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“If we could give every individual the right
amount of nourishment and exercise, not too
little and not too much, we would have found
the safest way to health”

Hippokrates ~460-370 BC

Strategies in physical activity promotion

* Where is physical activity today in public health?
* What can public health do for PA promotion?
* What can sport do for PA promotion?

* What is the way forward?

Strategies in physical activity promotion

* Where is physical activity today in public health?
+ Is physical activity important for health?
* Is PA promotion established in public health?
* Is there implementation and collaboration?

* What can public health do for PA promotion?

* What can sport do for PA promotion?

* What is the way forward?




Physical
Activity
and
Health

A Report of the Surgeon General

CDC. Physical activity and
health: a report of the
Surgeon General. Atlanta
(GA), US Department of
Health and Human
Services, Centers for
Disease  Control and
Prevention, 1996.

www.cdc.gov/nccdphp/sgr/sgr.htm

First studies mentioned in Surgeon General’s Report

Physical activity and cardiovascular disease

Morris JN, Heady JA, Raffle PAB, Roberts CG, Parks JW.
Coronary heart disease and physical activity of work. Lancet
1953;2:1111-1120.

Physical activity and cancer

Polednak AP. College athletes, body size, and cancer mortality.
Cancer 1976;38:382—-387.

CDC. Physical activity and health: a report of the Surgeon General. Atlanta (GA), US Department of
Health and Human Services, Centers for Disease Control and Prevention, 1996.

Physical activity related publications
in the Pubmed database
MeSH terms ,physical activity” OR ,exercise” OR ,sport“ OR ,sports*
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Basis for 2008 US and

2010 WHO recommendations
Physical Activity

Guidelines Advisory

683 pages Committee Report,
. - . 2008

Physical Activity Guide-

lines Advisory Committee.

Physical Activity Guide- To the Secretary of

lines Advisory Committee Reatifvand Kuman Secvioas

Report, 2008. Washington,
DC: U.S. Department of
Health and Human L T .
Services, 2008. '@

www.health.gov/paguidelines




Overall Benefits of Physical Activity on Health

Physical Activity
Guidelines Advisory
Committee Report,

2008

To the Secretary of
Health and Human Services

(o rimnen i

,Very strong scientific
evidence based on a wide
range of well-conducted
studies shows that physically
active people have higher
levels of health-related
fithess, a lower risk profile for
developing a number of
disabling medical conditions,
and lower rates of various
chronic diseases than do
people who are inactive.”

Health benefits of physical activity in adults

Life expectancy

Muscular fitness
Healthy body mass

Bone health
Sleep quality

b 2 20 20 2 2 4

Additionally in older adults:

Cardiorespiratory fithness

Healthy body composition

Health-related quality of life

¥ Coronary heart disease
¥ High blood pressure
V¥ Stroke

V¥ Diabetes type Il
¥ Metabolic syndrome
¥ Colon cancer

V¥ Breast cancer

¥ Depression

A Functional health
A Cognitive function

A strong evidence
€ modest evidence

¥ Risk of falling

Physical Activity Guidelines Advisory Committee. Physical Activity
Guidelines Advisory Committee Report, 2008. Washington, DC:
U.S. Department of Health and Human Services, 2008.

Health benefits of physical activity in children

A Physical fitness

A Cardiorespiratory

endurance

¥ Body fatness
¥ Anxiety symptoms
¥ Depression symptoms

A Muscular strength

A Health status

A Favourable cardio-
vascular risk profile

A Favourable metabolic
disease risk profile

A Bone health

A strong evidence
€ modest evidence

Physical Activity Guidelines Advisory Committee. Physical Activity
Guidelines Advisory Committee Report, 2008. Washington, DC:
U.S. Department of Health and Human Services, 2008.

