rio de Janeiro (non

"
m g t [ cial) with support of I0C, with 86

I authors from five continents in three volumes
BN

dated 2008, 2009 and 2010.

" o *Olympic values-led texts selected or
f l : rec ded to ¢ es to join the project
Ll " have been focusing either on multiculturalism or

Yy i multidisciplinary approaches, respectively to
E l innovative trends or to traditions for Olympic
3 Studies concerns.

STUDIES READER

eEach volume - two separate sessions:
multiculturalism and multidisciplinarity
(Textes in English - Chinese)

35




Annexe 9. Presentation Lamartine Pereira da Costa: ICSSPE

Publicaciones

Experiencias
Experiences

coletivas
de libre acceso

1999 - 2010

Legacies of Sports Mega-events (DaCosta et al. — Eds, 2009)

*Non commercial book issued by Ministry
of Sport in Brazil - 75 authors (6 from UK,
> Germany and Spain) from 35 universities
organized as an epistemic community, that
is groups of authors with previous chosen
topics related to the central theme of the
book, supervised by editors and referred in
some subjects to selected international
specialists (‘anchors’).

*A seminar joining authors was organized

to conver of the
knowledge.
sThe paper version of the book
is publi: d in Port with lish

summaries.

Experiencias
Experiences

1999 - 2010

de libre acceso

Spain and Brazil Olympic Seminars (Moragas & DaCosta-0rgs, 2007)

Collective book on Olympic Studies joining 103
Brazilian and Spanish authors from 18 universities
coordinated by Universidad Autdnoma de Barcelona
and Universidade Gama Filho -Rio de Janeiro. Texts
in Spanish and Portuguese with English abstracts.
The project aimed to find common points of
collaboration among researchers and students from
both countries for future initiatives
(Internationalism). This e-book is non-commercial
and has free access at:

n
o
-
=
=
=]
n
=]

20
=
=
»
b

- >
[~}
<

<a
=@

= o

5
=

S E

> D

http://olympicstudies.uab.es/eng/brasil.asp?id_especial_content=9

Publicaciones

Experiencias
Experiences

1999 - 2010 coletivas

de libre acceso

Atlas of Sport in Brazil (DaCosta et al., 2005)

of sports and k ledge prod in Brazil in terms of geographic and
cultural approaches with 300 chapters; 410 authors from different professional and
educational backgrounds participated as volunteers; 17 editors supervised the elaboration
of texts; non-academic authors were mostly sport local leaders or clubs and
federations’'managers; P.E.undergraduate students worked in field surveys.

i
ESPOREE

‘ Non-profit project supported by Federal

Council of Physical Education-Brazil. From

2007 to date, the continuation of Atlas
constructions can be followed up on the website

www.atlasesportebrasil.org
(Portuguese texts and English summaries)

lamartine@terra.com.br

www.atlasesportebrasil.org.br

WWW.PLATAFORMAOLIMPICA...... [em construcdo]
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.. OQ?G L_’J = '.F'L’ Ulr’.}"b M v vaVL;J;:,J‘:
§%3 3 e Wbyl vy yulao <57 Dubai Pulse BA} SPORTS COUNCI
Z.5” Dubai Pulse UBALSPORTS CQUNCH @
O What is Dubai Pulse?

« Dubai Sports Council conducted site studies and surveys in 2009,

° and found that 34.6% of Dubai’s locals & residents practice physical
upal ruise activity.

+ Asa result, the council decided to launch a program for physical
activity called “Dubai Pulse” in October 2009.

NNCERV_ via bl yua yulan NONCERV v bl vus yulan
% Dubai Pulse @ BANSEQRTS COUNCI %‘G Dubai Pulse @ BAI SPORTS COUNCIL
Program’s Main Objectives Dubai Pulse Activities

« Raising the social awareness with the importance of practicing * Dubai Swims.

physical activity aiming to create a distinctive sports community. « Dubai Cycles.

« Inspired and active population * Dubai Walks.

* Dubai Runs.

« Increasing the number of those who practice physical activity * Dubai Pulse in Hatta.
among all society members in the Emirate of Dubai.

NNCERV_ via bl yua yulan NONCERV v bl vus yulan
€233 Bubai Puls O BAI SPORTS CoUNCI €253 Bubai Puls O BT SPORTS SouNen
Wal® q .
iﬁd_l, [ Dubai Pulse Website
o ) : & - =
a2 — 5 {7 www.dubaipulse.ae

e e mm b F
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S LA Yy vl yus yulan S LAy vl yus yulan
R s K%

Dubai Pulse DUBAI SPORTS COUNCIL Dubai Pulse DUBAI SPORTS COUNCIL

@) @)

‘Walking Clubs in some shopping malls of
Dubai

Obrigado!

www.dubaipulse.ae
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BOAS PRATICAS NA ATIVIDADE FISICA £ NO ESPORTE
Séo Paulc, 7 a 9 de Outubro de 2010

—
MAHOU Méquina de dar pez al interior de los barriles.

FABRICA DE CERVEZA - Hijos de C.

ACCIDENTES LABORALES ACCIDENTES LABORALES

1983 1997

- ||

HUME RO ACCIDENMTES 1 MUMERO  ACCIDEMTES
Ml rmrmacms
GRUPO MAHOU SAN MIGUEL GRUPO MAHOU SAK MIGUEL
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Se siguen manteniendo En consulta detectamos W
las mismas lesiones del 2 el aumento del sindrome < K
aparato locomotor == metabdlico. l"

[} [

PO MAHOU SAN PO MAHOU S,
Gran influencia del estilo
de vida ﬁ PROGRAMA REHABILITACION
-
{551 o
MAHOU SAN PO MAHOU S Mic
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DE RIESGO

Campana Antitabaco

Financiacion, por parte Charla formativa
de la empresa, del 70%
del programa.

