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Hillsdon M, Cavill N, Nanchahal K, Diamond A, White IR.
National level promotion of physical activity:
results from England‘s ACTIVE for LIVE campaign

»1here is no evidence that ACTIVE for LIVE
improved physical activity, either overall or
in any subgroup.”

J Epidemiol Community Health 2001; 55 (19): 755-761
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Why another
framework or
another model
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Because we want to be understood

by people outside our field

We are competing with slogans like
“it’s all price and availability”

Because we want to be understood

Physicalactivity;
andihealth
INEGTOPE!

Cavill N, Racioppi F, Kahlmeier
S. Physical Activity and Health in
Europe. Evidence for Action.
Copenhagen: WHO, 2006.
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1. Why is physical activity important for health?
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In 2002, two thirds of the adult population (aged 15 years
and overd in the Eurapean Union (EU) did not reach rec-
ommended levels of activity (81 Across the WHO Eure-
pean Region as a whole, one in five people takes little or
o physical activity, with higher levels of inactivity in the
eastem part of the Region. P hysical inactivity is estimatad
o cause 600 000 deaths per year in the Region (5-10% of
total mertality, depending on countries) and leads to a

loss of 5.2 million years of healthy life due to premature
mortality and disability per year 9.

Physical activity isacritial public health issue because:

* adequate physical activityisimportantformany aspects
ofheatthy and

+ few people partcipate in regular health-enhancing
physical activity.

Health effects
Physical activity has major bensficial effects on most
chronic diseases (Table 1. These benefits are not limited

Cavill N, Racioppi F, Kahlmeier
S. Physical Activity and Health in
Europe. Evidence for Action.
Copenhagen: WHO, 2006.




2. What is known about current levels of
physical activity and inactivity?

Only in recent years have internationally comparable data
on levels of physical activity across the European Region
begun o be collected. Thus, few comprehensive figures
are available abouttrends and prevailing pattms of phys-
ieal activity in many countries

How active are people
in the European Region?

Current activity levels

An analysis of a survey of B countries in 2002 (8 showed
thattwothirds ofthe acuk population did notreachrecorn-
mended levels of physical activity. On average, only 31%of

A survey of health behaviour among young people aged
11, 13and 15 years acress Europe, in 20012002 measured
partidpation in physical adtivity (541 It found that about
3 third [34%) reported enough physical activity to meat
current guidelines: ane hour or mare of at least moderate
intensity on five or more days a week. Inmast counties,
with
age in bath sexes. Activity varied widely between coun-
trizs, however, ranging from 11% of girls and 25% of beys
inFiance to 1% of girlsand § 1% of boysin eland among
1lyear-olds. Similar variations existed amang all age
groups; for example, the proportin of active 15-year-old

(Fig. 1),

% inthe Czech 25% in Portugal.

Cavill N, Racioppi F, Kahlmeier
S. Physical Activity and Health in
Europe. Evidence for Action.
Copenhagen: WHO, 2006.
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3. What factors and conditions influence
physical activity?

Why are some people active and athers not? A complex
range of factars - in the individual and the micro and
macro environments iFig. 2 - influen ces the ikelihood
that an individual group or community will be physically
active. Factors inthe macro environment include generl
sodoeconomic, cultural and emvironmental conditions,
Influences from the micre envirnment include the con-
duciveness of living and working envirenments to physi-
cal activity, and the supportiveness of social noms and
local communities. Such indiviclual factors as atitudes
towsards physical activity, beliefin ones ability to be active
or awareness of appartunities in daily life can influsnce
the likelihcod that someone will try a new activity (601

Some of the determinants of active liing - such as the
weather o peoples genetic make-up — are difficult or
impossible to modify. A combination of shert- and long-
term action, however, can be sed to tackle most factors
Bringing these actions together in a comprehensive strat-
gy should be a key pricrity for policy-makers (see spot-
lighton Finand),

Macro environment
Saclaeconomic status

ways. in leksure-time physical activity tends 1
be directly relsted to socioeconaric stats. Foorer people

Europe.

Cavill N, Racioppi F, Kahlmeier
S. Physical Activity and Health in
Evidence for Action.
Copenhagen: WHO, 2006.
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4. What can the health sector and others do
to increase physical activity?

