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Future HEPA Europe Meetings

25.09.2009 Bologna, Italy
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Emilia-Romagna Region

Nov 2010 Olomouc, Czech Republic
Palacky University

HEPA Europe — Objectives (1 of 2)

* to promote a better understanding of health-
enhancing physical activity and to give a
stronger voice to physical activity promotion in
health policy and in other relevant sectors in
Europe, including support for workforce
development

* to develop, support, and disseminate effective
strategies and multi-sectoral approaches in the
promotion of health-enhancing physical activity




HEPA Europe — Objectives (2 of 2)

» to foster the preservation and creation of social
and physical environments as well as values
and lifestyles supportive of health-enhancing
physical activity

« together with other relevant institutions and
organizations, to improve coordination in
physical activity promotion across sectors and
administrative structures

Simplied model of HEPA Europe’s influence on stakeholders
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HEPA Europe — Membership

Membership is open to organizations and
institutions active at the international, national
or sub-national level willing to contribute to the
goals and objectives of the network.

These include for example government bodies,
scientific institutions, NGOs.

HEPA Europe Members September 2008

Country No. of Country No. of
members members

1 | Austria 2 14 | Italy 2
2 | Belgium 1 15 | Lithuania 2
3 | Bosnia and 1 16 | The Netherlands 3
Herzegovina
4 | Bulgaria 1 17 | Norway 1
5 | Croatia 1 18 | Portugal 2
6 | Czech Republic 1 19 | Slovenia 1
7 | Denmark 3 20 | Spain 4
8 | Finland 10 21 | Sweden 3
9 | France 3 22 | Switzerland 3
10 | Germany 8 ** | Repubiic of Macedonia !
11 | Hungary 1 24 | The Netherlands 5
12 | Iceland 2 25 | Turkey 1
13 | Ireland 2 26 | United Kingdom 22

Plus 1 observer from Mexico

Total: 82 member institutions and 2 individual members from 26 countries




HEPA Europe - type of institutions

private for individual

pro fit 2%
NGO, charity, 4%
network
8 %

private non
profit
14 %

public
72 %

HEPA Europe — main activities of members

Up to 5 responses per member, N =213




HEPA Europe - Steering Committee

« Brian Martin, Federal Office of Sport, Switzerland (Chair)

» Winfried Banzer, Olympics Sports Confederation, Germany
+ Finn Berggren, Gerlev PE and Sports Academy, Denmark

+ Eddy Engelsman, Ministry of Health, Welfare and Sport, NL
» Jean-Michel Oppert, Paris VI University, Hotel Dieu, France
* Francesca Racioppi, WHO Regional Office for Europe

* Harry Rutter, South East Public Health Observatory, UK

* Michael Sjostrom, Karolinska Institute, Sweden

« Radim Slachta, Palacky University, Czech Republic

* Mireille van Poppel, Vrije Universiteit Medical Center, NL

« Tommi Vasankari, UKK Institute, Tampere, Finland

+ Jozica Maucec Zakotnik, CINDI Slovenia

» Observer: Fiona Bull, GAPA
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HEPA Europe — Secretariat at WHO Europe

Access to other WHO
programmes and
activities

Sonja Kahlmeier, PhD
Technical officer
Rome

Cooperation with Francesca Racioppi

Lideke Middelbeek Acting director
Technical officer WHO Rome office
WHO Copenhagen Member of HEPA
Europe Steering

Committee

Manuela Gallitto
Cristina Fumo
Adminstrative support

Nicoletta Di Tanno
Information outreach
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the challenge of obesity
in the WHO European Region and the
strategies for response Steps to health

A EUROPEAN FRAMEWORK
TO PROMOTE
PHYSICAL ACTIVITY FORHEALTH
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Currently available in
6 languages

Physical ety
andihenith
INENTODPE!