Se realizan en cada Centro.
(Tenerife)

Taller Practico.
Pilates
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Plan Global

Hipertension

Diabetes

Sedentarismo

Vigilancia de la Salud

PROGRAMAS PREVENTIVOS

Programa Programas Dislipemias
de Preventivos
Rehabilitacion Cliticoma
i Obesidad it
Actividad Fisica, Nutriciéon y Salud ===
|
(i} D)
[- ¥ {V%] c *. mx
[~ w8 O
el 1l
I <HC R gt 4
. ; ; e
Dossier ‘f ? \f‘
Actividad Fisica JEIEI S§E N
(“'-' (J‘ *-e' 'Q')‘
x"' ;An -‘I \.\
s el - S
023 . ] ) ) L
W ragi )| e
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Talleres
de
Salud

o ()
GRUPO MAHOU SAN MIGUEL Madnd GRUPO MAHOU SAN Mi
Ry
| \ L P
¢ -
S =
1
- =
‘ b A o - [isvin]
Alovera-Guadalajara GRS MAOUSAN MK Alovera-Guadalajara GRUPO MAHOU SAN MIG

PROGRAMA ALIMENTACION SALUDABLE

]

GRUPO MAHOU SAN MIGUEL
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2010

=

Abrimos nuevos tiempos

) =

Club del Corredor

¢ B}
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HIPOXIA INTERMITENTE

PRE PRE

VE VE

NIR NIR
. & < o 4.
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NUEVOS AGITADORES OBRIGADO
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Annexe 12. Presentation Kelly Murumets: The Canadian Experience: Participaction

Good Practices in Promoting
Physical Activity Around the World

CANADA
“It’s Time for Action”
o
\ )
PARTICIPILTION

Kelly Murumets, President & CEO
Friday, October 8, 2010

Vision

A Canadian society where people are the
most physically active on earth.

Strategic Framework

‘ VISION ‘ N
N
AN
‘COMMUNICATIONS CAPACITY KNOWLEDGE } \\\
BUILDING EXCHANGE } \\\

LEADERSH

1
b
‘ REVENUE GENERATION ‘ e
\

‘ OPERATIONS

O

Communications Continuum
Alignment with McGuire’s Hierarchy of Effects Model

? > Urgenc‘y o

| Attitudes/beliefs | <

| Awareness |

| Knowledge |

| Saliency |

Inspiration

celebra

| Self-efficacy | D
’

Source: Cavill & Bauman Journal Sport Sciences 2004; 22

9

2  Marketing Communications Framework
P3RTICIPALTION

Inthe same way that a garden depends on various elements to reach full bloom, the physical activity sector must rely

Communications Focus 2010-2012

onallthe players in order to realize full potential. The framework below describes how ParticipACTION would like to
work with sector partners to facilitate alignment, collaboration and synergies.

WATER THAT SUPPORTS SUSTAINABLE GROWTH: In order
to ensure growth, ensure resources/funding from
government and private sector partner

w

STRONG PLANTS THAT BLOOM TO CREATE INTEREST,
DIVERSITY AND ATTENTION Leverage network of
professionals and community organizations to distribute
messages and communications tools that can reach target
audience in settings where they are engaged and most likely
torespond. Leverage partnership opportunities to cre:

a
compelling community events that inspire and support
participation.

SEEDS THAT CREATE LOCAL POTENTIAL: In partnership
with provinces/territories, supplement national
campaign with regional media campaign in key markets
toextend reach of messaging that educates, inspires and
supports target audience(s) to become more active.

FERTILE GROUND TO GROW: Use ParticipACTION's
national media campaign to create a foundational
ccommunications platform and raise awareness of the
physical inactivity crisis among target audience(s).

ParticipACTION will focus on marshaling resources and working collaboratively to ensure efforts are
complementary. In support of the national government efforts to achieve the physicalactivity targets for

children and youth, ParticipACTION will dedicate its resources to getting children and youth more active
by speaking to Moms, as influencers, and to youth directly.

2015 Childrenand Youth Activity Goals
By 2015, ensure the proportion (17%) of children and youth (5-19) reach
90 minutes of moderate-to-vigorous physical activity daily
By 2015, ensure children and youth (5-19) take 14,500 mean number of steps daily

iy

CORE TARGET
Children and Youth (6-19)

INDIRECT THRU INFLUENCER
Target Moms to Influence Kids
Moms with children 6-12
Primary Focus

DIRECT TO AUDIENCE
Engage Teens Directly
Youth 13-19, with emphasis
on 15-17 year olds
Secondary Focus 6

47



http://rds.yahoo.com/_ylt=A0WTefiRx7pLGz8A9uWjzbkF/SIG=1235bujgn/EXP=1270618385/**http:/www.flickr.com/photos/pcellis/214392366/

Annexe 12. Presentation Kelly Murumets: The Canadian Experience: Participaction 2

“Inactive Kids” Campaign
P3RTICIP:

e Importance of Partnerships

G

PaRTICIP:

ParticipACTION Partner Network (PPN)

G

N Not-for-Profit/Private/Public Sector Partnerships

To unite, build and nurture a robust network of
organizations dedicated to physical activity and
sport participation that is coordinated, connected,
responsive, effective, and sustainable.

9
‘ — ‘ —
PaRTICIP: PaRTICIP: g
‘ VISION ‘
COMMUNICATIONS CAPACITY KNOWLEDGE
BUILDING EXCHANGE
Vislon (20 years) LEADERSHIP Deliver messages Faciltate capacity Gather, uanslate.
through multimedia building through and disseminate
Marshal resources and | for the purpose of leveraging of assets information, data
faciltate collaborative | raising awareness, within the sector and research,
partnerships in orderto | educating and
achieve the collective | inspiring behavior Support/ manage
vision. change. development and/or
Long ~term Outcomes (10 years) - implementation of
g Influence, supportand | Coordinate programs, but do not
£ promote sustainable | communications to deliver the program
5 change. ensure consistent,
Short-term Outcomes (5 years) H unified messaging
‘across / within sector
Goals(3 years)
Initiatives (1-3 years) ‘ REVENUE GENERATION ‘
Key Result Areas (1 year)
OPERATIONS
11 12
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PaRTICIP:

