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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 or risk” (3).

3. Foster C.Guidelines for health-enhancing physical activity promotion programmes. The European Network for the Promo-
tion of Health-Enhancing Physical Activity. Tampere, the UKK Institute 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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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. overweight 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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Figure 6: Deaths attributed to 19 leading risk factors, by country income level, 2004.
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Basis for 2008 US and
2010 WHO recommendations

Physical Activity
Guidelines Advisory
Committee Report,
2008

683 pages

To the Secretary of
Physical Activity Guide-lines Advisory Health and Human Services
Committee. Physical Activity Guide-
lines Advisory Committee Report,
2008. Washington, DC: uU.S.
Department of Health and Human
Services, 2008.

www.health.gov/paguidelines

4 .. Department ofHeathand uman Services




Health benefits of physical activity in adults

A Life expectancy V¥ Coronary heart disease
A Cardiorespiratory fitness ¥ High blood pressure

A Muscular fitness V¥ Stroke

A Healthy body mass ¥ Diabetes type Il

A Healthy body composition ¥ Metabolic syndrome

A Bone health ¥ Colon cancer

©+  Sleep quality ¥ Breast cancer

+  Health-related quality of life V¥ Depression

Additionally in older adults:

A Functional health ¥ Risk of falling
A Cognitive function

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

f modestevidence

Health benefits of physical activity in children

A Physical fitness V¥ Body fatness
A Cardiorespiratory V¥ Anxiety symptoms
endurance

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

€ modestevidence
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HEPA promotion in global public health
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The local, national and international level
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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 Fitfor Life Programme

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

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

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

+ Monitoring and evaluation

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

Vuori |, Lankenau B, Pratt M. Physical Activity Policy and Program Development: The Experience in
Finland. Public Health Reports 2004; 119: 331-345

Cauvill N, Foster C, Oja P, Martin BW. An evidence-based approach to physical activity promotion
and policy development in Europe: contrasting case studies. Promotion and Education 2006; 8:
104-111.



http://www.ktl.fi/

Participation in leisure time physical activity at least twice

a week of Finnish adults during past decades (%) Commuting to job by biking or walking at least 15 minutes
per day during past decades (%)
% %
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Komulainen J. Fit for Life Program: Tailored campaigns for promoting physical activity and healthy Komulainen J. Fit for Life Program: Tailored campaigns for promoting physical activity and healthy
life-style in adults. World Sport for All Congress, Genting Highlands, Malaysia 2008 life-style in adults. World Sport for All Congress, Genting Highlands, Malaysia 2008

newsletter

EDITORIAL

Europe on the Move!

European Network for

the Promotion of
Health-Enhancing
Physical Activity HEPA

1996

1998




announcement

T e 5 s i ey PR

=5 z
EUROPE faasion e s, Careo st 4 HEPA
ey =
e
ON THE MOVE!  [ES=iseses il
Z = o
PrE S e e
g 3
: =
T
S e
: me—
e
T e W S
irs!

Orgeniasrs Programme

K s o
K e Friday sftemoon, 27 November
o — 2001400 Mpsorson
s ants 14001700 Py sess 1 Opanig
‘Swarss Contederstion Matsage from the Metharands me Seat comertry
achain oo o WO

on the Promotion of
Health-Enhancing Physical Activity
(HEPA)

27 - 29 NOVEMBER 1998

NATIONAL SPORTS CENTRE
s :
ARNHEM, THE NETHERLANDS

14,00 19,30 UK Wah Test fo the parsicipants.

