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Panel 1: Health benefits of physical activity in adults™* assumptions
Strong evidence of reduced rates of:
«  All-cause mortality l
+ High blood pressure \) calculation of physical
+ Stroke / burdenof < jnactivity
+  Metabolic syndrome disease

«__Breast cancer
«_ Colon cancer

+ Depression
« Falling

* 6% to 10% of cases for these
diseases worldwide

Strong evidence of:

« Increased cardiorespiratory and muscular fitness
« Healthier body mass and composition

« Improved bone health

+ Increased functional health

« Improved cognitive function

* 9% of premature mortality
worldwide (5.3 million deaths)

~ comparable to worldwide
effects of smoking or obesity

Lee IM, Shiroma EJ, Lobelo F, Puska P, Blair SN, Katzmarzyk PT, for the Lancet Physical Activity Series
Working Group. Effect of physical inactivity on major non-communicable diseases worldwide: an analysis
of burden of disease and life expectancy. Lancet. 2012 Jul 21;380(9838):219-29.
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THE LANCET

The Lancet Physical Activity Series Working Group
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“In view of the prevalence, global reach, and 33 researchers from 16 countries

health effect of physical inactivity, the issue
should be appropriately described as
pandemic, with far-reaching health, economic,
environmental, and social consequences.”

Physical Activity

Estimated gains in life expectancy worldwide
with elimination of physical inactivity

Years
=100
N 075-099
050074
025049
3 <025

CiNodata Global estimate: 0.68 years

Lee IM, Shiroma EJ, Lobelo F, Puska P, Blair SN, Katzmarzyk PT, for the Lancet Physical Activity Series
Working Group. Effect of physical inactivity on major non-communicable diseases worldwide: an analysis
of burden of disease and life expectancy. Lancet. 2012 Jul 21;380(9838):219-29.




General idea <<Health Bet>>

Inactive individuals

|

Activity target/health bet

| Self declaration / witnesses / TV |

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

Participation «Health Bet» in September 2003

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

* Health magazine «Gesundheit Sprechstunde»
with circulation 80000

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

= 35 bets accepted out of 55 offered

= 8 winners

Déssegger A, Nitzi C, Kienle G, Ackermann B, Stutz S, Martin BW. Experiences in nationwide recruiting
for the Allez Hop Physical Activity Programme. . Schweiz Z Sportmed Sporttraumatol 2009: 57 (2); 61-64
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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

Dossegger A, Nutzi C, Kienle G, Ackermann B, Stutz S, Martin BW. Experiences in nationwide recruiting
for the Allez Hop Physical Activity Programme. . Schweiz Z Sportmed Sporttraumatol 2009: 57 (2); 61-64

Main conclusions from evaluation «Health Bet»

=It’s not simple!




Determinants of (physical activity) behaviour

knowledge

~ | skilis

intrapersonal
factors

—

motivation

social and
physical environment

1l

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.

A conceptual approach to determinants of PA

Individual Interpersonal Environment Regional or national policy Global

« Social environment
+Seeing others active
(behavioural modelling)

+ Transport systems « Economic development

 Social support

+ Urban planning and
« from family

« Global media

« Crime, traffic, incivilities architecture
+ from friends + Organisational practices + Global product marketing

Intrapersonal «atwork + Parks and recreation sector

« cognition - Built environment + Urbanisation

« beliefs + Cultural norms and + Community design + Health sector

- motivation practices « Neighbourhood walkability  Global advocacy
+ Public transport  Education and schools sector
+ Parks and recreation facilities +Social and culutural norms
 Aesthetics and pleasantness | | + Organised sport sector

+ Walking and eycling facilities
+ Building location and design | | + National physical
« Pedestrian safety; crossings activity plans

« Natural environment + National physical activity

« Vegetation, topography, advocacy
weather
Genetic Evolutionary « National parks, trals, + Corporate sector
factors physiology walking routes
( Early life exposures Childhood Adolescent Young adult Middle aged Older adult >
Lifecourse

Figure 1: Adapted ecological model of the determinants of physical activity

Bauman A, Reis R, Sallis JF, Wells J, Loos R, Martin BW, for the Lancet Physical Activity Series
Working Group. Physical Activity 2 - Why are some people physically active and others not?
Understanding the Correlates of Physical Activity. Lancet. 2012 Jul 21;380(9838):258-71.
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The role of physical activity determinants
at the population level

social and
‘ x physical environment

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.