Be Active, Healthy, and Happy!

wwnehealth.qov/paguidelines
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www.health.gov/paguidelines




2008 Physical activity guidelines for Americans

* All adults should avoid inactivity. Some

physical
activity is better than none, and a '

participate in any amount of physic:
some health benefits.

activity gain

For substantial health benefits, adults should do at
least 150 minutes (2 hours and 30 minutes) a week
of moderate- 1sity, or 75 minutes (1 hour and

week of vigorous-

15 minttes) s
physical activity, or an
equivalent combination of
moderate- and vigorous-
intensity acrobie activity.

Aerobie activity should

be performed in episodes

of at least 10 minutes, |
and preferably, it should |
be spread throughout

the week.

* For additional and more extensive health benefits,

adults should increase their acrobic physical activity
to 300 minutes (5 hours) a week of moderate-
intensity, or 150 minutes a week of vigorous-
intensity aerobic physical activity, or an equivalent
combination of moderate- and vigorous-intensity
activity. Additional health benefits are gained by
engaging in physica

activity beyond this amount.

Adults should also do muscle-strengthening
activities that are moderate or high intensity and
involve all major muscle groups on 2 or more
days a week, as these activities provide additional
health benefits.

Dose-response relationship

www.health.gov/paguidelines

Health benefits

for physical activity and health

A= inactive
B= active
C= trained

A B c
low >

Physical activity level

high

Adapted from Haskell, 1994

Dose-response relationship

for physical activity and health

Health benefits

Adapted from Haskell, 1994
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Health-Enhancing Physical Activity HEPA

The term health-enhancing physical activity is fre-
quently used across the European Region. It emphasizes
the connection with health by focusing on “any form of
physical activity that benefits health and functional capac-
ity without undue harm orrisk” (3).

3. Foster C. Guideli health-enh g physical activity p i The European Ni k for the Promo-
tion of Health-Enhancing Physical Activity. Tampere, the UKK Im.tllule- for Health Promotion Research, 2000,

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

Physical
ACtyli'llY
and
Health

A Biprt e the Sungeon Casrwral

HEPA promotion in Finland F

1960s Concerns about prevalence of
non-communicable disease NCD

1970s The North Karelia Project

1980s National extension of HEPA promotion
1980 First Sports Act
1983 National plans for health education
1992 Policy and action plan on cycling promotion
1991 Finland on the Move Programme
1994 Fit for Life Programme

Puska P. The North Karelia Project — pioneering work to improve national public health. National
Public Health Institute — KTL.

Vuori |, Lankenau B, Pratt M. Physical Activity Policy and Program Development: The Experience in
Finland. Public Health Reports 2004; 119: 331-345
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Figure 2: The risk transition, Over time, major risks to health shift from traditional risks (e.g
or unsafe water and sanitation) to modern risks (e.g. overweight and obesity). Modern risks may take different
trajectories in different countries, depending on the risk and the cantext.
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Figure &: Deaths attributed to 1% leading risk factors, by country income level, 2004.
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www.who.int/dietphysicalactivity

World Health
Organization

The Third WHO Meeting on A Prioritized Research Agenda
For Prevention and Control of Noncommunicable Diseases

% World Health

Organization

19-21 October 2010
Research Priorities for Physical Inactivity
in Low and Middle Income Countries (provisional wording):
* Measurement and surveillance of PA and sedentary behaviour
« Individual, social and anvironmental determinants of behaviour

» Effects of environmental changes and
of regulation and legislation in non-health sectors

» Feasability and impact of whole-of-community multi-component
physical activity promotion approaches

* Mechanisms for adoption and implementation of PA guidelines

2010




HEPA promotion in global public health

(2000) 2004 2008 2009 2010

Physical Activity

and Health public health
/ \ / sports medicine
PA and Health other — others
organlsatlons organlsatlons
sport for all
health promotlon
Other topics

Exchange platforms for PA promotion professionals
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Fisica de las