\)

Essence Video

N,

PARTICIP:

www.participACTION.com
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Annexe 13. Presentation Fiona Bull: Worksite project well@work in the UK 1
Overview
Well Work .
Promoting active & healthy workplaces = Bac kngUﬂd to pl’OJeCt
= Evaluation framework
National Workplace Project:
Evaluation = Results
» Process evaluation
Professor Fiona Bull » Employee questionnaire
Emma Adams - Project coordinator > Workplace assessment
Paula Hooper - MSc student
i TR M Loughborough M Loughborough
Mﬂuﬂulxﬂvhwhodlh ‘ Univgersity = ‘ Univgersity .
Well@Work Well@Work project goals
= 2 year workplace health promotion project
= 9 regional projects across England = To assess the effectiveness of health
= Physical activity and other lifestyle behaviours promoting interventions in the workplace
Y y y relating to physical activity and other lifestyle
= £1.6 million project (20% on evaluation) behaviours
=  Funded by:
T = Todevelop and disseminate an evidence
? base on what works in health promotion in
DH ) Department \¢ — the workplace in England
LOTTERY p g
British Heart of Health E:z‘::rj;p S
Foundation
M Loughborough M Loughborough
‘ Univgersity s ‘ Univgersity s
More specific project objectives Regional projects
n
East —9 small-medium sized businesses 894
= To increase healthy behaviours East Midlands — 14 voluntary organisations 773
e.g. physical activity, nutrition and diet, smoking and London — General Hospital - 2165
mental health and well-being North East — Construction/service industry 187
— Private Care Home 256
X ) North West — Food manufacturer 1400
= To improve business related outcomes — Prison 720
e.g. absenteeism, productivity, staff retention South East — Food manufacturer 1575
South West — City Council 843
= To assess what it takes to deliver effective WestMidlands  —Primary Care Trust 1000
workplace health promotion programmes Yorkshire —Insurance company 465
M Loughborough M Loughborough
‘ Univgersity e ‘ Univgersity e
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Well@Work Interventions

= Multiple interventions across different lifestyle
behaviours

= Based on needs and interests of the
participating organisations and employees

= Delivered by a full-time or part-time regional
project co-ordinator

M Loughborough
University

Evaluation Framework: Well @ Work

The Intervention
r . Y

Health &

Awareness lifestyle-related
& Education Outcomes
individual /
Workplace Programmes
Reoi o Champion(s) & Services
Project Co- | == »
odnators | (o (Sunorive
partners /
providers
Policy

Development

Evaluation Framework: Well @ Work

The Intervention
r . N\

Health &
Awareness lifestyle-related
& Education Outcomes
Individual /
Workplace Prograrnmes
Regional Champion(s) & Services -
Project Co- | ==
odnatos | o ((sweerie
partners /
providers
Policy

A Development

Process Evaluation Impact Evaluation Outcome Evaluation|

The key results are across

Change in outcomes

« behaviours

« physical and policy environment at work
 business-related indicators

Process

« Assessing what was done and how
(resources, methods)

= Impact

« Selected more detailed evaluation of
specific interventions

Qualitative

= Views, opinions, insights from employer,
employee and project delivery team

Desired -
Outcomes

Programme -
Implementation

Evaluation of specific
programme
components

Programme Evaluation of specific Desired HL hb h
Implementation e Outcomes ‘ U(:\li‘\'gersi(t)yroug
Multiple Data Sources / Multiple Perspectives LOTS OF DATAI!!

Employee
/ questionnaire \

Business
indicators

Workplace site

assessment

interviews I

Process evaluation — > Impact evaluation of
recorded delivery specific interventions

Well: Work

Promoting active & hy workplaces
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Annexe 13. Presentation Fiona Bull: Worksite project well@work in the UK 3
Summary: Outcome Results
Workol A Tool Health and lifestyle S
orkplace Assessment Too Employee Survey [TMAYPNAR®)  These can be changed !
W Outcomes -+ve results PA, diet, social support
e This is more difficult to change !
- some changes possible but takes longer
These are really really hard to quantify!
- Perception of +ve changes
u Loughborough
University

Process evaluation tools

% change active travel to work

89

5
0
o
5
24 22
| =
o =

A B C D E F G H | J

Project

Loughborough

. . o
Paper and electronic versions ‘ University

M Loughborough
University

% change 3 days mod 30 min sport and rec

Results: Nutrition

%

223 229
174 168
15 o 123 136
10 o8 86
il hanan il
1l

08

= Proportion meeting 5-a-day
F&vV

« Significant increase in 5 projects

= Healthy eating index score
« Significant increase in 3 projects

A B C D E F G H 1 J
Project
M Loughborough M Loughborough
University University
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Annexe 13. Presentation Fiona Bull: Worksite project well@work in the UK 4

Results: Smoking behaviour

Supportive Environment

* No change

M Loughborough
University

M Loughborough
University

DOSE: Total number of initiatives delivered across projects

DOSE: Number of Initiatives by Area

60

50

o 3
2 40
3 3
§ g 30
g 8
: E
s s 2 19 19
s kS
10 9
3
0
Physical Activity Nutrition Smoking Stress / Mental Other
Cessation Health / Alcohol
_ mL - mL
Total = 546 cushbccoogh Total = 546 cushbccoogh
University University

Initiatives by area and by project

% of initiatives delivered

100%

90%

80%

70%

60%

0%

A B (o} D E F G H I J K
M Physical Activity W Diet / Nutrition @ smoking Cessation O stress / Mental Health & Alcohol HOther ‘
M Loughborough
University

Evaluation Framework: Well @ Work

TheIntervention

Health &
lifestyle-related

Awareness

& Education

Outcomes
Individual
Workplace Programmes
R T Champion(s) & Services
Project Co- | ==
ordinators Other Supportive
Environment
partners /
providers
Policy
A Development

Process Evaluation Impact Evaluation Outcome Evaluation,

Evaluation of specific
programme
components

Desired
Outcomes

Programme
Implementation
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Initiatives by theme