Strategies
Action on physical activity should be based on 3 number
of key principles, adapted from a Swedlish pian (1)

1. takinga population health approach;
2. using a broad definition of physical activity;
3. engaging multiple sectors;
o 4

Taking a population healthapproach

Physitzl activity premotion should focus on the health
needs of the population asa whole, rather than particular
high-risk groups. Creating more opportunities for activity
for everyone and improving the snvironment to support it
are likely to leadto greater public heslth benefit than pro-
rammes that target cnly smal groups. Multlewel, coordi-

for physical activit

5. warking at mutiple levels;

6. basing programmes on the stated needs of the popu-
tion;

7. improving equity;and

8. using the best available evidence,

isurgently needad to improve participation in
health-znhancing physical activity isee spotlight on Spain),

Using a broad definition of physical activity
Using a broad definition offers far greater potential to
engage a range of sectors. Physical activity includes

Cavill N, Racioppi F, Kahlmeier
S. Physical Activity and Health in
Europe. Evidence for Action.
Copenhagen: WHO, 2006.




“Policy outcomes are formal written codes, regulations
or decisions bearing legal authority, written standards
that guide choices; guidelines or unwritten social

norms"

Schmid TL, Pratt M, Witmer L. J Phys Act Health, 2006, 3, S20-S29
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Framework for evidence-based HEPA Promotion
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Framework for evidence-based HEPA Promotion
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Types of evidence for Public Health

Type | evidence
Disease € risk factor (e.g. physical inactivity)
“Why should something be done?”

Type Il evidence
Intervention =» prevalence of risk factor
“What should be done?”

Cavill et al 2005, adapted from Brownson et al 1999




Framework for evidence-based HEPA Promotion
Type | evidence - “Why should something be done?”
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Framework for evidence-based HEPA Promotion
Type Il evidence - “What should be done?”
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Impact of ParticipACTION - Past and Present

Conclusions: 35 years later

* Clear role for serial mass campaigns to
promote PA

* 1971-2001

¢ Short term impacts - recall of brand name
* Intermediate impacts - outcome expectancy,
attitude, decision balance, intention

* Longer term impacts - maintenance or increase to
sufficient PA (12-month activity).

* 2007-2008
* Short term impact — campaign recall

* $$$$$  Evaluation of impacts using standardized
methods is essential

b o

Cora Craig, Adrian Bauman, Bill Reger-Nash in ICPAPHO08
Session: Physical activity promotion in the general population

The HEPA Europe Framework
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Need for type lll evidence in HEPA promotion

Type | evidence
Disease € risk factor (e.g. physical inactivity)
“Why should something be done?”

Type Il evidence
Intervention =» prevalence of risk factor
“What should be done?”

Type lll evidence

Advocacy = policy and intervention

@be done what should@

Framework for evidence-based HEPA Promotion
Type lll evidence - “How can be done what should be done?”
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Evaluation of Finland’s HEPA policies and programmes

Table 2. Evaluations of Finland’s policies and programs related to health-enhancing physical activity

Object of svaluation Main findings

First Sports Act, Juppi 1995+ Summary of several evaluations; status, stability, and rescurces increased
planning and dwision of tasks improved, effect of participation in sports and

J group of experts 2003

tieen premeting epckng

recammandad in the progeam of 1993,

weeking 195

by “seed monsy” and
effect on panicipation

iy prograen, Aratls 1999
and Helakorpi et al. 2000

Action Program for Finnish Heart Health,  Substantial peogress in the disect
Reunanan 2 ecmmandations for conceming physical
leal prometion of hestth-snhancing physical activity were rather poort

physical activity Krecwany

nded action especialy
¢ kel promation of
noe on physical activity not

Vuori |, Lankenau B, Pratt M. Physical Activity Policy and Program Develop-
ment: The Experience in Finland. Public Health Reports 2004; 119: 331-345

Evaluation of Finland’s HEPA policies and programmes

Policy and actions promoting cycling
recommended in the program of 1993,
working group 1999¢

Great part of the recommended measures had materialized or were
progressing; substantial decrease of fatal accidents; effect on amount of
cycling not known

Vuori |, Lankenau B, Pratt M. Physical Activity Policy and Program Develop-
ment: The Experience in Finland. Public Health Reports 2004; 119: 331-345