Countries resized according to population size

= Country income level
[ Lowincome
[ Lower-middle income
B Upper-middle income
[ High income

Pratt M, Sarmiento OL, Montes F, et al, for the Lancet Physical Activity Series Working Group. Physical
Activity 4 - The implications of megatrends in information and communication technology and
transportation for changes in global physical activity. Lancet. 2012 Jul 21;380(9838):282-93.




Countries resized according to car ownership

Country income level
* ELowincome
O Lower-middleincome
B Upper-middle income
[ High income

Pratt M, Sarmiento OL, Montes F, et al, for the Lancet Physical Activity Series Working Group. Physical
Activity 4 - The implications of megatrends in information and communication technology and
transportation for changes in global physical activity. Lancet. 2012 Jul 21;380(9838):282-93.

Countries resized according to mobile phone use

_. =, Country income level
O Lowincome
O Lower-middleincome
[ Upper-middle income
[ High income

Pratt M, Sarmiento OL, Montes F, et al, for the Lancet Physical Activity Series Working Group. Physical
Activity 4 - The implications of megatrends in information and communication technology and
transportation for changes in global physical activity. Lancet. 2012 Jul 21;380(9838):282-93.
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<. Country income level
O Lowincome

O Lower-middleincome
B Upper-middle income
[ High income

Pratt M, Sarmiento OL, Montes F, et al, for the Lancet Physical Activity Series Working Group. Physical
Activity 4 - The implications of megatrends in information and communication technology and
transportation for changes in global physical activity. Lancet. 2012 Jul 21;380(9838):282-93.

t"’:ﬂ“"” ,The implications of megatrends — key messages”

death i i I

Physical

N On the basis of a review of publications about physical activity
accounting for
Thed\allr:;ge;, interventions, we modelled the effects of megatrends in

::a:‘"’"w';‘ internet access, mobile phone access, and car ownership on
informationan| ~ physical activity.”

e

T eSe |

potential to affgct nbwsical activiny
: L::‘v‘e’;‘::v * The direct and potentiating effects of mobile phone technology
negativelyand{ 0N physical activity in middle-income and upper-income
Onhebwsscl] ~ countries are similar in size to the mean effects of planned

awnesshiponp|  physical activity interventions in community and clinical settings.
::::JZTAT.: * The greatest potential (...) might be in the creation of supportive

plannedphysi] — policies in sectors outside health (transportation, urban
o The . R .
offf;:f::; planning, and communication)”

communication)

There is aglaring f physical i
have been done and where the potential lies for population-level effects that will truly
affect global health (low-i and middle-i fes)

h he studi

Pratt M, Sarmiento OL, Montes F, et al, for the Lancet Physical Activity Series Working Group. Physical
Activity 4 - The implications of megatrends in information and communication technology and
transportation for changes in global physical activity. Lancet. 2012 Jul 21;380(9838):282-93.




Countries resized according number of citations
=_=

in physical activity intervention reviews

Country income level
~ O Lowincome
[ Lower-middle income
B Upper-middle income
= Highincome

Pratt M, Sarmiento OL, Montes F, et al, for the Lancet Physical Activity Series Working Group. Physical
Activity 4 - The implications of megatrends in information and communication technology and
transportation for changes in global physical activity. Lancet. 2012 Jul 21;380(9838):282-93.