Initiatives by theme and by project

100%

60
90%
51
50 80%
43 - 70%
840 $
2 = 60%
g °
e < s0%
230 3
g £ q0%
< H
2 20 30%
20%
0 10%
5
1 0%
0 A B c D E F G H I J K
areness & & Services Supportive Environment  Policy Development m Awareness & Education mProgrammes & Services @ Physical Environment Policy ‘
M Loughborough M Loughborough
University University
Initiatives by type Timing of initiatives
60 40
55 52 35
50
45 30
o -
g 40 $ 25
2 2 23
T 3
A
LY <20
2 ]
g2 22 £
= 10 s
§ 20 <
15 10 9
6
10 7
5 ] .
0 0
One-off Short Course Challenge / Compeition Ongoing Before During Lunch After Wkend Any
M Loughborough M Loughborough
University University

Employees Views: Convenience by project

Employees Views: ‘met needs’ by project

100

100

9% agree / strongly agree

100

70 67.1

9% agree / strongly agree

M Loughborough
University

M Loughborough
University
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Annexe 13. Presentation Fiona Bull: Worksite project well@work in the UK 6
So what did we learn ....... What did we learn?
= 546 initiatives delivered over 2 years Eg:'slij;te'on of program implementation (process) is
= Focussed primarily on PA - Secondary focus on - Detailed data collected, regularly, over 2.5 years,
nutrition across multiple project sites
= Other areas viewed as more difficult (& sensitive) * New forms required — convenient
L ) Process data helped explain differential outcome
= Well@W ork initiatives provided mostly: results
* Awareness & education Provided basis for focus group and key informant
« Programmes & services interview planning
. . . . Data triangulation provides very rich insights into
Much less on supportive environment and policy complex programs delivery and evaluation
M Loughb h M Loughb h
| i il | LIl
4 - ‘ | T
£2 HEALTH AT WoRK
THANK YOU
http://www.bhf.org.uk/publications
u Loughborough
University
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Annexe 14. Presentation Matthew April: Physical Activity and Public Health in Africa

Physical Activity & Public Health in Africa: A review
of the problem and strategies for primordial -
prevention of non communicable diseases )

Matthew April, Tracy Kolbe-Alexander,
Catherine Draper, Estelle V Lambert
UCT Research Unit for Exercise Science and Sports
Medicine, Dept of Human Biology, Faculty of Health
Sciences, University of Cape Town .. &

Scope of Presentation

* Is there a problem?
— Inactivity
— Obesity h
— Link between physical inactivity, obesity and diseas
— Competing agendas in Africa

» Determinants or barriers to physical activity

Promising initiatives and strategies

Physical inactivity among
adults in Africa 4

Swaziland
South Africa
Namibia
Congo
Chad

Mauritius

T
T
Zimbabwe
Senegal [E— @ Men
Mali | —— B Women
—
e
]
—
——
="
==
=)

Cote d'lvoire
Ethiopia
Kenya
Zambia
Ghana

Malawi
Burkina Faso
Comoros

0 20 40 60 80 100

% prevalence (Guthold et al., AJPM

Vol. 34: 2008)

Physical inactivity among
children in Africa

URTanzania

Seychelles

Mauritius

Libya

Morecce

Diibouti

Kenya
Ghana .
R A e mtoys
otswana |
D R R e
e S
Senegal |y e
Hamibia |
‘Zambia |

Gutholdetal,
Joural of Pediatrics vol.157: July
2010

Levels of obesity in Africa

— <36
3 36<74
O 71<107
0107 <14.2
BN 14.2<17.8
] =178

Source:
https://apps.who.intinfobase/Compari
sons.aspx

Childhood obesity: West Africa children
< 3 yrs; prevalence and rural-urban
trends

Figure 4: Trends in overweight prevalence among children under 3 years in West
African countries by urbanirural area
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NCDs: Huge burden, largely preventable

NCDs are responsible for up to 60% of all deaths,
80% in LIC/MIC

>80% of CVD, strokes and DM and >40% of cancers
are preventable
* Major NCDs:

- i ; Cancer Chronic
— Cardiovascular disease CIEEES Respiratory
— Cancer Diseases
A ) I Cardi I
— Chronic respiratory disease. "~ picease. -
— Diabetes

Shared preventablerisk factors:

— Tobaccouse
— Unhealthy diet y‘
inactivity diets
Harmtu use
Covesty XSmoking 252

— Physical inactivity
— Harmful use of alcohol

BovetP., IUHPE/CDC Seminar Series: Building Capacity for CVD Health Promotionand Chronic

Disease Preventionand Controlin Africa, Entebbe, Uganda_July 2009

Competing agendas in
developing countries

Developing  Developed

(Seurce: NFCS; Steynetal. 2005)

Injuries
m

35 4 Communicable
- Non-communicable »
@ Moy andtopes 1957
¢ 1
= 5
£ s N s
b &S
g 1 R
215
c 1
°
?& )
s 5
c 4

Impact of Chronic Diseases in LMIC’s
Over Next 10 Years

Deaths from chronic
diseases = 28
million

Represents a 27% T
Diabetes alone will
increase by 42%.
Corresponding T in
infectious diseases
6%

Source of data: www.who.int/chp/chronic_disease_report/en

Determinants and barriers
for physical activity in Africa

Socio-ecological model for factors
shaping health behaviour and health
outcomes =

 The socio ecological model illustrates the
inter-relationship between the individual
and their environment.

Social environment includes community
norms and values, regulations, policies,
culture.

Some of the determinants and barriers to
healthy behaviours are shared by the
community as a whole.

Need to approach health promotion on all
levels in order to increase effectiveness.