Barriers in implementing PA promotion strategies

* Lack of governmental support

* Low profile of PA and poor understanding of its impact
* Lack of infrastructure

* Lack of leadership

* Inexperience in partnerships

» Competing demands

* Lack of resources and funding

* Need for training, guidelines and programme examples

Bull CF, Pratt M, Shephard RJ, Lankenau B. Implementing national population-
based action on physical activity — challenges for action and opportunities for
international collaboration. Promotion & Education 2006; 13: 127-132

A GUIDE FOR POPULATION-BASED APPROACHES 10}

INCREASING LEVELS O
- PHYSICAL ACTIVITY

2007




Important elements of successful policies and plans

High-level political commitment Clear identity

* Integration in national policies » Implementation at different levels within
« Identification of national goals and “local reality”
objectives » Leadership and workforce development

» Overall health goals * Dissemination
» Objectives * Monitoring and evaluation
« Funding » National physical activity guidelines

Support from stakeholders
Cultural sensitivity

Integration of physical activity
within other related sectors

A coordinating team
Multiple intervention strategies

Target whole population as well as
specific population groups

The role of evidence in important elements of policies

* Integration of physical activity
within other related sectors

* National physical activity guidelines




The role of evidence in national physical activity guidelines

* Role of evidence obvious for development of guidelines

* Question in discussion: ,Have the recommendations had any
impact?“
« Bill Kohl: ,, The demonstration of lack of evidence during the

elaboration of the recommendations has fostered creation of
new science*

* Neville Owen: , If we dig up the right data, we will dig up a lot
of change at the intermediate level, not at the behavioural
level”

ICPAPH 2008 Symposium: Development of National Guidelines for Physical
Activity and Health —Experiences from Canada and the United States.

The role of evidence in national physical activity guidelines

Systematic assessment of
impact of release of national
recommendations in Canadian
Physical Activity Guidelines
Project

ICPAPH 2008 poster: Christine
Cameron C, Craig CL, Bull FC,
Bauman A. The potential effects of
national physical activity guidelines:
The Canadian experience.

Mark Tremblay in ICPAPH 2008
Symposium: Development of National
Guidelines for Physical Activity and
Health —Experiences from Canada
and the United States.




Framework for evidence-based HEPA Promotion
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Framework for evidence-based PA Promotion
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Examples of good practice in multi-sectoral approaches

Sorocaba, Sao Paolo

Victor Matsudo in ICPAPH 2008
Symposium: Large scale and
regional physical activity
networks: getting the message
through in developed and
developing countries




Examples of good practice in multi-sectoral approaches

oy g, ik
COLLABORATION SESE-PRACTICES Iﬂ
BETWEEN THE s &
& W\ HEALTH s TRANSPORT SECTORS SIGAI' ACTIVITY .
FERN wrmouoec PHYSICAL ACTIVITY:
; EngPLEs FROM EUROPEAN COUNTRIES

EUROPE

The role of evidence in multi-sectoral approaches

,However, promoting and sustaining engagement
between sectors is a core priority for improved population
outcomes. The need for this engagement is prompted by
the recognition that the evidence required to design,
implement and evaluate public health interventions is held
sometimes by geographers, town planners and
agricultural scientists, for example, for whom public health
practice is as much a mystery as pest control to a public
health practitioner.“

Armstrong R, Doyle J, Lamb C, Waters E. Multi-sectoral health
promotion and public health: the role of evidence. Cochrane
update. Journal of Public Health 2006; 28: 168—172




The role of evidence in multi-sectoral approaches

Research
Evidence

Lobbyists
Pressur

Habits &
Tradition

Fig. 1 Know the place of evidence.

Armstrong R, Doyle J, Lamb C, Waters E. Multi-sectoral health
promotion and public health: the role of evidence. Cochrane
update. Journal of Public Health 2006; 28: 168-172

The role of evidence in multi-sectoral approaches
Social Mobilization Impact

Social Perception of the Risk =

Relative Risk x Indignation

Victor Matsudo in ICPAPH 2008 Symposium: Large scale and regional physical acti-
vity networks: getting the message through in developed and developing countries




The role of evidence in multi-sectoral approaches

Bogota: Very impressive physical activity infrastructure
linked to public transport. Excellent evidence-base. Efforts
for reduction of active transport infrastructure failed public of
public resistance. Continuing improvement of infrastructure.

