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Population based Sites and Strategies
for Physical Activity Programmes

Brian Martin, MD, MPH

Swiss Federal Institute of Sport Magglingen, Switzerland
Institute of Social and Preventive Medicine,

University of Zurich, Switzerland

International Symposium & Course on Physical Activity and Public Health
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3. What factors snd conditions influsnce
phiysical activity?

4. What can the health sector and sthers do
toncreate physical acviny?

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

Determinants of physical activity behaviour

Individual

Physical activity
and
active living

Nenmodifiable factors (such as genetics, age, gender, weather, geography)

Source: adapted from Dahlgren (61).

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

Physical
activity
behaviour

Swiss Federal Office of Sports, Swiss Federal Office of Public Health, Health Promotion Switzerland,
Network HEPA Switzerland: Health-Enhancing Physical Activity. A Base Document. Magglingen:
Swiss Federal Office of Sports, 2006.




Modifiable determinants of physical activity behaviour

Social environment

Family
environment

Extended social
environement

Structured
offers

Positive expectations Skills and capabilities

Attitudes and values

Personal factors

Physically active at every age. General principles and suggestion for the promotion of sport
and physical activity. Draft. www.physicalactivityandhealth.ch/drafts

Measures for promoting physical activity

Roles in m res:
Measures and activities for promoting oles easures

sports and physical activities + Preparing measures
(initiate, plan, coordinate)

Counsslling
and support

Activity-friendly
environments

[ Structured Training actors

activites

Events and
campalgns

« Implementing measures

Supporting others (with
expertise and experience,

financially, in
I I I I communications, with

materials or other non-
Modifiable determinants of physical activity behaviour
Social eranonment I Phiysical environment

monetary assistance,
! | |

labour etc.)
P al activity behaviour

Physically active at every age. General principles and suggestion for the promotion of sport
and physical activity. Draft. www.physicalactivityandhealth.ch/drafts

Youth+Sports

Jugend+Spart

» Established by federal law in 1972
(constitutional vote in 1970)

» "The aim of the institution youth+sports is to develop young
people of 14 (since 1994 10) to 20 years of age in sports and
to guide them to a healthy lifestyle"

» Emphasis on sports for all

Youth+Sports as an example for

roles in promoting physical activity
Jugend=Sport

Preparing
All teaching materials for each specific sports discipline by the confederation in
collaboration with the sports associations

Training
Instructors by the Confederation, the cantons and the sports associations

Implementing
The courses for the children and adolescents primarily by clubs, sports
associations and youth organisations

Supporting
With infrastructure by municipalities, with financial contributions from
municipalities, cantons and the Confederation

Physically active at every age. General principles and suggestion for the promotion of sport
and physical activity. Draft. www.physicalactivityandhealth.ch/drafts




Measures and activities
for promoting physical activity

=>» Structured activities

@nts and campaigns >

= Counselling and support

=> Activity-friendly environments

Swiss Federal Office of Sports, Swiss Federal Office of Public Health, Health Promotion Switzerland,
Network HEPA Switzerland: Health-Enhancing Physical Activity. A Base Document. Magglingen:

Swiss Federal Office of Sports, 2006.

General idea <<Health Bet>>

Inactive individuals

|

Activity target/health bet

Z N\

| Self declaration / witnesses / TV |

Winners Loosers
Pharmacy price Donation to
and sports for
TV lottery persons with
a Disability

Launching «Health Bet» in September 2003

* TV health programme «Gesundheit Sprechstunde»
with 300°000-500°000 spectators

* Health magazine «Gesundheit Sprechstunde»
with circulation 80‘000

« Article in in pharmacy magazine
170 (-> 180) participating pharmacies/dispensing chemists

= Expected number of participants: 1’000 to 10’000

Déssegger A, Niitzi C, Kienle G, Ackermann B, Stutz S, Martin BW. Experiences in nationwide recruiting
for the Allez Hop Physical Activity Programme. . Schweiz Z Sportmed Sporttraumatol, in press