T

Attivita fisica
e salute
in Europa

Fshk sitiviat

Russian Danish Italian

Portuguese Slovenian

Production in progress:
French, Japanese, Spanish, Turkish
Translation planned: Swedish

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

1. Why is physical activity important for health?

Although the sfiscts of dlst and physical activity cn health  loss of 5.3 million years of healthy life due to premature
oft2n Interact. particularly In reiation (o obeslty ter2 32 o ctality andl disability per year 3.
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Physical activity isacritial public health issue because:

Gk Diet. Physical

In 2002, two thirds of the adult population (aged 15 years = p
and overd in the Eurapean Union (EU) did not reach e oFhealth; and

ommended levels of activity (81 Actoss the WHO Eure- = few people participate in regular health-enhancing
pean Region as a whole, one in five peopletakes itleor  physical activity.

o physical activity, with higher levels of inactivity in the
eastem part of the Region. P hysical inactity is estimated  Health effects

o cause 600 000 deaths per yearin the Region (5-10%0f  Physical activity has major bensficial effects on most
total montality, depending on countries) and leads 10 3 chranic diseases (Table 2). These benefits are not limited

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

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

A survey of health behaviour amang young people aged
11, 13and 15 years acress Europe, in 20012002 measured
participation in physical adivity (54). It found that about
a third (34%) reported enough physical acthity to meet
current guidelines: ane hour or mare of at least moderate
intensity on five or more days a week. Inmast counties,

age in both saxes. Activity varied widely between coun-
tries, however, anging from 11% of girs and 25% of boys
inFrance to 51% of girlsand § 1% of boys in lrefand ameng
Vleyear-olds. Similar variations existed ameng all age

mended levels of physical activity. On average, only 31% of
A eatactviey 5, 1)

groups; for example, the proportion of active 15-year-old
inthe Casch 25% in Portugal,

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

Fig. 1. Proportion of adults (aged 15 years or over)
in the EU classified as sufficiently active, 2002
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meier S. Physical Activity
and Health in Europe.
Evidence  for  Action.
Copenhagen: WHO, 2006.

Cited source: Sjostrom M
et al. Health-enhancing
physical activity across
European Union countries:
the Eurobarometer study.
Journal of Public Health,
2006, 14(1):1-10.
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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

in leisure-time ity tends 1

ways.
be directly relsted to socioeconaric stats. Foorer people

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

Determinants of Physical Activity Behaviour

Physical
activity
behaviour

Figure 3.

Factors influencing sport and physical
activity behaviour (determinants).
Behaviour is influenced by factors that
cannot be changed (e. g. gender, age,
cultural background). And also by factors
that can be changed. These include
personal factors and factors in the social
and physical environment.




Modifiable Determinants of Physical Activity

Social environment

Family
environment

Extended social
environement

Structured
offers

4. What can the health sector and others do
to increase physical activity?

Strategies Taking a population healthapproach

Action on physical activity should be based on 3 number  Physicl activity premofion should focus on the health
of key principles, adapted from a Swedish plan (1) needs of the population as a whole, rather than particular
high-risk groups Creating more opportunities for activity
1. taki ch, Ty improving to support it
2. using a broad definition of physical activity; are likely to lead to greater public health benefit than pro-
2. engaging multiple sectors; rammes that target enfy small groups. Multilewel, coordi-
4. i for isurgently nesded to improve participation in
5. working 3t multiple levels; heatth-znhancing physical activity see spotiight an Spain),
6. basing programmes on the stated needs of the popu
lation; Using a broad definition of physical activity
7. improving equity;and Using a broad definition offers far greater potential to
8. using thebest available evidence, engage a range of sectors. Physical activity includes . ) ) X
Cavill N, Racioppi F, Kahlmeier
15

S. Physical Activity and Health in
Europe. Evidence for Action.
Copenhagen: WHO, 2006.




Overview and highlights of effective approaches

Spotlight. A community on the move:

the experience of San Mauro Pascoli, taly (120)

This project targeted sedentary
women and elderly people, to pr
the number of sadentary peoj

Spotlight. National sport concapt
in Switzerland (75)

Spotlight. The congestion charge in London,

United Kingdom (100,107}

In 2003, Londen introduced a congestion charging
scheme in which cars were charged to enter a zong
in the centre of the city. In 2006 the charge is £11.60
per day. The primary objective of the scheme was to

about the health benefits of p
providean opportunity for social
organized physical activities. The
outdoors during spring and st
during autumn and winter. Nea
part, mostly middle-aged wom
implemented for the long-term
tinuation of the programme. T
GPs, community representativ
tions, social workers, local grass
and the private sector.

A key finding was that, while mc
reported to be well aware of th
physical activity, they lacked ¢
physically active in their own co
ple, using the local parks). They.
the opportunity for social intera:
cluded that information and mu.