‘Sunday morming, 29 November
2301000 Werkshape
70.00- 10.30 Bt

10.30 1230 Munary session 2 e
penciver

27 - 29 NOVEMBER 1998

150 participants

First European Conference

on the Promotion of
Health-Enhancing Physical Activity
(HEPA)

The prog p d three days. On Friday 27
November the participants were introduced into the
world of HEPA. After welcoming words from
chairman Mr likka Vuori (HEPA programme) Mr
Maarten Koornneef (Netherlands Ministry of
Health, Welfare and Sport) and Mr Cees Goos
(WHO/Euro), Dr Steven Blair (Cooper Institute for
Aerobics Research, USA) provided an update of
the evidence concerning of effecti

On 27 November 1998, the
second national conference
of The Netherlands on the

Move! The conference, View
to More Exercise, presented

Prof. llkka Vuori meets Nockie,

the following exercise advise.

Programme Committee

Prof. llkka Vuori, Chair

Mr. Nick Cavill

Mr. Bart Coumans

Dr. Willem van Mechelen
Prof.Dr. Heinz Mechling

Dr. Pekka Oja

Prof.Dr. Emmanuel van Praagh

the Dutch sports mascolte

27 - 29 NOVEMBER 1998

70.00 - 12.00 Thematic sessions 1 and 2
* Walking

First European Conference
on the Promotion of
Health-Enhancing Physical Activity
(HEPA)

e HEPA promotion for youth

72.00 - 13.00 Lunch = =

13.00 - 15.00 Thematic sessions 3 and

* HEPA Promotion in primary health care
HEPA Promotion in voluntary organisations

15.00 - 15.30 Break

15.30 - 17.30 Thematic sessions 5 and 6

Contents of the workshops

e C ity I for HEPA pr i
e HEPA for vari lati group

78.00 - 19.30 UKK Walk Test for the participants.

1. Cycling promotion

2. How to develop effective network services - linking the need and supply

5. A French speaking workshop

3. Assessment of physical activity - recent develoy
4. A of health-related fitness
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NETHERLANDS.

MATIONAL ML EMENTATION OF NEAL T EXOUNCIG PHYSICAL ACTITY

14 pages

NATIONAL IMPLEMENTATION OF HEALTH-ENHANCING PHYSICAL ACTIVITY

There is no official governmental health-enhancing physical activity policy in the Netherlands.

However, the importance of stimulating (public) health by a physically active lifestyle is recognised
by the putch government by mentioning the importance in several governmental policy documents.
There is a nationwide eight year programme (1995-2008) for the promotion of health-enhancing

physical activity: The Netherlands on the Move! initiated and co-ordinated by the Netherlands

Olympic Committee * Netherlands Sports Confederation (NOC*NSF). This programme aims at

Database report '97/ '98
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23 institutions

Dutch Association of Sports Medicine
Dutch Cancer Society

Dutch Centre Workplace

Health Promotion

Dutch Diabetes Association

Dutch Federation for Adapted Sports
Dutch Association

for the Mentally Handicapped

Fitvak

Foundation ,Heart on the Move"
Foundation Senior Sporting Rotterdam
Free University of Amsterdam,
EMGO Institute

Fysio Educatif
—H Healthy Cities Project
Maastricht University, Human Biology

Maastricht University,
Movement Sciences

National Commission

of the Chronically Il

National Foundation

more Exercise for Seniors
National Institute of Public Health and
the Environment RIVM
NOC*NSF

NVFS Netherlands Association
for Sports Physiotherapy

TNO Prevention and Health,
Public Health and Prevention
United Patients Organisations
of the Chronically [l WOCZ
University of Groningen,
Human Movement Sciences

Database report 97/ '98 ' T

European Network for the Promotion of HEPA |

Important contacts, meetings and conferences, reports

Guidelines for
Health-Enhancing Physical Activity
Promotion Programmes

Promotion of Transport Walking
‘and Cycling in Europe:
trategy Directions

Promotion of
Physical Activity
Guidelines for the development of

national policies and strategies of health
promotion by physical activity

How have these guidelines been developed?