Participation «Health Bet» in September 2003

= 35 bets accepted out of 55 offered

= 8 winners

Déssegger A, Niitzi C, Kienle G, Ackermann B, Stutz S, Martin BW. Experiences in nationwide recruiting
for the Allez Hop Physical Activity Programme. . Schweiz Z Sportmed Sporttraumatol, in press




Evaluation of «Health Bet»

* Question of effectiveness of little interest

* Focus on reasons for failure

Déssegger A, Niitzi C, Kienle G, Ackermann B, Stutz S, Martin BW. Experiences in nationwide recruiting
for the Allez Hop Physical Activity Programme. . Schweiz Z Sportmed Sporttraumatol, in press

Evaluation results of «Health Bet»

Representative population survey November 2002, n=1501

» Solicited awareness 39% in Switzerland,
50% in German speaking part

Results from interviews with TV studio spectators (n=153)
+ High proportion of physically inactive individuals (58%)
+ Overall idea well understood

+ Physically inactive individuals do not see themselves as
target population (52% feel not concerned)

» Surprising role of different motivational elements

Déssegger A, Niitzi C, Kienle G, Ackermann B, Stutz S, Martin BW. Experiences in nationwide recruiting
for the Allez Hop Physical Activity Programme. . Schweiz Z Sportmed Sporttraumatol, in press

Importance of different motivational elements

100% 1
80% -
60% -
40% -
20%

0% T T

0RO N

not all all
important

rather not
important

rather
important

very
important

Surprise visits by TV team — motivational effects




Surprise visits by TV team —
motivational effects in spectators‘ survey

100%
- Overy
80% - negative
Wrather

60% negative
O indifferent
40%
mrather
20% 1 positive
0% OVery
positive

Main conclusions from evaluation «Health Bet»

=2It’s not simple!
= Unclear definition of intervention setting

=>Unclear definition of target group

Measures and activities
for promoting physical activity

@tured activities >

= Events and campaigns

= Counselling and support

=> Activity-friendly environments

Swiss Federal Office of Sports, Swiss Federal Office of Public Health, Health Promotion Switzerland,
Network HEPA Switzerland: Health-Enhancing Physical Activity. A Base Document. Magglingen:

Swiss Federal Office of Sports, 2006.

EBALLEZHgp
— — -

Bawegen. Mit Spass

Development

* 1996: Launched by three health insurance
companies and Swiss Olympic

* 2003: public-private partnership:
» Federal Office of Sport
» Health Promotion Switzerland
» Swiss Olympic
» santésuisse (association of Swiss Health Insurances)

Martin-Diener E, Wanner M et al. Allez Hop: Did Switzerland ,get moving* after a decade of a
national physical activity promotion programme? 2nd ICPAH Congress, Amsterdam, 15.04.2008




BALLEZHgp
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Bawegen. Mit Spass

PALLEZHop Course development
—

swegen. Mit Spass

The programme Allez Hop

Number of courses
+ Weekly lessons during ten week courses, 2500
qualified instructors
2000 |_|
. O Allez Hop Treffs
* National programme = Water gym.
1500 - mWalking
m Tennis
+ At the beginning in collaboration with sports @ Dancing
clubs and associations; later also with 1000 | O
independent instructors B e Walldng
itGym
500
« Up to 20‘000 participants per year,
90% female , !
1997 1998 1999 2000 2001 2002 2003 2004 2005 2006

Martin-Diener E, Wanner M et al. Allez Hop: Did Switzerland ,get moving* after a decade of a

national physical activity promotion programme? 2nd ICPAH Congress, Amsterdam, 15.04.2008 Martin-Diener E, Wanner M et al. Allez Hop: Did Switzerland ,get moving* after a decade of a
national physical activity promotion programme? 2nd ICPAH Congress, Amsterdam, 15.04.2008

Evaluation questions .‘?'-f‘—L—L-E:ELL“E [: “Inactivity in sports”
T TR in the Swiss Health Surveys 1997 und 2002