'_ Rod da Acfividod Fisico do los Americos Americas
T Physical Activity

Network of the

Americas

RAFA-PANA

Www.rafapana.org

Exchange platforms for PA promotion professionals

HEPA Europe
® O

World Health

Physical activity

HEPA Europe (Eurcpean network for the premetion of
healih-enhancing physical activity)
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Exchange platforms for PA promotion professionals

Asia Pacific
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7%5:4/ Work Programme 2010/2011

Main activities

Preparation and organisation of
Agita Mundo meeting

Preparation and organisation of
World Day for Physical Activity

Communication and cooperation

Maintaining and expanding
multilingual communication platform

Cooperation and support
to regional networks

Defining and improving cooperation
with other important global institutions

TR g— - BT e

7@‘.4/ onea|SPAHA

Scientific Society on Physical Activity and Health

RN GAPA = E—

Internoﬂonal Socletg for
JSPAHK Phgslcal Actwllg and Health

GLOBAL ADVOCACY
FOR PHYSICAL ACTIVITY

Physical inactivity has been identified as
the 4th leading risk factor for mortality in

e | ISPAHA

www.ispah.org

www.globalpa.org.uk

Annual Conference &

Netw.ork Meeting of HEPA Europe

wwo~ Meeting National Institute for Sport
and Physical Activity NISB

-- " Ede, the Netherlands
11.-13.10.11

Co-sponsored by
World Health

Organization

HEPA Europe waews omara EUrope

Europ network for the pi ki
ISPAHA

of health-enhancing physlr.al activity

www.euro.who.int/hepa




4t International Congress
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National Institute for Sport
and Physical Activity NISB
Sydney, Australia

31.10-03.11.12
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Physical Activity
and Health
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Other topics

ISPAH/‘ AND PUBLIC HEALTH
Physical Activity
and Health
i . :
At == ISPAHA
* PA promotion « Scientific
Network society
« Institutional * Individual
membership membership
* Multilingual * English

Physical Activity
and Health public health

/ \ / sports medicine

s
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INCREASING LEVELS OF
PHYSICAL ACTIVITY S
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Why a Charter an physical activity?
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Meeting **

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

ctive Living in Turku
PROMOTING HEALTH BY MEAMS OF PHYSICAL ACTIVITY
ACSM’S 57TH ANNUAL MEETING AND

WORLD CONGRESS ON EXERCISE IS MEDICINE™
JUNE 1-5, 2010 » BALTIMORE, MARYLAND




The Health Economic Assessment Tool HEAT for Cycling

E Micrpuat [cal - Cycling HLAT_v1.07.08

Health Economic Assessmant Tool for Cycling

www.euro.who.int/hepa

Promotion of Children’s
Physical Activity

Practical Guidelines for
European Cities

- Short Version -

T

THE GUIDELINES
FOR SPORTS CLUB
FOR HEALTH (SCFORH) PROGRAMS

£
2
i

i
i
i

2. What s known about current levals of
phiysical activity and inactivity !

Piysisalzisivisy - - |
andiHEal ]

in3uropa

3. What factors snd conditions influsnce
phiysical activity?

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

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




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, Kahimeier 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;

¢ leading by example.

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

Strategies in physical activity promotion

* Where is physical activity today in public health?
* What can public health do for PA promotion?
* What can sport do for PA promotion?

* Is being active in sport good for health?

+ Can sport organisations help people
to become more active?

+ Can major sport events help people
to become more active?

* What is the institutional role of sport
in physical activity promotion?

* What is the way forward?

1. Adults aged 18-64 should do at least 150 minutes of moderate-intensity aerobic physical activity
throughout the week or do at least 75 minutes of vigorous-intensity aerobic physical activity
throughout the week or an equivalent combination of moderate- and vigorous-intensity activity.

2. Aerobic activity should be performed in bouts of at least 10 minutes duration.

3. For additional health benefits, adults should increase their moderate-intensity aerobic physical
activity to 300 minutes per week, or engage in 150 minutes of vigorous-intensity aerobic physical
activity per week, or an equivalent combination of moderate- and vigorous-intensity activity.