4. Primary health
care systems
|

NON COMMUNICABLE DISEASE PREVENTION: Lritv =
Investments that Workeg -

5. Public
education

: | T I
6. Integrated community-

...| wide programmes
&
I

for Physical Activity

A carrglermertary do
The Joron Chortr

sl Acty: AGieea Cal  Actm

3. Urban design regulations |-
and infrastructure

2. Transport policies | 7. »Sport for all“ systems

and systems 3
[ e
1. ,,Whole-of-school“
programmes

| and programmes

Acara

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

www.globalpa.org.uk
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Evidence-based physical activity interventions:
lessons from around the world — mean effect sizes

104

Heath GW, Parra-Perez D, Sarmiento OL, et al, for the Lancet Physical Activity Series Working Group.
Lancet. 2012 Jul 21;380(9838):272-81.

4. Primary health
care systems

\ Co-Benefits of

Physical Activity -
5. Public
/for partners from \ education

other sectors

and infrastructure

3. Urban design regulations

2. Transport policies /

and systems

1. ,,Whole-of-school“
programmes

/ \ 6. Integrated community-

wide programmes

7. ,Sport for all“ systems
and programmes




Effect of school-based interventions on physical
activity and fitness in children and adolescents:

a review of reviews and systematic update

S Kriemler,"2 U Meyer,! E Martin,” E M F van Sluijs,> L B Andersen,* B W Martin?

Br J Sports Med 2011:45:923-930. doi:10.1136/bjsports-2011-090186

Effects of J+S-kids teachers training on physical activity during PE lessons in 7 to 9 year old children
Short fitle: Physical activity during PE lessons in J+S-kids

Kids UP! roz "

Physical activity behaviour, coordinative abilities and injuries|  cov CRNMENT OF DUBAL

DUBAT'S THIRD FORUM FOR PHYSICAL ACTIVITY
(121370372013

“Physical Activity.... Health Forever™

PROGRAMM

Achmed Abdulrahman Dubai Education Zone

personal development (fitness, motor skills, social)

social inclusion
class behaviour
concentration

/ academic performance
1. ,Whole-of-school“ /

programmes —> physical activity for health

S

DUBAT'S THIRD FORUM FOR PHYSICAL ACTIVITY
(12137032013

“Physical Activity.... Health Forever”

PROGRAMM

Nasser Abu Shehab Road and Transportation Authority

London Congestion Charge

£




London Congestion Charge

Figure 2.1 Traffic entering the central London charging zone during charging hours (07.00-
18.30).
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Lorries and Taxis Buses and Powered
minicabs others coaches two-

wheelers

The Ciclovia and Cicloruta Programs: Promising
Interventions to Promote Physical Activity and
Social Capital in Bogota, Colombia

| Andrea Torres, MPH, Olga L. Sarmiento, MD, PhD, Christine Stauber, PhD, and Roberto Zarama, PhD
Am J Public Health. 2013 Feb;103(2):e23-30.
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HEAT

Health Economic Assessment PR
Tool for Cycling and for Walking e

©HEAT ‘

Welcome to the WHO/Europe Health Economic  Morw information
Assessment Tool (HEAT).

Health economic assessment tools
(HEAT) for walking and for cycling

ECONOMIC ASSESSMENT OF
TRANSPORT INFRASTRUCTURE
AND POLICIES

www.euro.who.int/HEAT

less traffic congestion ——>  productivity

less air pollution
less noise ———5 €CONOMIC
/assessment
/, less injuries

2Trans ort policies and systems i ivi
thatprio':'itisgwalking, cycling and —> physical activity for health

public transport
\ \ social inclusion

touristic attraction




SwitzerlandMobility m

www.switzerlandmobility.ch

o svagn i @

GOVERNMENT OF DUBAL

DUBAT'S THIRD FORUM FOR PHYSICAL ACTIVITY
(12137032013

“Physical Activity.... Health Forever”
PROGRAMM

Ahmad Abdelkarim Dubai Municipality

- RS
GOVERNMENT oF DUBA

e ] !
DUBAI MUNICIPALITY Ll

Home  AboutDM Feedback CJubai.oe B awen BEE | searcn:
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SwitzerlandMobility m
Cycling
[h S e Hiking