The guidelines are part of developmental work of the HEPA Network. They
are based on the results of research, initiated and supervised by the UKK
Institute and conducted as a commissioned task by the British Heart
Foundation Health Promotion Research Group, from the University of
Oxford. The contributors to the guidelines have been national HEPA

programmes: staff and representatives of the following:

Allez Hop! - Switzerland
Fit For Life — Finland

ACTIVE for LIFE — England

The Netherlands on the Move! — The Netherlands

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.




Europe on the Move!

European Network for

the Promotion of
Health-Enhancing
Physical Activity HEPA

1996-2001 (%)

World Health Day 2002 - local event Geneva with WHO HQ

Copyright:
WHO/Pierre Virot
2002

World Health Day 2002 — global main event Sad Paulo

Birth of
Agita Mundo

European Situation in 2004

« Scientific exchange on physical activity and health T T
+ Development of methods T T

* WHO Global Strategy on Diet, Physical Activity
and Health

» Global networks like Agita Mundo and GAPA

* No more regular exchange and development platform
for national physical activity promotion strategies
at the European level

=>Decision to re-launch HEPA Europe




Expert Meeting Magglingen June 2004

Annual Conference &
Meeting of HEPA Europe

Glasgow, 08.-10.09.2008

Symposium & Network Meeting
Bologna, 11.-12.11.2009




HEPA Europe Conference and Network Meeting
Olomouc, 24.-26.11.10
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Announcing the 8™ Annual Meeting and Symposium of
HEPA Europe in Cardiff, Wales.

Getting to the grassroots: Using the ‘green’
environment to promote physical activity.

Date: 26" - 27" September 2012.
Symposium venue: The Millenium Stadium,
Cardiff.

Meeting Venue: Cardiff University (tbc)

Hosts: The Physical Activity & Nutrition Networks
for Wales (Public Health Wales).

10

% Conference and Network Meeting of HEPA Europe
')) Amsterdam, 10.-13.10.2011

7
%%m/

In conjunction
with the annual
meeting of
Agita Mundo,
the Global
Network for
Physical Activity
Promotion

World Health R 1€ 2
Co-sponsored by @oganizgfion - §A terd ISPAHK

meowomaroe EUrOpe

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.

* Theseinclude for example government bodies,
scientific institutions, NGOs.
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Physical activity
Activities > HEPA Eurape > HEPA Europe membership and meetings

Whtwmds < HEPA Europe members

Related health topics

Health topics « Austria » Cancer
Disease prevention Dr Verena Zeuschner » Cardiovascular diseases
Health Promotion Officer
el il ] Austrian Health Promotion Foundation b Uiriton
News a division of the Gesundheit Osterreich GmbH + Obesity
Policy » Transport and health
» Activities Austria
Facts and figures Mr Claus Kollinger Unite in the fight against NCDs
Managing Director
Publications

Contact us Austrian Mobility Research FGM AMOR
hetp://www.fgm.at

Austria u
A< Karin Grieg:

Currently 116 member organisations |
from 32 European countries gt ik srn

Frangais

Pycckuin
University of Graz

Institute of Sports Science

hitp://www.uni-graz.at

www.euro.who.int/hepa

HEPA Europe — Membership (October 2010)
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HEPA Europe — Membership (October 2010)

Country No. Country No.
1 | Austria 4 17 | Israel 2
2 Belgium 2 18 | Iltaly 6
3 Bosnia and Herzegovina 1 19 | Lithuania 2
4 | Bulgaria 1 20 | Norway 1
5 | Croatia 2 21 | Poland 1
6 Cyprus 1 22 | Portugal 1
7 Czech Republic 2 23 | Russian Federation 1
8 | Denmark 3 24 | Slovenia 4
9 Finland 12 24 | Spain 6
10 | France 3 26 | Sweden 5
11 | Georgia 1 27 | Switzerland 6
12| emisny 8 | ? | Republcoi Massoonia |
13 | Greece 3 29 | The Netherlands 6
14 | Hungary 1 30 | Turkey 1
15 | Iceland 2 31 | Ukraine 1
16 | Ireland 5 32 | United Kingdom 24