Anteile der sportlich inaktiven Fraven und Manner nach Alter, 1997 und 2002 G 10

— — ) Frauen Minner

Course development

* %%

Acceptance participants

Acceptance partners

Acceptance instructors

* %% % %
- %

Alts

o X k%
*

%%

. L L
T T ™

f f f f f f f f
1996 1997 1998 1999 2000 2001 2002 2003 2004 2005 2006 2007 2008

Lamprecht M, Stamm HP. Bewegung, Sport, Gesundheit. Fakten und Trends aus den
Schweizerischen Gesundheitsbefragungen 1992, 1997, 2002. StatSanté, Resultate zu
den Gesundheitsstatistiken in der Schweiz, 1/20086.

Population surveys
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=)
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[: Most popular sports in Switzerland 2007

level 2007 change since 2000

Bicycle, mountainbike 35.0% +3.2%
Walking/hiking* 33.7% +11.1%
Swimming 25.4% -0.9%
Skiing 21.7% +3.8%
Jogging/running 16.8% -0.8%
Fitness training 14.0% +2.5%
Gymnastics 11.7% -5.3%

*47% nordic walking; 20% walking; 33% brisk walking

Lamprecht M, Fischer A, Stamm HP. Sport Schweiz 2008: Das
Spo der izer Bevilkerung. i , BASPO 2008

EBALLEZHpp
— e — -

Allez Hop

* The programme has reached insufficiently active
middle aged women for a decade

» Allez Hop is the top evaluated physical activity
promotion programme in Switzerland

 First indications for effects at population level

+ Evaluation supported a continuous
programme development for more than 10 years

Martin-Diener E, Wanner M et al. Allez Hop: Did Switzerland ,get moving* after a decade of a
national physical activity promotion programme? 2nd ICPAH Congress, Amsterdam, 15.04.2008

Measures and activities
for promoting physical activity

=>» Structured activities

@nts and campaigns >

= Counselling and support

=> Activity-friendly environments

Swiss Federal Office of Sports, Swiss Federal Office of Public Health, Health Promotion Switzerland,
Network HEPA Switzerland: Health-Enhancing Physical Activity. A Base Document. Magglingen:

Swiss Federal Office of Sports, 2006.

Bike to work

»1ry something new*

W 1.-30.Juni 2009
o
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00 s vELo MIGROS :'ﬁll?: s bike-to-work campaign: Did we reach the
’ - intended  population?  Schweiz Z
Sportmed Sporttraumatol, in press.




Bike to work Switzerland

* Pilot study in Switzerland in 2005, focussing on feasibility and
acceptance both in participants and non-participants

- Structured Interviews with random samples of participants (n=178)
and non-participants (n=159)

- Good acceptance in both groups

- No differences regarding gender or education. Participants were
younger, lived closer to work and were more frequently habitual
cyclists

- No differences regarding physical activity level.
- 37.6% of participants had not used the bike for commuting to work
prior to the campaign

Surbeck R, Martin-Diener E, Grize L, Spoerri A, Braun-Fahrlander C. Swiss bike-to-work
campaign: Did we reach the intended population? Schweiz Z Sportmed Sporttraumatol, in press.

Bike to work Switzerland

» Teams of four work colleagues have to cycle to work on 50% of
working days during month of May. Team member don’t have to cycle
together.

» Good experiences in Scandinavia and Germany
* Successful pilot study in Switzerland in 2005

» 2006: 400 enterprises, 21’547 participants

» 2007: 607 enterprises, 33'182 participants

» 2008: 873 enterprises, 45'581 participants

» 2009: 1095 enterprises registered

» Organisers keep using evaluation tools

Surbeck R, Martin-Diener E, Grize L, Spoerri A, Braun-Fahrlander C. Swiss bike-to-work
campaign: Did we reach the intended population? Schweiz Z Sportmed Sporttraumatol, in press.