Lz ‘ Mountainbiking
O | Inlineskating
A \ Paddling

5

Public
transport

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

4 L ™
& =006 60 - ©
=008 p=<0.001
50 - 50+ %
p=<0001
40 0 )

p=072¢

p=0.108
2 204 2

T

Community 1 Community2  Communty 3

Percentage

Community 1 Community2 Communty 3 Communty 1 Communty2  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




quality of life

safety

3 Urban design regulations and infra-
structure that provide for equitahle and safe
access for recreational physical activity, and
recreational and transport-related walking
and cycling across the life course

attractiveness
for residents

\ physical activity for health

social capital

touristic attraction

Local and regional
health promotion structures

v

Local physical activity
Interviewing offers and opportunities

Continuing ;icirat
education tesrvgnti

Physician‘s manual

/

b PAPRICA

PHYSICAL ACTIVITY PROMOTION IN PRIMARY CARE

Motivational

Behavioural change
towards more
physical activity

—

Patients’ brochure

www.panh.ch/paprica
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BMJ2012:344:01389 doi: 10.1136/bmj,e1389 (Published 26 March 2012) Page 10117

Effectiveness of physical activity promotion based in
primary care: systematic review and meta-analysis of
randomised controlled trials

&880 oPeN ACCESS

Gillian Orrow academic clinical fellow in general practice, Ann-Louise Kinmonth foundation professor

of general practice, Simon Sanderson senior clinical research associate, Stephen Sutton professor
of behavioural science

“CONCLUSIONS: Promotion of physical activity to sedentary
adults recruited in primary care significantly increases physical
activity levels at 12 months, as measured by self report (...). ”

g &
e

Sportmedizin und Reha Schweiz Kongress 2012
SGSM =

SSMS -

QPAPRICA

Programme principat

www.paprica.ch
www.panh.ch/presse
www.sgsm.ch

L]
4
M
|



http://www.paprica.ch/
http://www.panh.ch/presse
http://www.sgsm.ch/
121122_2 Begrüssung PAPRICA.pptx

4 Physical activity and NCD prevention

integrated into primary health care systems |3 competences

physical activity for health

\‘ skills for patient
management

competitiveness

job satisfaction

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

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

100% :
? 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%
30% Total 100.0%
20% )
Percentages weighted
10% : X
to the Swiss population
0%

Martin BW, Mader U, Calmonte R. Schweiz Z Sportmed Sporttraumatol. 1999; 47 (4): 165-169.
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Health Promotion Mass
Media Campaign by
Foundation Health
Promotion Switzerland
in the year 2000

,»Dr. Luci Fehr's

Dr. Luzi Fehrs lliness Tip No 2:

Krankheits-Tipp Nr. 2:

Yermeiden Sie sorgfaltig jede
sportliche Betatigung. Gehen
Sie nie zu Fuss. Fahren Sie nie
Yelo. Grundsatzlich verboten ist
tiefes Durchatmen - es sei

Carefully avoid all forms of

sports and physical activity.
Never walk. Never use your
bicycle. Never ever breathe

denn, Sie ziehen Rauch ein.

harder — unless you are inhaling
tobacco smoke."

Potential of population wide campaigns

HEALTH EDUCATION RESEARCH Vol.22 no.3 2007
Pages 406413

Advance Access publication |3 September 2006

Twelve-month effects of Canada on the Move:
a population-wide campaign to promote
pedometer use and walking

.1 05 3
C. L. Craig"?*, C. Tudor-Locke"? and A. Bauman®




Potential of population wide campaigns

Abstract dissemination and adoption of an casy-to-use
1ool for

onitoring purposes.