But... “Health and physical activity promotion were not
primary factors guiding the change”

“‘Range of different reasons, quality of life and popularity

important ones”

Tom Schmid. Evidence based policy: Using qualitative and quantitative
data to assess policy outcomes and guide policy development in Bogota
Colombia. In ICPAPHO08 Session: Evidence based policy & practice.

The role of evidence in multi-sectoral approaches

[NHS |
Mational institute for
Health and Clinfcal Excellence

il Promoting and creating
built or natural
environments that
encourage and support
physical activity

MACE putibe haalh pukdance B

NICE guidance development
as a multi-step process (similar
to CDC community guide) in-
cluding stakeholder involve-
ment and fieldwork testing.

“Currently there is insufficient
evidence to judge the impact of
the evidence-based NICE
guidance on the national level”

Fiona Bull. Evidence-based guidelines: policy and politics. In
ICPAPHO08 Symposium: Producing evidence-based guidelines
on physical activity: a look behind the scenes




The role of evidence in multi-sectoral approaches

[NHS |
Mational institute for
Health and Clinfcal Excellence

Promoting and creating
built or natural
environments that

encourage and support
physical activity

MICE putibe had8h gukdance B

Qualitative study with 79
individuals from different
sectors on the usefulness of
the 2008 NICE guidelines.

“There is a risk of stating the
bleeding obvious for our
cross-sectoral partners”

- issue of differences in
experiences, knowledge and
standards between sectors

Nick Cavill. Turning evidence into guidance: exploring the views of
stakeholders. In ICPAPHO8 Symposium: Producing evidence-based
guidelines on physical activity: a look behind the scenes

What do other sectors expect from us?

“Evidence on best practice

and effectiveness of interventions”

“Funding”

Radomira Pliskova. Health promotion through implementation of the National
Cycling Strategy and programs related to public health enhancement: the case

of Czech Republic. In ICPAPHO8 Symposium: Physical activity promotion:
developments and directions for policy development in Europe




The role of evidence in multi-sectoral approaches

Kuwait is in the process of developing a national physical
activity plan. A National PA Committee has been formed
and stakeholders from different sectors of society were
very motivated to participate in it.

What were the reasons for this surprisingly great interest?
*“Immersion in arguments for PA promotion

*Credibility of message and messenger

*Exposure to international trends and developments”

What will be the key factor for budgetary decisions?
“Economic estimates”
Jasem Ramadan. History of Physical Activity Promotion in Gulf

Cooperation Council Countries: The Kuwait Model. In ICPAPHO08
Symposium: Physical Activity in the Gulf Cooperation Council Countries

The role of evidence in multi-sectoral approaches

Harry Rutter. Economic appraisal of walking and cycling. In ICPAPH08
Symposium: Economic evaluation of physical activity interventions.




Mike Pratt. Using Cost and Cost Effectiveness Analyses for
Physical Activity and Public. ICPAPH08 keynote lecture.

The role of evidence in physical activity promotion —
An attempt at conclusions |

* Type | evidence (“Why should something be done?”)
is essential for putting and keeping physical activity
on the public health agenda

* Type Il evidence (“What should be done?”) will be
the key to the optimal use of resources

* Type lll evidence (“How can be done what should be
done?”) will decide about long term population level
success

* Cultural differences are more relevant for type Il and Ili
than for type | evidence




The role of evidence in physical activity promotion -
An attempt at conclusions Il

» Adhering to our standards is essential for acceptance
within our peer group, but also for external credibility

» We must continue to learn about the experiences,
knowledge and standards in our partner sectors

* Find partners with high credibility in partner sectors

» Scientific evidence can only lead to change if embedded
in comprehensive physical activity advocacy*

*Trevor Shilton. Promotion and Education 2006; 8: 118-126.

The role of evidence in physical activity promotion —
An attempt at conclusions lll

* The political process is usually not a continuous and only
seldom a smooth one - have your evidence ready when
a window of opportunity opens up

* As stakeholders, the media and the public become more
educated, the importance of scientific evidence will
increase

» We must never forget what it’s all about