Measures and activities
for promoting physical activity

=>» Structured activities

@ts and campaigns >

= Counselling and support

=> Activity-friendly environments

Swiss Federal Office of Sports, Swiss Federal Office of Public Health, Health Promotion Switzerland,
Network HEPA Switzerland: Health-Enhancing Physical Activity. A Base Document. Magglingen:

Swiss Federal Office of Sports, 2006.

Health Promotion Mass
Media Campaign by
Foundation Health
Promotion Switzerland
in the year 2000

. ,»Dr. Luci Fehr's
Dr. Luzi Fehrs

Krankheits-Tipp Nr. 2: lliness Tip No 2:
vermeiden Sie sorgfaltig jede Carefully avoid all forms of
spartliche Betatigung. Gehen sports and physical activity.
Sie nie zu Fuss. Fahren Sie nie Never walk. Never use your
velo. Grundsatzlich verboten ist bicycle. Never ever breathe

tiefes Durchatmen - es sei

Sy : harder — unless you are inhaling
denn, Sie ziehen Fauch ein.

tobacco smoke.“




HEPA Survey Switzerland 1999 (n=1529)
Physical activity as a health resource

,,How important do you think is physical activity for your health?"

1 0,
00% Very important 69.3%
90%
80% Rather important 24.0%
70% Moderately important 5.7%
60% Of little importance 0.9%
0,
50% Not important at all 0.0%
40%
0,
30% Total 100.0%
20% .
10% Percentages weighted
° to the Swiss population
0%

Martin BW, Mader U, Calmonte R. Schweiz Z Sportmed Sporttraumatol. 1999; 47 (4): 165-169.

Local seed money projects

* Community level physical activity promotion projects,
financially supported by funds from the national level

» Successful in national physical activity programmes in
Finland and England (~ 500-1000 US$/project)

* Opportunity for Swiss physical activity campaign
planned for 2000

Local seed money projects Switzerland

* Opportunity for Swiss physical activity campaign
planned for 2000

* No PA campaign but general health promotion campaign
» Seed money project carried out independently

- 55’000 Swiss Francs (45’000 US$) to be distributed over
14 year, 1000 Francs (800 US$) per project

- Project guide developed and made available in German,
French and ltalian

- Minimal evaluation requirements; 500 Francs available
after application, 500 Francs after final questionnaire

Martin B. Lokale Projektunterstiitzung Bewegung 2000 bis 2002. Bericht zum Projekt von
Gesundheitsférderung Schweiz und des Bundesamts fiir Sport Magglingen. 2003

Local seed money projects Switzerland 2000-2002

« Original objectives were not met, duration changed from %2
year to 2 years

« Still only 195600 Swiss Francs out of 55°000 distributed
* Financial support appreciated, all other support hardly used
* The need for evaluation was not understood

- Many projects did not collect second 500 Francs
because they did not send in the final questionnaire

- Only minority of projects took part in further quality
control and only in most rudimentary way

Martin B. Lokale Projektunterstiitzung Bewegung 2000 bis 2002. Bericht zum Projekt von
Gesundheitsforderung Schweiz und des Bundesamts fiir Sport Magglingen. 2003




Local seed money projects Switzerland 2000-2002

* Possible reasons for failure
- National physical activity campaign cancelled

- Financial incentives irrelevant in view of limited
capacities for funding application as well as
development and implementation of intervention projects

- Limited understanding for benefits of evaluation
=>»Capacity building should have higher priority
=>Better use of settings and more targeted interventions

Martin B. Lokale Projektunterstiitzung Bewegung 2000 bis 2002. Bericht zum Projekt von
Gesundheitsférderung Schweiz und des Bundesamts fiir Sport Magglingen. 2003

Measures and activities
for promoting physical activity

=>» Structured activities

= Events and campaigns

@selling and support>

=> Activity-friendly environments

Swiss Federal Office of Sports, Swiss Federal Office of Public Health, Health Promotion Switzerland,
Network HEPA Switzerland: Health-Enhancing Physical Activity. A Base Document. Magglingen:

Swiss Federal Office of Sports, 2006.