Introduction
l\flcssa.gc rcca[l ;m‘d pcd()mctcr owncrshlp lon of the public health burden posed by
were associated with increased odds of self- [rik facon for chronic disease. the

" - hith Organization developed a Global
reported walking. * v Dict and Physical Ativity in 2004
a LA s

T P I I SO PO T e Fment of the st was to recommend
200 4 ns with the goal of
ake at least 30 min
ity most days of the week,

The effectiveness of health promotion to in- |ea pubiic heath recom-

. poca b 2] and Canada [3
crease walking may be enhanced by combining [ 7ol fens B
motivational health-related messages with the [ions amone the inac-
ents a form of moderate
i barriers; it can
kpects of daily life,
dissemination and adoption of an easy-to-use [WIl 4] Recenty.

kly used to success-

tool for self-monitoring purposes. track progress. in
for health [6, 7).
THCSSHET T Tn 2002, the Instituie of Medicine (IOM) [8]

change in values

PR support /

knowledge

for existing offers \ 5 public education, including mass media

to raise awareness and change social
norms on physical activity

integration
of other health issues

promotion of
cultural diversity

physical activity for health

visibility for organising institution

www.agitasp.org.br

Time Trends in Physical Activity in the State
of Sao Paulo, Brazil: 2002-2008

VICTOR K. R. MATSUDO', SANDRA M. MATSUDO', TIMOTEO L. ARAUJO', DOUGLAS R. ANDRADE',
LUIS C. OLIVEIRA', and PEDRO C. HALLAL?

Il’lry.tim[ Fitness Research Center, CELAFISCS, Sio Caetano, BRAZIL; and *Federal University of Pelotas,
Pelotas, BRAZIL

80
v ‘//‘—_—‘
%40{ 5.
el
2 ...
) i <<l
0+ T T T "
2002 2003 2006 2008
: ) Active —#—Very aa~e|

FIGURE 1—Trends of physical activity categories in the state of Sio
Paulo, Brazil (2002, 2003, 2006, and 2008).

Med Sci Sports Exerc. 2010 Dec;42(12):2231-6.




Bike to work

» 1Ty something new”

3 1.-30. Juni 2009

Mit Wetthewerb!

nahmeinfos fiir
ie Mitarbeiterinnen
§ Auch Ov-endier kunnen tellnehmen

01 D
bike to work

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.

Ene Aktion von: Sponsoren:

OO pro VELD

productivity performance

satisfaction

resident /

absenteeism
employee \
\ 6 Community-wide xrograms involving
multiple settings and sectors and that

mohilize and integrate community
engagement and resources

satisfaction

physical activity for health social inclusion
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Sports

intrapersonal
factors

—

social and
\ ‘ physical environment

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.




1832 Foundation of Federal Gymnastics Federation
In addition to fithess and social aspects,
changing priorities over time:

+ Piety

» Radical/liberal political movement
+ Military

+ Conservative

Handbook on good practices

Sport in
Post-Conflict

Societies

Targeting Social Cohesion
in Post-Conflict Societies through Sport

Olga Dorokhina, Milan Hosta
and Jacco van Sterkenburg
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Foundation of Federal Gymnastics Federation

In addition to fithess and social aspects,

changing priorities over time:

* Piety

» Radical/liberal political movement

* Military

» Conservative

» Pedagogics

* Health

Today Swiss Gymnastics Federation :
150000 active adults members, 140°000 youth ==
Federal Gymnastics Festival every 6 years.
60°000 participants expected in 2013

Aarau, Switzerland, 2010

visibility
social cohesion

personal development

performance
7 Sports systems and programs that

promote ‘sport for all’ and encourage

physical activity for health <« participation across the life span.

pedagogics 7
military fithess
political movements and citizens’ right S
spirituality




) The Cochrane Collaboration | Working together to provide the best evidence for hiealth €8

L0 € X s [Olmepemcovans ot B

| © The Cochrane Collaboration | Worki...