Plus 3 observers

'.); Steering Committee — since October 2011

Willem van Mechelen, VU Medical School, Amsterdam, NL (Chair)
Alberto Arlotti, Public Health Office, Emilia-Romagna Region, Italy
Andrea Backovi¢ Juriéan, CINDI Slovenia

Winfried Banzer, Olympics Sports Confederation, Germany

Finn Berggren, Gerlev PE and Sports Academy, Denmark

Eddy Engelsman, NISB, the Netherlands

Charlie Foster, BHF Health Promotion Research Group, UK
Narcis Gusi, Faculty of Sport Sciences, University of Extremadura, Spain
Marteen Koornneef, Ministry of Health, Welfare and Sport, NL
Sonja Kahlmeier, University of Zurich, Switzerland

Niamh Murphy, Waterford Institute of Technology, Ireland
Jean-Michel Oppert, Paris VI University, Hotel Dieu, France
Francesca Racioppi, WHO Regional Office for Europe

Harry Rutter, National Obesity Observatory England, UK

Tommi Vasankari, UKK Institute, Tampere, Finland

Observer: Fiona Bull, GAPA
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HEPA Europe
World Health

Organization . .

Physical activity

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

for the promotion of
health-enhancing physical

activitiy

HEPA Europe s a collaoorabve project which works for better healtn
through physical actvity among all pecple In the WHO European
Reglon, by strengthening and supporting efforts to increase
participation and improve the conditions for healthy Ifestytes

WHO/Europe closely With the network, consistently wit
the goals of 5 programme on transport and health that include the
promotion of physical activity as a healtry means for sustainable

—— wansport
Pl I L

www.euro.who.int/hepa

WORK PROGRAMME
2010- 2011

HEPA Europe work programme 2010 /2011

3.1

4.1
4.2
4.3

4.4

5.1
5.2

5.3

Contents
3 Networking and 7

3.2 Support and contributions to conferences and events ....

4 Information

5 Projects, reports and products 14

Coordination and cooperation with other activities, projects, and networks

HEPA Europe website
7" annual meeting of the HEPA Europe network
Dissemination of products and publications of HEPA Europe

inventory of its on physical activity promotion

National approaches to physical activity pi 14
Development of methods for quantification of health benefits from walking

and cycling 15
Exchange of experiences in physical activity and sports promotion in

children and 1t

HEPA promotion in health care settings
Sport clubs for health

HEPA promotion in socially disadvantaged groups
Monitoring and surveillance of physical activity ...
Occupational HEPA promotion
HEPA promotion and injury prevention

g and 24

Development of a teaching course on physical activity and public health ..

Information dissemination
PhySicalactvity
andihealth)
in2uroos

Russian Danish Itallan

Portuguese Slovenian

eTioN

More language versions available
or in preparation

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




GLOBAL

RECOMMENDATIONS

on PHYSICAL

ACTIVITY
FOR HEALTH

2010
Y World Health
Organization www.who.int/dietphysicalactivi

Information dissemination

Oja et al. BMC Public Health 2010, 10:10
https//www biomedcentral.com/1471-2458/10/10 BMC

Public Health

DEBATE Open Access

Physical activity recommendations for health:
what should Europe do?

Pekka Oja'", Fiona C Bull?, Mikael Fogelholm?, Brian W Martin®

EUROPE

Analyses of selected approaches

yEPA EEHOPE

ooty

PROMOTION OF
HEALTH-ENHANCING Giidelinestor o
PHYSICAL ACTIVITY 1
IN THE EUROPEAN REGION: Health-Enhancing Physical Activity :,';é;

Promotion Programmes
Content analysis of 26
natonal policy documents
o0 ® COLLABORATION serween e
HEALTH a0 TRANSPORT SECTORS

esoorinc PHYSICAL ACTIVITY:

EXAMPLES sxou cusopean counms

27 0ctober 2006

www.euro.who.int/hepa

Working groups on specific topics

o e 6‘: (@ UKK Institute

1°" MEETING OF THE WORKING GROUP FOR HEPA PROMOTION IN HEALTH
CARE SETTINGS

LJUBLJANA, SLOVENIA 10-11 MARCH 2011
1" WORKSHOP

OR THE EXCHANGE

= = DF EXPERIENCES IN PHYSICAL
fu-toport o, [

ACTIVITY AND SPORTS PROMOTION

Physical Activity Promotion &' IN CHILDREN AND ADOLESCENTS
and Injury Prevention &

Relationship in sports and other forms of physical activity

Awon
i Mt G, O Bigec. e M

U University of
) 2urich™

www.euro.who.int/hepa




World Health
Organization

NOPA

Home Where we work What we do

'WHO European database on nutrition, obesity and physical activity (NOPA) WHO Eu ro pean
T T — database on

The HOP catabase comples miormatn for e WHO European Member Siates 1o montor progress on hukrion, det, physical achvey and triti b it
WORLD HEALTH ORGANIZATION ORGANISATION MONDIALE DE LA SANTE cbesty. The country omanon Conans aiona 3 Subnatons! surveance 1a. oy ocuents. c1on 1o e ptcy and nutrition, obesity
REGIONAL OFFICE FOR EUROPE BUREAU REGIONAL DE L'EUROPE ‘exampies of good praciie in programimes and merventions d oh ) |
WELTGESUNDHEITSORGANISATION BCEMIPHAR OPTAHHBALILA 3IPABOOXPAHEHIA s 3 monrng ool Te NOPA Gatabase can strmulsle pely-makess fo Kentfy G203 and peecs n data collectian and paicy deveicpment an p yS|Ca
REGIONALBURO FUR EUROPA oo show progress in mei fight against cbesiy. AL present he alabase contans infomation on poicy docLments in he 53 Member

EBPOINEMCKOE PEIHOHATLHOE BIOPO . .
States 1 the VIHO European Region 1 wil be contruousy updaed and expa axa activi ty
Nunent ntake. ysca-acidy leves and poky Impiementation i each Wember Siale

Joint WHO/EC Project on Informaton can be searthed and viewed by county. This faciates he sharing of foaion by Member States and making of
s < . (o compansons 3cross ihe Region
Monitoring prog on g nutrition and phy activity

and preventing obesityrin the European Union, 2008-2010

4 the Directorate-General for Health
ing progeess on improving

The NOPA atabase s 0ne Of the Gelveraties of te three year collaborallve project between WHO
and Consumers of he European Commission, which began in 2008 (2 002) undes e e 1
nusrtion and pysical acSvRy and preventing abesty I the European Ur

2™ Meeting of National Information Focal Points 16 June 2009

Copenhagen, Denmark, 23 - 24 June 2009 EU/09 5088228/ WHOIE: ncnse on win information nc

To make comments or Inquires, contact WHOVEUope at s

http://data.euro.who.int/nopa

Wiorld Health
St
HEPA Europe

European network for the promotion
of health-enhancing physical activity

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

Seventh annual meeting
of HEPA Europe
European network for the
promotion of health-
enhanding physical activity

Promoting sport and e
enhancing health in iZi30deber 2011

European Union countries: ..
e i °e Activity reports and work
a policy content analysis to support action Improving nutrition and physical activity and H

preventing obesity in the European Union Report 0. 10 ) program mesin the reports
of the annual meetings

www.euro.who.int/hepa

www.euro.who.int/hepa

14



Regional Networks for Physical Activity and Health

= Arclic Ocean =

Europe on
the Move!
1996-2001

Regional Networks for Physical Activity and Health
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Regional Networks for Physical Activity and Health