Physical activity counselling in primary care —
international experiences

* First studies in primary prevention encouraging

* Calfas et al. A controlled trial of physician counseling to promote the
adoption of physical activity. Prev Med 1996

» Lewis BS, Lynch WD . The effect of physician advice on exercise
behavior. Prev Med 1993

Physical activity counselling in primary care —
international experiences

*First studies in primary prevention encouraging

» Systematic research in the US, the UK and Finland

»There is limited evidence from well designed trials that office
based physical activity promotion in primary care settings is
efficacious in promoting changes in physical activity that
could conceivably have lasting clinical benefits.“

Eaton CB, Menard LM. A systematic review of physical activity
promotion in primary care office settings. Br J Sports Med 1998




Physical activity counselling in primary care —
international experiences

* First studies in primary prevention encouraging
» Systematic research in the US, the UK and Finland

* Growing interest in an increasing number of
countries (e.g. Sweden, the Netherlands, Australia)

* Smith BJ. Promotion of physical activity in primary health care: update
of the evidence on interventions. J Sci Med Sport 2004

Physical activity counselling in primary care —
international experiences

* First studies in primary prevention encouraging
» Systematic research in the US, the UK and Finland

* Growing interest in an increasing number of
countries (e.g. Sweden, the Netherlands, Australia)

* Focus shifting to
large-scale implementation
and quality assurance

(s ]

* Eakin EG et al. Physical activity promotion in
primary care. Bridging the gap between
research and practice. Am J Prev Med 2004

Physical activity counselling in primary care —
the situation in Switzerland

* Development of interventions based on
international experiences, but adapted to local
situation e

(@
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- "Leben in Bewegung

Arrtinnen und Srrte #0r Umwecitschuta

Active upon advice feasibilty study 1999 -
Short-term effects after 6-8 weeks

Proportion of active study participants




Active upon advice efficacy study 2000/2001 -
Effects after 6-8 weeks and 14 months

Footi

ion and

of a primary care based ;)hysical activity counselling
scheme. Patient Education and Counseling, 2005.

Jimmy G, Martin BW. Impl

Proportion of active study participants

Physical activity counselling in primary care —
the situation in Switzerland

* Development of interventions based on
international experiences, but adapted to local

situation

= Good acceptance in patients, GPs and other primary care staff

=> Indications for effectiveness

=> But: difficulty to recruit primary care partners

Physical activity counselling in primary care —
the situation in Switzerland

* Development of interventions based on
international experiences, but adapted to local
situation

* Development of interventions for
large-scale implementation
(,Bridging the gap between research and practice®)
= Research on GPs and other partners’ needs and attitudes

= Development of professional communication material

,Barriers to counseling — {(...)
most important ones: lack of
time, competition between the
different topics of health
promotion and  preventive
medicine, lack of reimburse-
ment, lack of clear guidelines,
lack of knowledge about
downstream structures, lack of
structural support to facilitate
behavioral changes in patients
(architectural and in town
planning), or physician’s fear
to be perceived as a «health
moralist» (...)"

Oypinions and Attitudes of a Sample of Swiss
Physicians about Physical Activity Promodion in
a Primary Care Setting

Schweizerische Zeitschrift fir «Sportmedizin und
Sporttraumatologie» 55 (3), 97-100, 2007




Attitudes towards Physical Activity Promotion in Primary Care
HEPA survey Switzerland 2004, n=811

,Would you rather welcome or disapprove of your GP addressing your
individual physical activity behaviour?”

Desire for advice

Much welcomed 47.5 %
Rather welcomed 32.0 %
Indifferent 71 %

Rather disapproved 5.9 %
Clearly disapproved 7.5 %

Bize R, Surbeck R, Padlina O, Peduzzi F, Cornuz J, Martin B. Promotion of physical activity in the primary
care setting: The situation in Switzerland. Schweiz Z Sportmed Sporttraumatol 2008; 56 (3), 112—116.