[ —

Home

The Cochrane Collaboration

Working together to provide the best evidence for health care

Latest: Cochrane Coilaboration 2009/10 Annual Report now available - ouow

Featured Event

Featured Review

Featured Dirug for treating ldney transplant rejection to be

A discontinued foliowing publication of a Cochrane Review
Review 5

ions implemented through sporting organi

L - € X O rpiiwewecoctvane.orgireviewsfenjabootsiz himl 7% -

sport - Mozilla

Google 5

lo

8[0c 1 The Cochrane Coll.. || | = |

Search Reviews
Cochrane Reviews

Advanced search

Explore ‘ New + Updated Other languages Full Text:

search & browse | bytopic | ful list of all reviews | by country of author
Audio summaries | Evidence Aid summaries | Cochrane abstracts
Interventions img gh sporting isations for increasing

participation in sport

»Home Priest N, Armstrong R, Doyle J, Waters E

» About us

» Cochrane Reviews

i Authors' conclusions

» Events < . . . y . "

» Training There is an absence of high quality evidence to support interventions designed
»Multimedia and delivered by sporting organisations to increase participation in sport.

» Contact

Page 14
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Search Reviews
Cochrane Reviews

Advanced search

Explore ‘ New + Updated Other languages IR 3YE &) The Cochrane Library
search & browse | by topic | full list of all reviews | by country of author
Audio summaries | Evidence Aid summaries | Cochrane abstracls
Interventions img gh sporting isations for increasing

participation in sport

»Home Priest N, Armstrong R, Doyle J, Waters E

» About us

» Cochrane Reviews

»News

»Events

e Interventions implemented through sporting organisations for increasing people’s
el participation in sport

» Muttimedia

» Caiithict [The Sport sector 15 Viewsd a5 & priorily area for Increasing rates of physical actvih] Participation rates in organised

'Sport have been shown (0 be lower In females and 1o decline with age, and are reduced in lower socio-economic and
minority groups. Itis importangho determine the most effective interventions that sporting organisations can use to
increase people's paticipatigh and reduce inequalities. In this systematic review of the literature we did not find any
controlled studies assessinf the effects of interventions to increase participation in sport

7

4

The sport sector is viewed as a priority area for increasing rates of physical activity.

Zimmermann-Sloutskis et al.

study

Intemational Joumal of Behavioral Nutrition and Physical Activity 2010, 7:2 P4

ESEARCH Open Access

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

Dorith Zimmermann-Sloutskis', Miriam Wanner'", Erwin Zimmermann?, Brian W Martin®




Relative risks for being inactive by sport club membership

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

QAQVD @omED

“no sport” inactive “no sport” inactive
unadjusted adjusted’ unadjusted adjusted’ unadjusted adjusted’ unadjusted adjusted’
Sport club
membership
member 10 10 10 10 10
66 (54-8.1) 42 (355.0) 7.3 (6.0-89) 7-114) 53 (44-65)
p-value <0001 4 <0.001 <0001 y <0.001 <0001 3 <0.001 <0.001

" adjusted for all variables displayed in the table except education
All estimates and 95% Cl are based on the pooled data using the GEE model with pair-wise log odds ratios for the within-subject correlation, Nmste fartcipsnts =
1,534 Niemate partiapants = 1,534)

PALLEZHge
I

Bewegen. Mit Spass

The programme Allez Hop

* Weekly lessons during ten week courses,
qualified instructors

» National programme

* At the beginning in collaboration with sports clubs
and associations; later also with independent
instructors

Wanner M, Martin-Diener E, Bauer G, Stamm HP, Martin BW. Allez Hop, a nation-wide
programme for the promotion of physical activity in Switzerland: What is the evidence for a
population impact after one decade of implementation. Brit J Sport Med 2010.
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Relative risks for becoming inactive by sport club membership

Table 5 Odds ratios for becoming physically inactive in previously active young males and females

Men _Women D

becoming “no sport” becoming inactive becoming “no sport” becoming inactive

unadjusted  adjusted’ unadjusted adjusted’ unadjusted adjusted" unadjusted adjusted’