Therole of evidence in multi-sectoral approaches

Social Mobilization Impact

Social Perception of the Risk =

Relative Risk x Indignation

Victor Matsudo in ICPAPH 2008 Symposium: Large scale and regional physical acti-
vity networks: getting the message through in developed and developing countries




?ﬁm’// World Day for Physical Activity

MUNDO

Examples of good practice in multi-sectoral approaches

Sorocaba, Sao Paolo

Victor Matsudo in ICPAPH 2008
Symposium: Large scale and
regional physical activity
networks: getting the message
through in developed and
developing countries

Regional Networks for Physical Activity and Health

) Wit/ Lurape | HEPA Lurope - Mozila Firefox S

|| WHO/Europe | HEPA Europe.

Y World Health
4 Organization

Physical activity

HEPA Europe (European network for the promotion of
health-enhancing physical activity)

HEPA Europe is a collaborative project which works for better health
through physical actvity among all pecple In the WHO European
Reglon, by strengthening and supporting eforts to increase.
participation and improve the conditions for healthy ifestyes

WHO/EUrope closely collaborates with the network, consistently with
the goals of 5 programme on transport and health that include the
promotion of physical activity as a healtry means for sustainable
transport

o

HEPA Europe

European Network

for the promotion

of

health-enhancing physical
activitiy

www.euro.who.in/hepa

Regional Networks for Physical Activity and Health
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Asia Pacific Physical Activity Network

Vision + Objectives + Guiding Principles « Memborship + Structure
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Publications Join the network!
Links. .
Events
LATEST NEWS!
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Asia Pacific
Physical
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Regional Networks for Physical Activity and Health

[Orrawebae matarveio =lolx .
O T = . African

— - : Physical
AFPAN website ..
Afncan Physical Activity Network ACtIVIty

Vson o AEPAN Network

The vi: of the African Physical Activity Network (AFPAN) is to establish open

s between most, if ot al, physical activity advocates, practitioners, policy
ctoral partners traughout Africa and to provide member organisations
with a platform to build giobal contacts

tis envisaged that through the sharing of experiences, we can strengthen existing initiatives,
and apply the e @ of physical activity as an important
indicator of a health individual and a healthy society. We remain optmistic that the African
continent may stil have the oppartunity to primardially prevent the global nsk factor, inactivty

About AFPAN

tioning Affican ‘arm’ for the Giobal
Quk). GAPA represents the advocacy
y for Physical Actvity and Public Heath. Furthermore,
ipates actively inthe Agita Mundo natwork, which is the global alliance for

nd heath (s agitmundo.org)

At prasant, the Aftican Physical Activity Netwark is the fu
Advocacy for Physical Activity (GAPA, v g

il for the International Soci
PAN pal
physical act

AFPAN was initiated as a response (o a mandate created by delegates attending the first -l

www.essm.uct.ac.za/afpan

?@ﬁé/ Executive Board 2011-2012

Brian Martin Hepa Europe; University of Zurich, Switzerland
(Chairman)

Dubai Sports Council, United Arab Emirates Nasser Al Rahma

Adrian Bauman appan; University of Sydney, Australia

W'

£
HEPA Europe; NISB, the Netherlands Eddy Engelsman "i

@

)R

&

\

3

Jasem Ramadan Department of Physiology, Kuwait University
Tokyo Medical University, Japan Shi geru Inoue

Vicki Lambert arpan; University of Cape Town, South Africa

K

RAFA-PANA; CELAFISCS, Brazil Victor Matsudo
(Past Chairman)

b Mike Pratt Rrara-PanA; cDC, USA

B . .
American College of Sports Medicine ACSM  J1IM Whitehead
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Scientific Society on Physical Activity and Health

e[ )
. International Society for
B, iy R |SPAHK Physical Activity and Health

oo 1S6H __ smberstup__ Edwomsont Resouce Carder

Corfrerce & Evorts _ Puticaiorn_ Councke_ Networkng
Reflections on Toronto

INTERNATIONAL PHYSICAL ACTIVITY
'AND THE ENVIRONMENT NETWORK

Other Councils

ISPAHA

www.ispah.org

o

Physical Activity
and Health

/ \ R GAPA

ok ATy
B i
‘MuNDO

* Scientific i Pﬂﬁ

* PA promotion

Network society
* Institutional * Individual
membership membership
* Multilingual * English
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Global structures in physical activity and health