Attitudes towards Physical Activity Promotion in Primary Care

HEPA survey Switzerland 2004, n=811

»For you, how relevant is your GP‘s advice concerning your individual
physical activity behaviour?*

Desire for advice Importance of advice

Much welcomed 47.5% 50.5 % very relevant
Rather welcomed 32.0 % 30.8 % rather relevant
Indifferent 71% 10.5 % moderately relevant
Rather disapproved 5.9 % 4.2 % of little relevance
Clearly disapproved 7.5 % 4.0 % not relevant at all

Bize R, Surbeck R, Padlina O, Peduzzi F, Cornuz J, Martin B. Promotion of physical activity in the primary
care setting: The situation in Switzerland. Schweiz Z Sportmed Sporttraumatol 2008; 56 (3), 112—116.

Development of professional communication material

» Based on existing experiences and expert opinion
» Testing and focus groups with patients and GPs

» Co-operation with Swiss College of Primary Care
Medicine

» Testing of procedures and materials
in 19 primary care practices in French speaking
and 6 in German speaking Switzerland

« Final adaptations in procedures and material

Bize R, Surbeck R, Padlina O, Peduzzi F, Cornuz J, Martin B. Promotion of physical activity in the primary
care setting: The situation in Switzerland. Schweiz Z Sportmed Sporttraumatol 2008; 56 (3), 112—-116.
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PROMOTION DE L'ACTIVITE PHYSIGUE
AU CABINET MEDICAL

PA counselling in primary care — next steps

* Implementation and continuing education for GPs in
canton of Vaud beginning in 2009

» Interest for implementation also in other cantons

* Integration in integrated approach of “Health Coaching”
currently being developed by Swiss College for Primary
Care Medicine

» Adaptation by ltalian Association of GPs in preparation

» Development of specific approach for paediatricians
by separate group

» Exploration of possibilities for development
of specific approaches for migrant population

» Exploration of possibilities for development
of specific approaches for obese patients

Settings in physical activity promotion

“The "settings" approach has proved useful in the field of health
promotion. This approach emphasizes the importance of the conditions
and environments in which people live, learn, work and spend their
leisure time. Focussing on settings enables good access to target
groups, optimum use of resources and the coordination of measures and
activities. (...)

The following settings have been found to be significant in relation to
sport and physical activity:

* Family

» Educational establishments (kindergartens, schools)

» Sport and youth organisations

*  Community

*  Workplace

» Medical environment (general practice)’

Physically active at every age. General principles and suggestion for the promotion of sport
and physical activity. Draft. www.physicalactivityandhealth.ch/drafts

Target groups for physical activity promotion

Some of the non-modifiable factors of physical activity behaviour, such
as gender, cultural background, socio-economic status and geography
as well as habitual physical activity behaviour can serve to describe
specific target groups or target populations for physical activity
interventions.

For Switzerland, the following life stages or age groups have been
suggested to prioritise determinants and to target interventions:

* Young children (0 to 4 years old)

+ Children (4 to 12 years old)

» Adolescents (12 to 18 years old)

* Young adults (18 to 30 years old)

»  Working-age adults

* Retirement-age adults

Physically active at every age. General principles and suggestion for the promotion of sport
and physical activity. Draft. www.physicalactivityandhealth.ch/drafts




Why do some projects work and others don’t?

“Cultural differences make the direct application of action models and
good practices difficult. What can be said of the ones that have been
successfully “imported”?

There are some very successful examples of "imported" models such as
the "bike to work" project. Often these successful "transplantations" are
characterised by a thorough study of the "mother" project, by an careful
adaptation sometimes even using pilot projects for fine-tuning, and by
strong commitment and good structural integration through an "adopting"
institution.”

Email correspondence with Leena Nieminen, editor of
Finnish journal Liikunta & Tiede ( Sport and Science)

Measures and activities
for promoting physical activity

But where do | get an overview?