A new cancept for a national sports policy in Switzer-

landwas prepared in 2000.
a strategy document for
enhancing physical activit
aof the scientific evidence fi

When the Federal Governr
atthe end of 2000, it defin
ity of the national sports
“maore physically active pe
This was in line with publi
consistently shown that
population know that ph
for health. The concept

new partnerships across

emment, and between gt
sector and mass media.

cient to prompt changes in behaviour without being

Odense was Denmark’s official Mational Cycle City
from 1999 to 2002. The Ministry of Transport and the
National Road Directorate invested significant fund-
ing to demonstrate how coordinated effort could
increase cyeling. During the four years of the overall
programme, 50 projects were developed and imple-
mented, including physical improvements, cam-
paigns and changesin regulations, with an emphasis
on trying out inhovative ideas.

By the end of 2002, cycling traffic in the municipal-
ity of Odenze had increased by 20% and the number
of accidents involving cyclists had been reduced by
20%, compared to 1996/1997. The evaluation esti-
mated savings for the health sector, mostly attrib-

reduce traffic congestion in and around the charging

alsa affected physical activity: there
srved 200 increase in cycle journeys
ion in crashes. There may also have
2 in journeys walked - both as trips
»f the increased number of journeys
sort. Londen’s example shows how
ntions can have positive (and some-
1 benefits to public health.

Cavill N, Racioppi
F, Kahlmeier S.
Physical Activity§
and Health in
Europe. Evidence
for Action. Copen-

accompanied by interventions that facilitate physi- uted to increased safety and reduced noncommuni- hagen: WHO,
cal activity. cable diseases. 2006.
Inventory of approaches
in physical activity promotion
/3 Physical Activity - Microsoft Internet Explorer =101}
| Datei Bearboten it Favrten Extra 7 ‘ i |
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World Health Organization H
Regional Office for Europe
Country Health Media Data and About Programmes
information opics centre publications WHO and projects
& Counby-basad view ll BB Regional view
International inventory of documents on physical activity promotion
\Welcome to the international inventory of documents for the promotion of physical activity, compiled within the framework of HEP&
Europe, the European network for the promotion of physical activity, in dose collaboration with the transport and health programme of
the WHO Regional Office for Europe,
The inventory aims at providing Member States with easily accessible information on physical activity promotion and at disseminating
exristing experiencas to support palicy developments.
This Inventary contains poliey documents, approaches and targets related to the promotion of physical activity awailable from countries
across and outside the WHO European Region, They refiect policy initiatives undertaken at different administrative levels (national, sub-
national or local) and by different sectors involved with the promotion of physical activity, such as health promotion, sport, transport,
environment, education. The inventory is focusing initially on the identification of national policy documents on physical activity promation,
Infarmation can be viewed and searched on a country hasis or in a summary table, listing all countries, by clicking one of the tabs above.
More information about the project can be faund in the HERA Eurape website
7]

www.euro.who.int/hepa




Analyses of selected approaches
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HEPA Europe (details about the working group in activity report and work programme)

HEPA promotion through primary care practice

« Promation of physical activity in the primary care seffing \What is the situafion in Switzerland ?
(Translation of Bize R, Sutbeck R, Padiina O, Peduzzi F, Comuz .J, Mariin B, Promotion de ['activite
5 ini edical O - issa? R édi i TR

i
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Collaboration in projects

WORLD HEALTH ORGANIZATION
REGIONAL OFFICE FOR EUROPE

ORGANISATION MONDIALE DE LA SANTE
BUREAU REGIONAL DE L'EUROPE

V .
WELTGESUNDHEITSORGANISATION WS Y BCEMHPHA A OPTAHH3AITNAA 3[PABOOXPAHEHNA
REGIONALBURO FUR EUROPA e EBPOINENCKOE PETHOHA/TEHOE FIOPO

WHO/EC Project on
Monitoring progress on improving nutrition and physical activity
and preventing obesity in the European Union

1 Meeting of National Information Focal Points

Brussels, 23-24 September 2008 1 September 2008
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of health-enhancing physical activity

3rd annual meeting

of HEPA Europe
European network for the

promotion of health-
enhancing physical activity

Report of a WHO meeting
16-18 May 2007
Graz, Austria

Activity reports and
work programmes in
the reports of the

annual meetings
www.euro.who.int/hepa




