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Communication with national medical associations

« Institutional credibility

» Evidence presented according to standards
of peer group

* Emphasizing relevance for the medical profession

* Provide opportunity for national key persons
to get involved

Communication with media

* Institutional credibility

* Evidence presented with adequate degree
of complexity

» Emphasizing relevance for population and economy

* Provide opportunity to contact international and
national experts

* Provide surprise factor
(support of PA promotion through sports medicine
might be perceived as trivial)
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Support national medical associations in
establishing “exercise is medicine”

* Provide rationale and examples of communication
strategies with physicians and health professionals
(publications, position statements, events)

* Address key issues of physical activity promotion in
primary care and provide examples for solutions

* Provide contacts with groups and associations working
in the field from different cultural backgrounds

* Give room for adaptations,
show flexibility in branding issues

Key issues of PA promotion in primary care

* Role of primary care and other actors in physical
activity promotion

* Possibilities for referral to other structures
* Physical activity in medical training

* Clear concepts and guidelines

* Health risks of physical activity promotion
* Reimbursement

» Evaluation and quality assurance
-> certification
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Jeudi de la Vaudoise du 23 féviier 2006: « Sport sur Ordonnance »

promotion de l'activité physique 9 e FrOmIoten de

. 1 L PT 4 L 5
au cabinet médical: oU en sommes- Iactivit@ physique
nous en Suisse ? IR Qucl rOle pour le praticien?

Sl les effets nédases de la sédensariee sur ln sansd sont de
s cm s & B eem v g B mding Concenasd los.
moyens efficaces promouvolr une activité phsique régu-
likre suprés de la population. Parmd les nombreuses plstes
explorées, e dépistage de la sédentanid et ls promotion de
Tacthité physique su cabinet médical constituent une wole
prometeuse

Cet artiche résume de maslére chronologique les démarches
entraprises n Suisse cans be but de promowvolr e consell an
autivite physiysn au vabinel medical. W diril commuent Tim-
plization precuce dem moducing de pramivr recusns a mlleen-
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WL = L PYRAMIDE DES RECOMMANDATIONS EN MATIERE D' ACTIVITE PHYSIQUE (DS
PhYSIEAlRCTIVILY,
- . 2. What ls known about current levebs of
and h_EEIit physical activity and inactivity?
Activités
3. What factors and condithons influence : 9 . . sportives
& une intensité i vous disirez facultat]
Physcalactivity? intonsifier vos offorts ot variar vas activitds e
4. What can the health sectar and others do Pour restor dynamique ot mobile: entrainer Endurance | Force
o incréase physical acavinyT la musculature et la mobilité articulaire 3 fols par ot mobilité
2 fois par semaing semaine articulaire
5i vous dtes motivés et en bonne santé: durant | au moins 2 fols
transplrer 3 fols par semaine durant 20 minutes 20 minutes par semaine
{oaging, vélo, natation, randonnde, ete)
Etre légérement essoutflé 30 minutes
par jour pendant au moins 10 minutes
consécutives par activité: marcher
d'un bon pas pendant 15 minutes
EVIDENGE matin ot soir, ou faire 10000 pas sur
— Fensemble de la journée, balades
Fo R 4 vilo, danso, ate.
ACTION -
Toute occasion de bouger Activités légéres de la vie quotidienne
est bonne & salsir g
Cavill N, Racioppi F, Kahimeier S. Physical Activity and Health "
in Europe. Evidence for Action. Copenhagen: WHO, 2006. .
P P g , www.paprica.ch




POUR LA SANTE

BEMEFICES

NIVEAL D'ACTIVITE PHYSIQUE

Checkup recommendations for Physical Activity
in individuals without symptoms or risk factors

< > Annual checkup with
sports physician

GP checkup
«— in men from 45 years on
and women from 55 years on

Vigorous
intensity

Moderat intensity -— n%l: :;‘::sks:fy

www.paprica.ch

SGSM (Marti B et al). Plétzlicher Herztod beim Sport: sinnvolle
Vorsorgeuntersuchungen und Praventionsmassnahmen. Schweiz Z
Sportmed Sporttraumatol 1998; 46 (2): 83-85.

Chekup recommendations before starting or
intensifying physical activity programme

] Physical Activity Readiness Questionnaire PAR-Q ‘

/ \
No, Yes*“ answers One or ore ,)Yes“ answers
Guidelines by
According to Sports Medicine
"Checkup recommen- Association

dations for Physical Acti-
vity in individuals without
symptoms or risk factors"

| |

General PA Individually adjusted
recommendations PA recommendations

SGSM (Marti B et al). Plotzlicher Herztod beim Sport: sinnvolle Vorsorgeuntersuchungen und
Préventionsmassnahmen. Schweiz Z Sportmed Sporttraumatol 1998; 46 (2): 83-85.

Exercise Referral Systems:
A National Quality
Assurance Framewaork

¢ o Copigh 2060

UK, 2002
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Lund University/ Region Skane

Center for Primary Health Care Research
SE-205 02 Malmo, Sweden

*AKC - in Swedish "Allmdnmedicinskt
kunskapscentrum" is a local Primary Healthcare Science
Center. Each AKC has a clinically active

coordinator. AKC-coordinators located at CPF

support these centers in more specific issues

like methods to promote healthy lifestyles (i.e. physical
activity, tobacco, alcohol and diet).
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From innovation to practice: initiation,
implementation and evaluation of a physician-based
physical activity promotion programme in Finland
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Support national medical associations in
communication with media and policy makers

* Provide examples of national adaptations
of “exercise is medicine” information material

* Provide examples for illustrating relevance
for local population and economy

* Provide examples for linking up with other ongoing
activities in physical activity promotion

* Provide examples for policy related practical solutions
(e.g. reimbursement)

* Create opportunities for sharing experiences in
communication with media and policy makers




Currently available in
S more than 6 languages
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Russian Danish

Portuguese Slovenian

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

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

Possibilities for national adaptations
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3. What factors snd conditions influsnce
brpsical activity?
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The costs of physical inactivity

Fa
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toncreate physical acviny? .
Getrimg people ta be more active

Why a Charter on physical activity?
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Physical activity — a powerful ivestnent in people,
health, the economy and sustainahility
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