PA promotion guidance based on international evidence
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PA promotion guidance from global organisations

World Health Organisation
WHO

www.who.int

PA promotion guidance from global organisations
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www.agitamundo.org

PA promotion guidance from global organisations
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PA promotion guidance from “regional” organisations

the challenge of obesity
in the WHO European Region and the
strategies for response Steps o health

AEUROPEAN FRAMEWORK
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PHYSICAL ACTIVITY FOR HEALTH

Exchange platforms for PA promotion professionals
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Americas

Physical Activity
Network of the
Americas
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www.rafapana.org

Exchange platforms for PA promotion professionals
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Exchange platforms for PA promotion professionals

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

www.euro.who.int/hepa
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3. What factors snd conditions influsnce
physical activity?

4. What can the health sector and sthers do
toncreate physical acviny?

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

Strategies
Action on physical activity should be based on a number
of key principles, adapted from a Swedish plan (1):

. taking a population health approach;

. using a broad definition of physical activity;

. engaging multiple sectors;

. improving the environment for physical activity;

. working at multiple levels;

. basing programmes on the stated needs of the popu-
lation;

Lo B T

7. improving equity; and
8. using the best available evidence.

Cavill N, Racioppi F, Kahlmeier S. Physical Activity and Health in Europe.
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Action justified

Enough is known to justify action. A recent report (93)
pointed out that the general lack of a solid evidence base
for the effectiveness of public health interventions should
not be seen as an excuse for inaction. This view is espe-
cially pertinent to physical activity.

This section therefore summarizes evidence and experi-
ence from a range of sources and styles of research. They
include reviews undertaken forWHO (81), consensus state-
ments, systematic reviews, cross-sectional research and
some case studies. This is far from an exhaustive review of
the literature on physical activity interventions: the aim is
to provide useful guidance to policy-makers, based on the
best available evidence. It groups the evidence according
to the three types of determinants.

Cavill N, Racioppi F, Kahlmeier S. Physical Activity and Health in Europe.
Evidence for Action. Copenhagen: WHO, 2006. www.euro.who.int/hepa

Table 3, Examples of action from different sectors on determinants of physical activity

Determinant
type

Macro
anvironment

Micra
environment

Action from key sectors

Health Sportand leisure Transport and urban planning

Providing stewardship Flanning and delivering strategies Developing regional spatial plans

for multidisciplinary action for sport for all that reduce the that maximize public health and
cost of participation for people  provide opportunities for active

Delivering public health onlow incomes and celebrate living

PrOgrammes o inoeass cultural diversity

opportunities for physical activity
far peaple an low incomes

Representing the health sector | mproving access to sport and Priaritizing access by pedestrians

on multidisciplinary planning leisure opportunities for and cychsts in urban planning and

committees pedestrians and cyclists designing communities conducive
towalking

Promaoting physical activity
amang health-sectar
employees and service users

Dheli c ing for Deli g rargeted i Delivering rargeted social
physical activity in primary port programmes miarketing programmes for walking
care and cycling

Cavill N, Racioppi F, Kahlmeier S. Physical Activity and Health in Europe.
Evidence for Action. Copenhagen: WHO, 2006. www.euro.who.int/hepa




Role of the health sector

While action on physical activity often lies in the domain of
professionals in sectors such as urban planning, transport
and sport, the health sector can make a unique and impor-
tant contribution. In particular, it should provide leader-
ship or stewardship for the subject of physical activity.
Because it is such a multidisciplinary issue, the danger is
that it will fall between the cracks, with no one sector tak-
ing responsibility. The health sector is best placed to forge
the right alliances and to take forward effective action.

Cavill N, Racioppi F, Kahlmeier S. Physical Activity and Health in Europe.
Evidence for Action. Copenhagen: WHO, 2006. www.euro.who.int/hepa

Role of the health sector

In addition to this broad leadership role, the health sector
can take the lead in six areas:

* making physical activity part of primary prevention;

* documenting effective interventions and disseminat-
ing research;

* demonstrating the economic benefit of investing in
physical activity;

* connecting relevant policies;

* advocacy and exchange of information;

* |eading by example.