RN,
. L. \II“ % ly e
Physical Activity S/ i<

and Health public health "’».I. ////

é / \ /sports medicine (x;“:f

sport smences
PA and Health other

ICSSPE
graanisalions organisations iphysmal education
ISPAHA sportforall ==
-
health promotion TAFISA
WeiscAH

Other topics

R GAPA

GLOBAL ADVOCACY
FOR PHYSICAL ACTIVITY

Welcome

m Physical inactivity has been identified as

the 4th leading risk factor for mortality in
the world

Global agenda on

‘Noa Communicable

Disoase provention

2011 wes an knportand year or physical actvity, with many actvides
king place locally, nationally, regionally and giobally.

GAPA, a council of the
International Society for

Physical Activity and Health ISPAH
ISPAHA Y Y

www.globalpa.org.uk




4. Primary health

care systems

Acarclermertary docurest to

NON COMMUNICABLE DISEASE PREVENTION:
Investments that Workg
for Physical Activity

The Touns Chrtr fr Pysical Aty A Gl Cal o Acto

3. Urban design regulations
and infrastructure

2. Transport policies |-
and systems

1. ,Whole-of-school* [:=

programmes

5. Public

I

education

| =

6. Integrated community-
wide programmes

F

* 7. ,Sport for all“ systems
| and programmes

GAPA, a council of the
International Society for

Physical Activity and Health ISPAH

www.globalpa.org.uk

SwitzerlandMobility

(4]

A ams

Cycling

‘ Hiking
|

%*

Inlineskating

Mountainbiking

‘ Canoeing

www.switzerlandmobility.ch

transport
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SwitzerlandMobility
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www.switzerlandmobility.ch

Comparison of inhabitants’ physical activity behaviour
in Zermatt (Community 1), Crans-Montana und Verbier

total physical activity moderate physical activity vigorous physical activity

n 04 ™

£ p=0006 LY &

p=0048 p=<0.001
0 - 50
p=<0001
g “ “0
g
5
8
5 peorae
o » e 0 e e SR e
! pe0ics

20 20 4 20

10 10 10

o o )

Community 1 Community2  Communty 3 Communty 1 Communty2  Communty 3 Community 1 Community2  Communty 3

Fig. 1. Age- and sex-adjusted prevalence of sufficient total, moderate and vigorous physical activity by community

Thommen Dombois O, Braun-Fahrlander Ch, Martin-Diener E. Comparison of adult physical activity levels in three
Swiss alpine communities with varying access to motorized transportation. Health & Place, 2007; 13(3): 757-66




American College of Sports Medicine Swiss Congress for Sports Medicine

59th Annual Meeting and
3rd World Congress on

. o = - Main topic 19.10.2012 (in English):
Exercise is Medicine® p (in English)

Physical activity promotion
in health care settings

May 29-June 2, 2012
San Francisco, California
acsmannualmeeting.org

Speakers:

« Raphael Bize, Institute of Social and Preventive
Ly - Medicine, University of Lausanne; Public Health
Swiss Congress for Sports Medicine Switzerland
Schweizer Sportmedizif Kongress
Congres SIaoe.Go M. Sport «  Adrian Hutber, Vice President “Exercise is Medicine”,

18.19,10.2012 American College of Sports Medicine ACSM
Casinp Kursaal Interlaken.