Jane Moore: www.dhs.state.or.us/publichealth/hpcdp/about.cfm#wl

Socio-ecological model for factors
shaping health behaviour and health
outcomes

AN

,/ \\
f/ \\

/ Individual

/" behaviour
y

Community networ

Living/Workplace conditions
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Annexe 14. Presentation Matthew April: Physical Activity and Public Health in Africa 3

Road safety as a barrier A Living/workplace barriers =
- » b o a » - Cammunity fetworks
to physical activity i to physical activity _.
— A » Lack of physical education at schools
(CaiLTy ez it PESSEREEr || [Fedtses — 34% of schools do not have P.E. (008 youtn sk behaviour survey)
Ethiopia 1998 % 43% 51% — Competing agendas as teachers aim to improve schooling
Keva 1005 129 3% e performance at all costs
Y ’ ’ ’ — Lack of funds to employ Physical educators

Malawi 1994 10% 53% 37%
South Africa 1994 27% 32% 1% » Lack of free time and facilities in the workplace to
Tanzania 1995 6% 2% 40% engage in physical activity
Zambia 1996 8% 38% 54%
Zimbabwe 1996 28% 27% 44%

G. Jacobs, Transport Research

Laboratory Report 445 (2000)
Social barriers to =N Community — A0

[ Jeee—" . ’

physical activity = interventions VN

+ Gender
— 11% of women participate in sportin SA
— Sports that are highly aggressive and competitive are seen as
masculine and unattractive by women
* Government investment
— Certain cultures do not look favourably on women engaging in

physical activity (participation Patierns in Sport and Recreation Activities in South Africa: 2005
Survey]

* Age
— As people age their main priority is shifted towards caring for
younger children and physical activity becomes less important

Mathare Youth Sports Association (MYSA)
+ Established in 1987

» Kenya-based self help youth programme linking
sports with various community service activities

* Involves approximately twenty thousand young
people.

 Ithas become arenowned youth serving
organization that promotes sports for
development

Living/Workplace =
interventions

Healthnutz

Aim:

» Toincrease levels of physical activity amongst
children aged 5-12 years old within the school
setting.

* Increase health awareness using fun non
competitive games primarily among foundation }
level learners (grade R - grade 4)

58

Policy interventions

Bicycling Empowerment
Network Bikes initiative

*Operates mainly in southern African countries
+Alleviate poverty through the promotion of bicycle use
*To enhance low-cost non-motorised transport
*Improve health through linking exercise and mobility.
Collaboration with local and international partners to:

*Facilitate the transportation of bicycles from Europe,
the Americas and Asia to Southern Africa

*Plan and introduce bicycle user paths and
integrated linking networks.

http:/mww.benbikes.org.za/
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* Physical Activity promotion
intiatives do exist throughout
social environment
— Are they effective?

— Need to emphasise the
importance of monitoring and
evaluation

59

Conclusions

« Evidence shows high levels of physical inactivity among adults and
children throughout Africa

« High levels of obesity exist and NCDs prevalence shows signs of
increasing due to competmfg agendas and barriers of physical activity
which exist on each level of the social environment

0
r.
« High levels of physical inactivity can only be addressed by targeting _ 4

interventions at €ach level of social environment.

« For this to be effective it will require custodians at community,
workplace and policy level to promote physical activity and not just
medical practitioners

« Anetwork involving custodians at all levels would further improve the
efficiency of physical activity promotion throughout social environment




Annexe 15. Presentation Catherine Draper: Evaluation of PA and sports programs in the community

Generating practice-based Introduction
* Increasing acknowledgement of importance of evaluation for

evidence in South Africa: community-based physical activity and sport programmes
Evaluati ngcommun lty-based « Challenge of the lack of capacity and resources to carry out

physical activity and sport evaluations / failure to budget adequately for evaluation
programmes

¢ Why evaluate?

— Effectiveness for programme implementers
and stakeholders
i 1 1
Catherine Draper,! Tracy Kolbe-Alexander, Intervention fidelity

. SN 1
Anniza de Villiers,? Vicki Lambert — Validity of logic model

1UCT/MRC Research Unit for Exercise Science and Sports Medicine Help make the case for practitioners, funders
2Chronic Diseases of Lifestyle Unit, Medical Research Council and policy makers

o 1IRC

.

evaluation * More connected with real practice 3 3
* Acknowledges context of practice Ewdencg—based pra_Ct'ce o
« Gives a voice to practitioners and * Emphasis on Randomised

Controlled Trials

service users

« Recognises practitioners first-hand * Can be removed from real

world realities that interfere

i Practise-based evidence
Logic
Model Formative Practice-based evidence —
Ac

knowledge and experience of what

Factors tivities
influencing
achievement of Proce%s works, what needs to change, and with practice
outcomes= evaluation how it may change
effectiveness
* Due to novelty of rigorous evaluation in South Africa, more
practice-based evidence has been generated —
Outcome — Consulting with programme staff
evaluation — Developing meaningful research questions
m — Identifying appropriate evaluation tools
Purpose Methods
* Will outline some practice-based evidence generated from « Settingsinclude primary schools, central community facilities,
evaluations of physical activity and sport programmes being primary care clinics, and sports clubs
implemented in mostly low-income communities around « Quantitative and qualitative methods used —
South Africa _ Observation

¢ RE-AIM model used as a framework: reach,
efficacy/effectiveness, adoption, implementation and
maintenance

In-depth interviews
Focus groups

Early childhood development testing
— Fitness testing
Anthropometrics
— Questionnaires
Clinical measures

* Formative evaluation
conducted where possible
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Methods

* Pragmatic approach taken to selection of
methods, based on —
— Needs of programme
— Receptiveness of programme staff
— Resources and time available
— Feasibility of evaluation activities
* Retrospective vs prospective

¢ Focuson understanding adoption —
— Community receptiveness to a programme

— Feasibility of programmes in rural and urban
settings
— Factors contributing to successful implementation

CHIPs 3 Discovery Healthy Lifestyle Programme
* Community Health Intervention Programmes * CHIPs pilot in disadvantaged urban setting in Johannesburg
(CHIPs)— physical activity-based health promotion = « Primary school programme — Healthnutz

programme in disadvantaged communities in Cape Town + Assessed feasibility and acceptability, and short-term

* Primary school children, adults and seniors (peer-led) changes in children’s fitness, knowledge and attitudes

