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GLOBAL LEVELS OF PHYSICAL INACTIVITY
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Worldwide trends in insufficient physical activity from @+h_@ G I O b al I y
2001 to 2016: a pooled analysis of 358 population-based - 2 8 0/

surveys with 1-9 million participants

Regina Gethold Gretchen & Stevers, LesnneM Riley, Fioma C Belf m

Background Insufficient physical activity is a leading risk factor for nom-communicable diseases, and has a negative Lo GobFadsh 10ze

effect on mental health and wa]ihut]iﬁ:.‘ﬁ'edm‘ih:krds-ulimuﬁi:iml l:ﬂ'ry:i.a]acliriﬂ' across countries, and  Pusnce: Crive MEET RECOMMENDED
estimate global and regional trends. m‘;:'ulmlﬁ'
Methods We pooled data from population-based surveys reporting the prevalence of nsufficient physical actvity, 55::1:?}:1125: ! L EVE L S OF PA
which inchuded péwsical activity at work, at home, for tmnsport, and during leisure time (ie, not doing at least 130 min hﬁ'.'ﬂl-ﬂﬂ:dn"-llﬂlﬁ'
af moderabe-intensity, or 75 min of vigorous-intensity physical activity per week, or any equivalent combination of the  5216109003p0me 4

Guthold, Stevens, Riley, Bull. Lancet Global Health
Online September 4, 2018
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LEVELS OF PHYSICAL INACTIVITY: BY SEX & REGION
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GLOBAL TREND 2001-2016 IN PHYSICAL INACTIVITY: BY
WORLD BANK INCOME
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MANDATE: ACTION PLAN ON PHYSICAL ACTIVITY

 Build on Global NCD Action Plan
* Link to SDG Agenda 2030

* Provide a road map and guidance to
Member States

« Accelerate action on increasing
physical activity




GLOBAL ACTION PLAN: DEVELOPMENT PROCESS AND TIMELINES

Establish and Commence Internal Steering Group (ISG) - Meetings held monthly

Convene Expert Technical Advisory Meeting

Regional consultations
forums hosted by WHO
Stakeholder led
consultations

Open on-line consultations

Briefing for Permanent
Missions

Briefing for UN Agencies
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WORLD HEALTH ASSEMBLY MAY 2018
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= WHOD Discussion Paper (9 April 2018)

‘WHO global action plan on physical activity s
2018-2030 =t

o Physical activity for health

T Sy WA Al More active people for a healthier world:
draft global action plan on physical activity 2018—2030

Having convidered the repart an phyzical actviey for bealsh:'

Concamnad by the mpidly gowing bundsn of mcocommmicable disemses, mestl healh [ %
diserdars and other mental health conditions globally, 2nd it: megative impect on health, wall-being,
qality of ifa, and sociveconemic devalopmant;

Acknowledging that increasing plrysical activity and redacing sedsntary behaviour can prevent
at loast 3.2 million moncommmmicabls dissase-alated mornlities globally par year,” roduce ralated
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Regular physical activity is a well-established protective factor for the prevention and
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MORE ACTIVE PEOPLE FOR A HEALTHIER WORLD

GOAL TO REDUCE
MISSION PHYSICAL INACTIVITY

Ensure that all people have access to
BY 2025

safe and enabling environments and to
diverse opportunities to be physically 1 OO/
active in their daily lives, as a means of (o

improving individual and community health BY 2030

and contributing to the social, cultural and

economic development of all nations. 1 5%
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FOUR OBJECTIVES - TWENTY POLICY ACTIONS

CREATE CREATE
1 ACTIVE 2 ACTIVE
SOCIETIES ENVIRONMENTS

SOCIAL NORMS AND

CREATE
4 ACTIVE
SYSTEMS

GOVERNANCE AND
POLICY ENABLERS
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CREATE
1 ACTIVE

SOCIETIES
SOCIAL NORMS AND
ATTITUDES

OUTLINES
FOUR POLICY RECOMMENDATIONS

Create a paradigm shift in all of society by
enhancing knowledge and understanding of,

and appreciation for, the multiple benefits of

regular physical activity, according to ability
and at all ages.
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CREATE CREATE

ACTIVE a8 2 AcTIVE
SOCIETIES ENVIRONMENTS

aa » %
- il : OUTLINES
B 4 4 FIVE POLICY RECOMMENDATIONS
CREATE Create and maintain environments that
2 ACTIVE _ promote and safeguard the rights of all
ENVIRONMENTS

people, of all ages, to have equitable access
to safe places and spaces, in their cities and
communities, in which to engage in regular
physical activity, according to ability.

SPACES AMD PLACES










OUTLINES
SIX POLICY RECOMMENDATIONS

CREATE Create and promote access to

3 :S:EE opportunities and programs, across
multiple settings, to help people of all

PROGRAMMES AND o )

- ages and abilities to engage in regular

physical activity as individuals, families
and communities.







CREATE CREAYE

ACTIVE 2 AcTIVE
SOCIETIES ENVIRONMENTS
A e

CREATE
4 ACTIVE
SYSTEMS

GOVERNANCE AND
POLICY ENABLERS

OUTLINES
FIVE POLICY RECOMMENDATIONS

Create and strengthen leadership,
governance, multisectoral partnerships,
workforce capabilities, advocacy and
Information systems across sectors to

achieve excellence in resource mobilization
and implementation of coordinated

international, national and subnational action
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A WHOLE ‘SYSTEMS APPROACH’ TO PHYSICAL ACTIVTIY
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NEXT STEPS: DISSEMINATION

» Global Launch \/
» 2018 WHO Regional Committee Meetings ‘/
» Regional launches & promotion ‘/
» National events & promotion In progress
» Webinars In progress
» Stakeholder led forums & conferences In progress

* 15t 12 months critical window — WHO welcomes your ideas and contributions
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IMPLEMENTATION & CHALLENGES

* Tools / resources / ‘how to’ guides to support
iImplementation

- Updating/developing a National Action Plan for PA

- Communication / social marketing campaigns on P
- Integrating PA in health and social care services
* Promoting PA in schools

« Capacity building — within health & multisector

* Monitoring & Evaluation - global, national and sub
national level




FOUR POLICY
ACTION AREAS
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ACTIVE SOCIETIES
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Global Launch (June) and EURO RC (Oct), 2018
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Western Pacific
Region; Oct 2018
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WEBINAR

Regional Launch of the
Global Action Plan on Physical Activity

Wednesday, 12 December 2018
9:30 am - 11:00 am (EST)
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We must get the

L .
pEOP world moving.

WORLD

It takes political
commitment at the highest
level, and it takes action
from all sectors, in a
coordinated way.

WHO DG Dr Tedros

Thank you

Available at www.who.int/lets-be-active/en/ waqanivalut@who.int
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