Sport club

membership

remaining 10 10 10 10 10 10 10 10

member

becoming 14 (0.7-27) 13 (04-33) 21(1.2:37) 27 (11-63) 15(0.8-28) 27 (11-70) 21(1.236) 16 (07-37)

member

p-value 03 06 001 02 0.007 02
ecoming nonYy 74 (4.9-11.0) 4-140! 56(3.98.1) 7.0 (45-11.1) 54 (35-85) @Z7~96)

mber

p-value <0001 <0.001 <0001 <0.001 <0001 <0.001 <0.001 <0001

remaining non- 9.2 (6.6-13.1) 8 (47-129) 523774 51(31-84) 107 (7.3-156) 134 (64-241) 79 (54-11.3) 6440118

member

p-value <0001 <0.001 <0001 <0.001 <0001 <0.001 <0.001 0001

" adjusted for all variables displayed iff the table except education

20R = 127 (26:61.5), due to small nymbers estimates become unreliabl

All estimates and 95% Cl are based of the pooled data for the one-year foutcome conditional to previous physic}l activity level using the GEE model jwith an
independent correlation structure forfthe within-subject association. Only observations were included with data fir the preceding wave in individualsfpreviously
active in SpOrts (Nmate particpants = 95 F Nemale participans = 931) or previotkly active (Nmsie paicipsnts = 933; Namate pftcpants = 936)

7.8 59 11.9 5.1

Population impact of a nation-wide physical

BALLE TGS
activity programme with 200’000 participants

Bewegen. Mit Spass.

1997-2008
<1 ,sweat episodes” during leasure time reported in the Swiss Health Survey
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Wanner M, Martin-Diener E, Bauer G, Stamm HP, Martin BW. Brit J Sport Med 2011.




Changes in sport activities 1999 to 2007

Table 1 Most popular sports activities in Switzerland in 1999 and 2007 for men and women aged 15-74
years (including those sports named by at least 10% of the population)

Men (aged 15-74 years)

Women (aged 15-74 years)

Level 1999 Level 2007 Level 1999 Level 2007

Bicycle, mountain bike 31.9% 38.4% 31.5% 31.7%
Walking/hiking* 18.2% 29.4% 26.9% 37.9%
Swimming 211% 20.7% 31.3% 30.0%
Skiing 19.2% 22.9% 16.9% 20.6%
Jogging/running 19.6% 19.1% 15.7% 14.6%
Fitness training 8.2% 11.2% 14.8% 16.8%
General gymnastics 1.3% 11% 26.4% 15.6%

*Walking/hiking was d of two-thirds hiking and third walking, the latter including 47% Nordic walking, 20%

walking and 33% brisk walking in 2007.

Wanner M, Martin-Diener E, Bauer G, Stamm HP, Martin BW. Allez Hop, a nation-wide
programme for the promotion of physical activity in Switzerland: What is the evidence for a
population impact after one decade of implementation. Brit J Sport Med 2010.
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Why is there not more scientific evidence for the role of sports?
* Good studies need early planning and long-time commitment
* Designs with control groups are difficult in settings

where there is a long-time history of sports

Dubai would be in an ideal situation to address these issues!
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Agita Mundo, the Global Physical Activity Promotion Network
Network Meeting, 30 October 2012, Sydney
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Certificate of Appreciation

In view of the outstanding success of its innovative approaches for the
promotion and support of physical activity in Dubai and in the world

e Dubai Sports Council

receives this Certificate of Appreciation
from the Agita Mundo Executive Board

Zurich, 26 November 2012
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For population health, the need for more physical activity is clear

* So why do people need society to be more active? v

* How does society influence physical activity? v

* How can we motivate partners from other sectors? v

* Sport and physical activity promotion - where is the evidence? (\/)

+ How can we exchange experiences and work together? v

Recommendations for the Dubai Sports Council:
* Continue with the good work
* Keep contributing to international exchange

* Contribute to the scientific evidence on the potential of sports