* Evaluated factors contributing to programme success + Situational analysis, focus groups, fitness testing and

* Successdefined in consultation with staff and stakeholders questionnaire (control and intervention schools)

* Observation, structured interviews, focus groups, open-ended * Raised awareness of the importance of physical activity in
questionnaires with CHIPs staff, stakeholders, programme intervention schools
members and leaders * Inchildren — significant changes in perceptions of

* Factors contributing to programme’s success —
community development model, scientifically
sound programme content, leadership

external barriers to physical activity (p<0.0001),
self-efficacy for (p<0.05), and aspects of fitness

Draper CE, de Kock L, Grimsrud AT, Rudolph M, Nemutandani MS, Kolbe-Alexander TL,
LambertEV. ion of the i ion of a school-based physical activit
intervention in Alexandra township, South Africa. South African Journal of Sports Medicine

Draper CE, Kolbe-Alexander TL, Lambert EV. Factors contributing to the success
of a physical activity-based health promotion programme: a retrospective

evaluation. Journal of Physical Activity and Health 2009; 6(5): 578-588. 2010;22(1):12-19.
Discovery Healthy Lifestyle Programme ‘ Discovery Healthy Lifestyle Programme
¢ CHIPs pilot in disadvantaged rural setting (Limpopo); * Programme well received by community and stakeholders
growing burden of chronic diseases in these settings and perceived to have value for health and other
* Primary school and senior’s programmes — Healthnutz and psychosocial outcomes
Live it Up (primary care clinic-based) * Community characteristics (under-resourced and under-
+ Assessedimplementation process and served) increased receptiveness to programme

factors enabling / hindering
implementation

* Semi-structured focus groups, situational
analysis (school), informal observations
and interviews with programme
coordinators

Draper CE, NemutandaniMS, Grimsrud AT, Rudolph M, Kolbe-Alexander TL, de Kock L, Lambert
EV. Qualitative evaluation of a physical activity-based chronic disease prevention programmein
low-income, rural South African setting. Rural and Remote Health 2010; 10:1467.
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3

HealthKick | A @
¢ Primary school-based nutrition and physical fo”
activity intervention in disadvantaged rural LA
and urban settings in Western Cape (16 schools)
* Formative evaluation of 100 schools —
— Situational analysis of school physical and policy environment
— Testing of teachers and children
— Parent interviews

Draper CE, de Villiers A, Lambert EV, FourieJ, Hill J, Dalais L, Steyn NP. HealthKick:
i ion and ion of a nutrition and physical activity
intervention for primary schools in low-income settings. BMC Public Health 2010; 10:398.

HealthKick

* Intervention mapping
* Intervention—
— Action planning: process to assess areas for
action, identify priorities and set feasible goals
— Toolkit: resource guide, resource box, physical
activity bin
— Teacher’s manual, including curriculum
component
* Outcome evaluation
— Children’s knowledge, attitudes and behaviour,
dietary intake, anthropometrics, fitness
* Key role of teachers, and importance of
capacity development

Draper CE, de Villiers A, Lambert EV, Fourie J, Hill J, Dalais L, Steyn NP.
HealthKick: i ion and ion of a nutrition and
physical activity intervention for primary schools in low-income settings. BMC
Public Health 2010;10:398.

N s
Project Ithuseng £) Project ltinseng

« Life skills programme for professional soccer players in SA

* Formative, process and outcome evaluation

* Questionnaire, focus groups and key informant interviews

* Programme more successfulin women'’s clubs

* Improvementin life skills of players who completed the
programme, specifically critical thinking (p=0.046)

* Main factor influencing successfulimplementation was buy-in
of team management

Draper CE, Forbes J, Taylor G, Lambert MI. Empowering professional soccer
players in South Africa: evaluation of ProjectIthuseng. (Manuscriptin review)

Little Champs

¢ Programme for motor development for
preschool children in disadvantaged communities (CT and JHB)

* Assessedimpact of programme on gross motor skills and
cognitive function (2 separate studies)

* Children exposed to the programme had significantly better
locomotor (p<0.005) and object control (p<0.01) skills
comparedto controls

« Significantimprovement in cognitive scores of children who
participated regularly in the programme (p<0.0001)

Draper CE, Achmat M, Forbes J, Lambert EV. Impact of a community-based programme for motor development on gross
motor skills and cognitive function in preschool children from disadvantaged settings. (Manuscript in preparation)

Sport For All

* Sport coaching programme with life skills training for youth in
disadvantaged settings in Johannesburg

* Supported by the Laureus Sport For Good Foundation

* Evaluating the extent to which they are achieving short-term
outcome of improving life skills

* Questionnaire designed by researcher and programme
management team

& &
) N
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Annexe 15. Presentation Catherine Draper: Evaluation of PA and sports programs in the community

4

Conclusion

* Where resources and capacity for evaluation are limited, and
evidence-based practice is still in the process of being
established, practice-based evidence can play a valuable role
in the evaluation of community-based programmes

* Particularly relevant in low-income communities where
contextis complicated

* Evidence generated from these evaluations
can contribute to the development of best
practice for the implementation and
evaluation of community- based
interventions

¢ Thereis value in retrospective evaluation —
it’s never too late to evaluate, and some
evaluation is better than none
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Direccién de Promocién y Proteccion de la Salud. Prevenciény Control de ENT

Subsecretaria de Prevenciény Control de Riesgos

RAAF !
Red Argentina de Actividat

Ministerio de
Salud

Presidencia de la Nacion |

sume 30 minutos
de actividad fisica
por dia

Ministero de
B Salud
o7 Presdencia de la Nacion

200 AROS
BICENTENARIO
ARGENTINO

Oscar Jncarbone

www.msal.gov.ar

Direccién de Promocién y Proteccién de la Salud. Prevenciény Control de ENT
Subsecretaria de Prevenciény Control de Riesgos

64

Estrategia Nacional de Prevencion y
Control de Enfermedades Cronicas No
transmisibles

El Plan Argentina Saludable y
la construccion de cultura una
saludable en y desde las
organizaciones.