4. Muscle-strengthening activities should be done involving major muscle groups on 2 or more days
a week.

2010

www.who.int/dietphysicalactivity




Health-Enhancing Physical Activity HEPA

The term health-enhancing physical activity is fre-
quently used across the European Region. It emphasizes
the connection with health by focusing on “any form of
physical activity that benefits health and functional capac-
ity without undue harm orrisk” (3).

3. Foster C. Guideli health-enhancing physical activity p i The Network for the Promo-

P

f P
tion of Health-Enhancing Physical Activity. Tampere, the UKK Institute for Health Promation Research, 2000.

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

The understanding in the national strategy on
diet, physical activity and health in Switzerland

Physical Activity

Sport HEPA

Martin BW, Martin Eva, Mengisen W. Promotion de I‘activité physique: définir des stratégies intégrées en Europe.
In Inserm. Activité phyisique et santé. Contextes et effets sur la santé. Expertise collective. Paris, Inserm 2008: 755-768.

Determinants of physical activity behaviour

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.

Determinants of 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

ackground). And also by factors
behaviour that can be changed. These include
personal factors and factors in the socia
and physical environment

Physically active at every age. General principles and suggestions for the
promotion of sport and physical activity. Manuscript February 2008.




Modifiable Determinants of Physical Activity

Social environment

Family
environment

Extended social
environement

Structured
offers

Physically active at every age. General principles and suggestions for the
promotion of sport and physical activity. Manuscript February 2008.

Modifiable Determinants of Physical Activity

Social environment

Possible Family
contributions i
from sport

\

environement

Structured
offers

\ Extended social

Physically active at every age. General principles and suggestions for the
promotion of sport and physical activity. Manuscript February 2008.
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RESEARCH Open Access

Physical activity levels and determinants of
change in young adults: a longitudinal panel
study

Derith Zimmermann-Sloutskis', Miam Wanner'”, Erwin Zimmermann’, Brian W Martin®

Relative risks for being inactive by sport club membership

Table 4 Odds ratios for being inactive in young males and females

Men Women

“na sport” inactive “no sport” inactive

unadjusted adjusted’ unadjusted  adjusted’  unadjusted adjusted’ unadjusted  adjusted’

Sport club

memibership

mennber o 1o 10 0 o 10 10 10
non-member 66 G4E1 &7 (49-85) 4.2 (3550 46 (35-60 73 {6089 81 (57-114) 53 (44465 45 (33-64)
prvalue <0001 <0001 <0001 <0001 <0001 <0001 <0001 <0001

x adjusted for 3l variables displayed in the able except education
ANl estimates and 95% O are based on the pooled data using the GEE model with pair-wise log odds ratios for the within-subject eonmelation N susdpss =
1534 Nte st = 15581

Relative risks for being inactive by sport club membership

Table 4 Odds ratios for being physically inactive in young males
Men

“no sport” inactive
unadjusted adjusted’ unadjusted adjusted’

Sport club

membership

mermnber 10 1.0 10 1.0
non-mermber 6.6 (54-8.1) 6.7 (49-89) 4.2 (3550 46 (35-60)

p-value <0001 <0.001 <0001 <0.001




Relative risks for becoming inactive by sport club membership

The effects of Major Sporting Events on PA

Table 5 Odds ratios for becoming physically inactive in previously active young males and females
Men Women
becoming “no sport”® becoming inactive becoming “no sport”™ becoming inactive
adjusted’ adjusted” adjusted’ unadjusted adjusted’
Sport club
membership

! adjusted for all variables displayed in the table
TOR =127 (2661.5), e srmall numbers estimates become unrckable
AN estimates and 95% based on the pocled data for the oneyear cutcome conditional to previous physical activity level using the GEE madel vith an

ept edueation

independent correlation structure for the within-subject association, Only observations wer induded with data for the preceding wave in indviduals previcush
SCIVE 1N SPOTS (Mimate parncianas = 951 Mommals parscrpans = F31) OF POVIOUSIY CTHE (Nrmate pamismanm = 933 Nsmale pamisgants = 936)