)

ACSM
Annual @
Meeting

« Matti Leijon, Center for Primary Health Care
Research, Malmé; HEPA Europe working group on
HEPA promotion in health care settings

« Stefan Neuner, Swiss College of Primary Care
Medicine, Prevention Committee

Calling on all health care providers to assess and review

"Ww.ExerciselsMedicine-2'? every patient’s physical activity program at every visit www.sgsm.ch

Potential of population wide campaigns Potential of population wide campaigns
Abstract dissemination and adoption of an casy-to-use
tool for self-monitoring purposes.

HEALTH EDUCATION RESEARCH Vol.22 no.3 2007
Pages 406413
Advance Access publication 13 September 2006

Introduction
Message recall and pedometer ownership jon of the public health burden posed by

were associated with increased odds of self- |risk facton for chonic disease. the
hith Organization developed a Global

Twelve-month effects of Canada on the Move: reported walking. + | Dt and Physical Activity in 2004

Lo 3 1 P OSOI B 2 Rl N pment of the strategy was 10 recommend

a population-wide campaign to promote : — o wpaigns with the goal of
. indertake at least 30 min
pedometer use and walking

o . . % ty most days of the week,
T'he effectiveness of health promotion to in- fies public heath recom.

i P btates (2] and Canada [3].
crease walking may be enhanced by combining [} 7 fes Ul

motivational health-related messages with the [fltions amons the inac-

ents a form of moderate

b

G: L. Craig®*, ¢, Tudor-Locke"* and A. Bauman®*

d barriers; it can

spects of daily life,

dissemination and adoption of an easy-to-use |11 Il Receni.
bty used to success-

tool for self-monitoring purposes. track progress. in

for health [6, 7).

I TCssagRe o Tn 2002, the Instituie of Medicine (IOM) [8]
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ctive Living in Turku

PROMOTING HEALTH BY MEANS OF PHYSICAL ACTIVITY

T

THE GUIDELINES
FOR SPORTS CLUB
FOR HEALTH (SCFORH) PROGRAMS

Editors:
Sami Kokko,
Pasi Koski,
Jorma Savola,
Markku Alen and
Pekka Oja
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Physical activity - a powerful investment in people,
health, the economy and sustainability
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S AND FUNDING TO PRIORITIZE PHYSICAL ACTIVITY

Physical activity — a powerful investment in people,
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. Thoughts about the role of Physical Education Pedagogy
4t International Congress

Y Network on Physical Activity
mowce” Meeting and Public Health
National Institute for Sport

and Physical Activity NISB

3 : Sydney, Australia

- 31.10-03.11.12

4th Infemational Congress on

PHYSICAL ACTIVITY

ISPAH;{‘/\ AND PUBLIC HEALTH

OCT31-NOV 3 2012 SYDNEY AUSTRALA
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4. Primary health

care systems
|

Investments that Worke
for Physncal Activity

Acarglermertary doc
Toe T e o et ety A Gt Cal o Acion

3. Urban design regulations i
and infrastructure

2. Transport policies
and systems

1. ,Whole-of-school® [rmmzssmss
programmes

5. Public
. education

6. Integrated community-
wide programmes

i ™ I

7. ,Sport for all“ systems

and programmes

AeAPA

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

www.globalpa.org.uk
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= A framework for action

The Toronto Charte %’g

3. REORIENT SERVICES AND FUNDING TO Hllﬂlml! PHYSICAL ACTIVITY

| In education:
| * Education systems that prioritize high-quality compulsory physical education curriculum with an

emphasis on non competitive sports in schools and enhancing physical education training for all
teachers;

« Physical activity programs that focus on a range of activities that maximize participation
regardless of skill level and that focus on enjoyment;

« Of for students to be active during class, in breaks, at lunch time and after school.

I ! II'I’MIII! POLICIES THAT SUPPORT PIVSI!II. ll.'l'l'l“ I

. Educanon policies that support hlgh quality compulsory physical education, active travel to

school, physical activity during the school day and healthy school environments;
&

[

www.globalpa.org.uk