200 AROS
BICENTENARIO
ARGENTINO

Presidencia de la Nacion

Niveles dé abordaje

® Redes

m Organizaciones

m Nacional
m Provincial
®m Municipal m Sitios de trabajo
m Establecimientos
educativos

= Entidades
recreativas y de

m Coordinacion de
acciones
= Regulacion y

actividad fisica
control
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@ gi;li::;vio.de )
22 ENCUESTA NACIONAL DE
FACTORES DE RIESGO 2009

Para Enfermedades no Transmisibles

ENCUESTA NACIONAL DE FACTORES DE RIESGO

Area de Vigilancia
Direccién de Promocién de la Salud y Control de ENT
Subsecretaria de Prevenciény Control de Rlesgos

Sohd
W Presidencia de la Nacién

BUBUNOOW IEATOR IR

Carga de Enfermedad

B ECNTs

B Lesiones

O Infecciones

O Resto de las enfermedades
definidas

AVPP ajustados por edad, por grupos de causas, total pais, 2

Las principales ENT causan mas del
60%

Ao lac AVVDD

resultados @ ascenso @ descenso @ sin cambios significativos

2009
749%
19,2%

ENER 2009:
Indicadores principales (1)

Cobertura de obras sociales o privadas
Salud general mala o regular
Actividad fisica baja

:
i

Consumo de tabaco >18 sacar 271%
Consumo de tabaco 18 a 64 afios 30.1%

40,4%
35,7%

Exposicion al humo de tabaco ajeno
Alimentacion % que come diariamente Frutas

Alimentacion % que come diariamente Verduras

Consumen 5 porciones diarias de Frutas y Verduras
Siempre utiliza sal

Sobrepeso (IMC >25 y <30) 34,4% 35,4%
Obesidad (IMC 230)

Dirocci6n do Promocién do Ia Saludy Control do ENT
Subsecretaria do Prevenciény Control de Ricsgos

>

[re——

Sohd
W Presidencia de la Nacién

BUBUNOOW IEATOR IR

e Explican mas del 60% de las muertes y estan
en ascenso (para 2020 explicaran el 75% de
las muertes)

e Incremento progresivo en gasto sanitario en
ENTs

e Evitabilidad: Existe evidencia sobre politicas
y acciones costoefectivas de prevencion y
control

e Las acciones sobre sus causas (FR) tienen
mayor impacto sanitario.

Relevancia de las ENTs

Dlrec____. __ o s
Subsecretaria de Prevenciény Control de Rlesgos

w

Sohd
W Presidencia de la Nacién

2° ENCUESTA NACIONAL
de FACTORES DE RIESGO 2009

Objetivos

e Monitorear la evolucion de los principales factores de
riesgo de las enfermedades no transmisibles.

e Evaluar el impacto de politicas de prevencion
realizadas a nivel nacional y provincial.

e Contribuir como insumo para la planificacion y
ejecucion de la Estrategia Nacional de Prevencion y
Control de Enfermedades No Transmisibles y Plan
Federal 2010-2016.

Direccién de Promocién de la Salud y Gontrol de ENT 5, e
Subsecretaria de Prevenciény Control de Rlesgos S Presidencia de la Nacién

Comparacion ENFR 2005-2009
Inactividad fisica

2009

AF Baja (%)
20-30%
30-40%

W 40-50%
W >50%

Direccién de Promocion de la Salud y Congwl de ENT 20t &Hhy 3 ool
‘Subsecretaria de Prevenciény Control de Rlesgos 7 Presdencia de la Nacién
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ENFR 2009: resultados

deradaa severa)

Direccién de Promocién de la Salud y Control de ENT
Subsecretaria de Prevenciény Control de Rlesgos

Comparacion ENFR 2005-2009
Inactividad fisica

80%

60%

40%
20% I

0%

¥ S & F 2 S @ '3 P IR o
I S E S I RSB IS TSI TS
&S PRSI S S A cf'o@ S

<

Direcclén de Promocién de Ia Saludy Control de ENT.
Subsaecretaria de Prevenciény Control de Rlasgos

. ARGENTING

¥ Presidencia de la Nacién

Brechas en prevalencia de FR

Prevalencia de inactividad fisica (por nivel de ingreso) (%)

60 - 56 54

50 a4

40 +

02005
2009

%

30 4

20

10 A

0

Bajo Medio Alto

Direcclén de Promocl y Control de ENT

Subsocretaria do Provenciény Control de Ricsgos

. ARGENTING

Sohd
W Presidencia de la Nacién

66

100%

oo 1B ] L %
[} P : [ ] ate R

60%

B 2005
0% 2009)
20%

0% e —————
i 2 R S 2 S O L S e @O
O TS S S OIS SIS o
S T & K Ve PR NPT
& At

Direccién de Promocién de la Salud y Control de ENT
Subsecretaria de Prevenciény Control de Rlesgos

. ARGENTING

P Presidencia de la Nacién

Brechas en prevalencia de FR

Prevalencia de inactividad fisica (por nivel de ingreso) (%)

60 - 56
54 52

50 - 44 46

40 4

@2005

S 304 m 2009

20 +

10 A

Bajo Medio Alto

Direccién de Promocién de la Salud y Gontrol de ENT
Subsecretaria de Prevenciény Control de Riesgos

. ARGENTING

Paginaweb Vigilanciade ENT sala de situacion virtual

Mortalidad cardiovascular-Mendoza

Direccién de Promocion de la Salud y Control de ENT
‘Subsecretaria de Prevenciény Control de Rlesgos

L —

ARGENTING ¥ Presidencia de la Nacion
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Integralidad:

Determinantes de la baja actividad fisica

ALTO NIVE4L DE SEDENTARISMO 54,9
Ofertas

accesibles
y amigables

Mejora
estructuras
Comunicacion =————urbanas
Mejora
idady
Calidad EF]

Organizaciones
activas

El entorno universitario
impacta en la formacion y
ofrece oportunidades para
promover conductas
saludables

Los universitarios lideran
innovaciones y tienen un rol
modélico

Los profesionales de la salud

Estan dentro de las personas
mas sedentarias

Politica y Curriculo Escolar de Educacion Fisica
(EF)

> Incremento de numero y tiempo en actividades

> ARadir nuevas clases o propuestas

> Extender las clases de EF existentes

67

Plan Argentina Saludable Algunas
propuestas a modo de referencia.