Cavill N, Racioppi F, Kahlmeier S. Physical Activity and Health in Europe.
Evidence for Action. Copenhagen: WHO, 2006. www.euro.who.int/hepa

Social and community influences: the mass media
Reviews have concluded that - while mass-media cam-
paigns have great potential toinfluence community norms
related to health behaviour, including physical activity,
and can reach large populations at relatively low cost -
they can rarely demonstrate a population-level effect on
behaviour. Campaigns are, however, usually effective in
raising awareness of an issue and affecting knowledge
(110), and so can be a useful component of a comprehen-
sive package of interventions.

Cavill N, Racioppi F, Kahlmeier S. Physical Activity and Health in Europe.
Evidence for Action. Copenhagen: WHO, 2006. www.euro.who.int/hepa

Overview and highlights of effective approaches
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Analyses of selected approaches
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Example for identified projects:
Reconstruction of an existing road (Wabern, Switzerland)

before after

Thommen O, Braun Ch. Effectiveness of transport interventions to
promote Human Powered Mobility (HPM) or daily physical activity
Executive Summary of the Intermediate Report, December 2003.

Working groups on specific topics
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Working groups on specific topics

C) PAPRICA 4TH ANNUAL MEETING OF HEPA EUROPE
GLASGOW, UNITED KINGDOM, 10 SEPTEMBER 2008

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

www.euro.who.int/hepa

Access to experiences through meetings,
website and newsletter

www.euro.who.int/hepa

Currently available in
6 languages

Piysisalaisvisy 9tag
andHEGI]
In3urops

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.

Possibilities of national adaptations
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Campaigns and events

Media campaigns involving behavioural appeals
are remembered and can improve knowledge
about the issue of physical activity. However, they
have no effect on the actual physical levels of the
population. Media campaigns should therefore
focus more on influencing social norms than on
changing individual behaviour. Evaluation of such
campaigns should be based on these objectives.

Swiss Federal Office of Sports, Swiss Federal Office of Public Health, Health Promotion Switzerland,
Network HEPA Switzerland: Health-Enhancing Physical Activity. A Base Document. Magglingen:
Swiss Federal Office of Sports, 2006. www.physicalactivityandhealth.ch/documents

bike to work

This participatory campaign bases on experiences
with similar projects that have been carried out
in many European countries and have involved
tens of thousands of participants. Employees of
companies that have signed up for the campaign
are encouraged on a voluntary basis to use a bicycle
to get to work on at least half of all work days for
one month.

Swiss Federal Office of Sports, Swiss Federal Office of Public Health, Health Promotion Switzerland,
Network HEPA Switzerland: Health-Enhancing Physical Activity. A Base Document. Magglingen:
Swiss Federal Office of Sports, 2006. www.physicalactivityandhealth.ch/documents




Swiss Federal Office of Sports, Swiss Federal Office of Public Health, Health Promotion Switzerland,
Network HEPA Switzerland: Health-Enhancing Physical Activity. A Base Document. Magglingen:

The approach of the Swiss College of Primary Care Medicine

Various approaches for promoting physical
activity through medical practices have been
developed in Switzerland and some have been
successfully implemented. This has yielded valu-
able Aindings. I
thatare widely accepted by physicians, however,

al and affordable models

are still a big challenge internationally and also
in Switzerland. The Swiss College of Primary
Care Medicine, the Swiss Federal Office of Sports

and other partners have therefore developed a
maodel that emphasizes suitability for routine
use in medical practices. It is being used increas-
ingly by Swiss general practitioners.

Swiss Federal Office of Sports, 2006. www.physicalactivityandhealth.ch/documents
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Conclusions

Use the best available evidence
provided through publications, databases and contacts

Use adapted communication material for stakeholders

If you try to adapt an existing intervention, study it well

Adapt carefully, pilot test if necessary

Build alliances, choose interventions together with your

partner institutions

Stay critical of your own work, learn from mistakes

Start with something simple




