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Figure 2: The risk transition. Over time, major risks to health shift from traditional risks (e.g. inadequate nutrition
or unsafe water and sanitation) to modern risks (e.g. ight and obesity). Modern risks may take different
trajectories in different countries, depending on the risk and the context.
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Figure 6: Deaths attributed to 19 leading risk factors, by country income level, 2004.
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Pour en savoir davantage sur le
Sommet de I'ONU sur les maladies non
transmissibles

o Monitoring exposures, cont..

« Blood pressure/hypertension

- Target: 25% relative reduction in prevalence o: raised

blood pressure
- Indicator: Age-standardized prevalence of raised blood
pressure among persons aged 25+

.

* Obesity
- Target: Noincrease in obesity prevalence
®| ‘e prevalence of obesity among
ged 25+

o Monitoring exposures

Tobacco smoking

- Target: 40 % relative reduction in prevalence oﬂrrenl

tobacco smoking

— Indicator: Age-standardized prevalence of current tobacco

smoking among persons aged 15+
Alcohol

- Target: 10% relative reduction in alcohol per capita
consumption (APC)

~ Indicator: APC of pure litres of alcohol among persons
aged 15+

Dietary salt intake

— Target: Mean adult population intake of salt less than 5
grams per day

- Indicator: Age standardized mean adult population intake
of salt per day
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'WHO Monitoring framework and targets for the prevention and control of NCDs
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Why we need a global target on physical inactivity

‘We commend WHO for developing the Political Declaration on the Prevention and Control of NCDs, adopted at
the UN High Level Meeting in September 2011 and Member States on their support for the Political
Declaration. Halting the NCD epidemic requires timely impl ion of the i in the Political
Declaration and taking clear decisions at the 65th World Health Assembly this May.
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Willem van Mechelen

Chair HEPA Europe, European
network for HEPA promotion

Adrian Bauman
Chair Asia Pacific Physical
Activity Network (APPAN)
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Secretariat African Physical
Activity Network (AFPAN)
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The global PA
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WORLD WEEK FOEPEHYSICAL ACTIVITY
6th Alan‘;o{?Id Day For Physical Activity

www.portatagita.org b @-mail: agtamundodtportatages org.br

www.portalagita.org.br www.panh.ch/agitamundo
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Physical Activity and
Health
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« PA promotion « Scientific
Network society

« Institutional « Individual
membership membership

« Multilingual « English

Scientific Society on Physical Activity and Health

A GAPA

GLOBAL ADVOCACY
FOR PHYSICAL ACTIVITY

Other Councils

; ‘infernational Society for
ISPAHS physical Activity and Health
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ISPAHA

www.ispah.org
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GLOBAL AOVOCACY
FOR PHYSICAL ACTIVITY
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m the 4th leading risk factor for mortality in
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Dissase prevention 2011 was an important year for physical activity, with many activities

taking place locally, nationally, regionally and globay.
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ISPAHA

GAPA, a council of the
International Society for
Physical Activity and Health ISPAH

www.globalpa.org.uk
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Die 7 besten Investitionen zur

Bewegungsforderung

www.globalpa.org.uk
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Bewegungsforderung liber die Arztpraxis regioncle s e fovderung
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PHYSICAL ACTIVITY PROMOTIGN IN PRIMARY CARE
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Why & Charter on physical activity?

Physical activity - a powerful investment in people,
health, the economy and sustainability
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www.panh.ch/paprica www.paprica.ch

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.

www.globalpa.org.uk
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UM BEWEGUNG ZU

2. STRATEGIEN EINFUHREN, DIE BEWEGUNG FORDERN |

ERVICES AND FUNDING TO PRIORITISE PHYSICAL ACTIVITY | '

2. INTRODUCE POLICIES THAT SUPPORT PHYSICAL ACTIVITY

www.globalpa.org.uk

Working group “National approaches in HEPA promotion”

on National Ph
Promotion Stra

13 - 14 NOVEMBER 2008 | WAGENINGEN, THE NETHERLANDS |
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www.euro.who.int/hepa
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An evidence-based approach to physical activity promotion
and policy development in Europe: contrasting case studies

Nick Cavill, Charlie Foster, Pekka Oja and Brian W. Martin

IUHPE -~ PROMOTION & EDUCATION VOL. X1, NO, 2 2006

Analysis of 3 countries
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Journal of Physical Activity and Health, 2009, 6, 805-817
©2009 Human Kinetics, Inc.

Promotion of Physical Activity in the European Region:

Content Analysis of 27 National Policy Documents

Signe B. Daugbjerg, Sonja Kahlmeier, Francesca Racioppi, Eva Martin-Diener,
Brian Martin, Pekka Oja, and Fiona Bull

Until April 2007, 27 physical activity policy documents available
in English from 14 European countries identified and analysed
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http://data.euro.who.int/nopa

Promoting sport and
enhancing health in
European Union countries:

a policy content analysis to support action

Review of physical activity promotion
policy development and legislation in
European Union Member States

www.euro.who.int/hepa

World Health HEPA PAT
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www.euro.who.int/hepapat

Health-enhancing physical
activity (HEPA)
Policy Audit Tool (PAT)

[SWITZERLAND

Draft number: nal
Date: 13 February 2012 %
covering situation until May 2011/

Completed by:

| Brian Martn, MO MPH, institute of Social and Preventive Medicine, University of
Zurich
Eva Martin, MPH, Institute of Social and Preventive Medicine, Urivarsity of Zurich

Sonja Kahimeler, PRD, Instute of Social and Preveniive Medicine, Universty of
Zurich|

Lead author Brian Martin{
Contact details brian.martin@ifspm.uzh.cH

Jovow euro who inihepapat

HEPA PAT

Casestudies on the
developmentand
implementation of national
policiesfor the promotion
of physical activity

« Project under the lead of

the British Heart Foundation
National Centre Physical Activity
and Health, Loughborough
University

« Detailed analyses carried out

in 7 European countries

« Comparative analysis

currently underway
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HEPA Europeworking group HEPA PAT
on national approachesin HEPA promotion
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Meetingin Zurich on 28./29.06.2012 (to be confirmed)

Health-enhancing physical

activity (HEPA)
Policy Audit Tool (PAT)
[SWITZERLAND
Draft number: rnal
Date: 13 February 2012 5
covering situation until May 2011
Completed by:

| Brian Martn, MO MPH, institute of Social and Preventive Medicine, University of
Zurich

Eva Martin, MPH, Institute of Social and Preventive Medicine, Urivarsity of Zurich
Sonja Kahimeier, PhD, Institule of Social and Preventive Medicine, University of
Zurieh|

Lead author Brian Martin
Contact details brian. martin@ifspm.uzh.ch

HEPA PAT

Casestudies on the
developmentand
implementation of national
policiesfor the promotion
of physical activity

Challenges
encountered

Amount of information

Differences
in perception and judgement

Differences
in approach to project

www.panh.ch/hepapat