L —

Direccién de Promocién de la Salud y Control de ENT

Subsecretaria de Prevencliény Control de Rlesgos v Presdencia de fa Nacién

Clases de educacion fisica 3
veces por semana

2 Ministerio de
Salud

%; Presidencia de la Nacion

200 AflOS
BICENTENARIO
ARGENTINO

18,2%

Proyectos Escuelas Saludables

e Concursos para alumnos y docentes
e Promocion-deestilos'de vida'saludables en
escuelasy universidades

tontes | [UPNTIH AR
Tigkn OMAD7y
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MANUAL DIRECTOR DE LA ACTIVIDAD FISICA PARA
LOS ARGENTINOS A PRESENTARSE EL 6 DE ABRIL DIA
MUNDIAL DE LA ACTIVIDAD FISICA 2011

# DESARROLLO E IMPLEMENTACION DE GUIAS DE PRACTICA h

GUIA NACIONAL
DE TRATAMIENTO
DE LA ADICCION
AL TABACO

[

o | gentia

- Realizacion de Encuestas (Tabaquismo en Jovenes, Salud Escolar, Factores de Riesgo)
- Analisis de morbimortalidad.

- Desarrollo de boletines de vigilancia. O
- Desarrollo de pagina web. ﬁ . %-'!“‘
- Prueba piloto de vigilancia telefonica. = N

=]

Bl Campaiia 100.000 Corazones @'{2}2}0{;@

Ministorio de
Salud
7 Presidencia de & Nacion

110, alimentacién sana y fibre de tabaco

/‘?rgentiné’a/m’ab/i ’/

2010 Acento en actividad Fisica b/

No fumar y e

destacadas

5
5
-

.,C"’fzﬁ/.zw v i ’%1

Contenidos de los mensajes

>Sumar 30 minutos diarios de B
actividad fisica

»>Consumir menos sal (sodio)

> Implementar ambientes
100% libres de humo de
tabaco

Campaiia “100.000 Corazones
para un cambio saludable”

¥ & =

DEL 1 AL 29 DE NOVIEMBRE

Objetivos de la Campafa

m  Sensibilizar a la poblacién sobre la importancia
de una vida activa, libre de tabaco y con
alimentacion saludable, en todas las edades.
Fortalecer una red de organizaciones que
promuevan la salud en sus comunidades.
Promover actividades locales efectivas para
producir cambios de conducta y del entorno
favorecedores de la salud.

68

L —

Direccién de Promocién de la Salud y Gontrol de ENT
Subsecretaria de Prevenciény Control de Rlesgos

Sohd
W Presidencia de la Nacién

Principales actividades 2009

I Jornada Nacional de Actividad Fisica y Salud, bajo el lema: “Una
comunidad activa construye salud”

Primer Curso Internacional de AF Agita Mundo

Proyecto Universidades Saludables

Proyecto Ministetio de Salud Saludable

Apoyo al Programa Municipios Saludables

Comision para la reduccion de grasas trans y sodio en los
alimentos procesados

Proyecto de reduccion de sal en panaderias y pausas activas
Campaiias de comunicacion

Registro Nacional de empresas e instituciones libres de humo
Promocion de legislacion libre de humo de tabaco

Formacion de equipos provinciales en tratamiento de tabaquismo
Red Nacional de Jovenes.



http://www.msal.gov.ar/argentina%5Fsaludable/pdf/100-mil-corazones-afiche.pdf
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Actividades en el area de Actividad Otras campaiias (1 al 30 de noviembre)

flSlca Dia Mun de la Diabetes (14/nov) con promotores en el centro de Buenos
A Folletos.

- Dm Internacmnal del Alre Puro (19, Entrega de premios
Sefiales: promoviendo la AF 0 el uso 0 ) d < 4neo en el centro de Bue

Implementacion de parqu 2 areas verdes para Ll recreac;
ad saludable, 3 y salud

£Qvévas a préparar de
 salodable?

. . . . | DEFENDAMOS NUESTRO DERECHO
0y man 0 i oS A RESPIRAR AIRE PURO

6n vial con r

Incrcm nto de la actividad
comunidad con actividades fu

s por las entidades adherentes (ONG,
nes etc) durante todo el mes.

1110 act dades
392 instituciones

Hacé una PAUSA
v movete.

3 ’d_e MOVIMIENTO
diario

—

LAS ESCALERAS TAMBIEN

SUBEN Y BAIAN

Sumar 30 minutos de movimiento diario Sk
ayudan a mejorar tu salud 37 Prescenca de b Nackn
N 1007/

M Tt A S~
Direcclén de Promocién de Ia Salud y Control de ENT . Ay 2 = Direccién de Promocién de la Salud y Control de ENT . 200 AROS - .
Subsecretaria revenciény Control de Rlesgos AResuxing 5 Presdencia de la Nacién ‘Subsecretaria de Prevenciény Control de Rlesgos AncEnTING 7 Presidencia de la Nacién
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Ministerio de Salud Saludable

PROPUESTA PARQUE SALUDABLE

—

Controld la salud
tus pulmones

Recorrido de Nordic Walking

Direccién de Promocién de la Salud y Control de ENT
Subsecretaria de Prevenciény Control de Rlesgos

EL MEJOR COMBO K==t

destacadas

para vivir mejor. ‘

10l 22 de Agosto
Buenos Aires - Argenting
T
o

de imagenes

O scar Sncarbone

| 4 ¥
oincarb ahoo.com.ar T
www.msal.gov.ar Py o ————
e de Controf del Tabao
; geey
= | g
= el E
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