« During planning and budgeting great expectations
and promises about population level effects

» Few evaluations have been carried out
» Some evidence for increases in sport club membership
» No evidence for changes in physical activity levels

+ Often synchronous re-orientation of sport promotion
away from sports for all and PA towards elite sports

Bellew B, Schoéeppe S, Bull FC, Bauman A. The rise and fall of Australian physical activity policy
1996-2006: a national review framed in an international context. Australia and New Zealand Health
Policy 2008; 5: 18.

Murphy NM, Bauman A. Mass sporting and physical activity events — are they ,bread and circuses”
or public health interventions to increase population levels of physical activity? Journal of Physical
Activity and Health 2007; 4: 193-202.

:] The European Football Cup 2008

» During planning and budgeting great expectations
and promises about population level effects

* No evaluation has been carried out

» Great increase in boys wanting to join football clubs,
increasingly difficult to be accepted

» No evidence for changes in physical activity levels

» Synchronous re-orientation of sport promotion
away from sports for all and PA towards elite sports

» But:
Pilot project Youth+Sport Kids (launched as part
of the pre-Cup activities) now funded as federal
programme for 5 to 10 year olds (-> 13 Mio Euro/year)
against ministerial and administrative resistance

The effects of Major Sporting Events on PA

“The public health potential of mass participation events for PA
promotion remains to be realized. If we are to move beyond
“bread and circuses”, future mass events should include
integrated and multi-sectoral PA and sport-related planning, and
commit to investment in research that provides a clearer
evidence base.”

Murphy NM, Bauman A. Mass sporting and physical activity events — are they ,bread and circuses”
or public health interventions to increase population levels of physical activity? Journal of Physical
Activity and Health 2007; 4: 193-202.




Possibilities for institutional role of sport
in physical activity promotion

* Independent development
* Partnership Health - Sport

* Leading role of sport sector

Martin BW, Martin E, Mengisen W. Promotion de I'activité physique: définir des stratégies intégrées en Europe. In
Inserm. Activité physique et santé. Contextes et effets sur la santé. Expertise collective. Paris, Inserm 2008: 755-768.

THE ELADEEON P 107 TUE FOITETEN O HEDIIT-ErTIancinsg Pzt Actlst

Guidelines for
Health-Enhancing Physical Activity
Promotion Programmes

Foster C. Guidelines for health-enhancing
physical activity promotion programmes. The
European network for the promotion of health-
enhancing physical activity. UKK Institute,
Tampere 2000.

Institutional lead in national projects in 1990ies

The Netherlands on the Move!
Allez Hop!
Fit For Life
ACTIVE for LIFE

HHEI

Foster C. Guidelines for health-enhancing physical activity promotion programmes. The European
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Ten years later...
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Ten years later...
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Institutional lead in 1990ies and ten years later
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Currently the lead of the sector
in national level physical activity promotion
is the exception (e.g. New Zealand)

What is the way forward in PA promotion?

» Physical activity promotion is a long term endeavour.

There is no magic bullet; the efforts of all actors are
needed to make progress

» Combine approaches and resources for successful
physical activity promotion in all population groups

» Make use of the strengths of specific approaches,
be aware of their limitations and compensate them
through strategic partnerships

» Use your possibilities not only within your “home
sector” (e.g. sports), but as an active citizen in all
aspects of private and public life
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Main activities World Day 2011

Preparation and organisation of for Physical Activity :
Agita Mundo meeting

»Together for an active
and happy life!*

Preparation and organisation of
World Day for Physical Activity

Communication and cooperation

Maintaining and expanding
multilingual communication platform

Cooperation and support
to regional networks

Defining and improving cooperation
with other important global institutions




