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Outline 

• Review the evidence on the 
benefits of physical activity  

• How do we change 
behaviour? 

• Introduce 7 solutions  

• Discuss challenges and 
opportunities for fitness and 
health promotion 
professionals  
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Strong dose response relationship 

Source: Vouri I. Terveysliikunta. UKK Institute for Health Promotion 
Research, Tampere, Finland, 1995. 
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Greatest ‘buy’ in public health 

Professor Jerry Morris 



How Much? 
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WHO 2004 



 
Co benefits beyond health 

• Promote social health, 
community ‘connectedness’ 
and ‘social capital’ 

• Enhance child development 

• Improve education 
performance 

• Environmental benefits – air 
quality, less traffic congestion,  

• Economic benefits (reduce 
absenteeism, increase 
productivity) 



THE EVIDENCE IS STRONG 





The problem is global 



WHO, 2005 



Inactivity globally: 31% 





GLOBAL PROGRESS 



Political Declaration 
High Level Meeting United Nations, Sept 2011 



Political Declaration 
High Level Meeting United Nations, Sept 2011 



Post UN Meeting Agenda 

Included:  

 WHO Global Action Plan 
2013-2020 

 Monitoring Framework 

 Coordination 
Governance 

 Partnerships  





Global Advocacy Provided the 
supporting evidence for PA 



Providing the Case for Action 



Translation 23 languages: 
by voluntary networks 

• Arabic 

• Castilion 
• Catalan 
• Chinese  

• Czech 
• Dutch 
• English 
• Finnish 
• French 
• German 
• Greek 

 Available at www.globalpa.org.uk  
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THE NEED TO ACT IS CLEAR, 

IT IS NOT IF, BUT HOW! 
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Understanding the causes helps  us 
identify solutions 



Behaviour is determined by many factors 
at multiple levels 



We need to think about whole populations 

Our goal is to reach EVERYONE 



Program Guidance 



3 Simple Global Tools 
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Who is our audience? 

• Adults 

• Patients with chronic disease 

• Elderly 

• Children 

• Parents 

• Teachers 

• Medical Profession 

• Nurses / physical therapist 

• Fitness and recreation 
professionals 





Physical activity is good for health  
and good for learning! 



What works…. 
• Regular, good quality PE curricula  

• Play / recess time 

• Before and after school 

• Across the curricula 

• Involve parents 

• Link to community sports 

• Active Travel to school (walk /cycle) 

Requires Programs, School Environment  
AND Policy 



10 actions for a whole of  
school approach 





Example: Workplace 



What works in workplaces…. 

• Provide programs before, lunch 
time and after work 

• Promote being active during work 
day – taking the stairs, walking 
meetings 

• Active Travel to work (walk /cycle) 

• Healthy workplace environments  

• Involve employees in planning and 
programs  

Requires Programs, Work Environment  
AND Policy 
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“Prescriptions for PA” 

Integration in health care system 



Primary Health Care Strategy: UK  
Let’s Get Moving Pack 



Patient pathways in the UK 
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Kids love 
sports play 
and 
recreation 







Building more 
roads doesn’t 
work 





Centre for the Built Environment and Health 
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To this we add health data  
• from health surveys of populations / residents 
• Can “link” with data from health records / hospital etc 

Measuring the Environment: 
Geographical Information Systems 



Better design = More walking  



Pinjarra Road, Northern suburb of Perth, Western 
Australia 





PUTTING IT ALL TOGETHER 
NATIONAL POLICY / ACTION PLANS 







Challenges 

Advocacy 
clear message 
louder voice 

Leadership - 
at all levels 

Translation 
of what we 
know in to 

practice 

Building and 
sustaining 

partnerships 

Skilled 
fitness and 

health 
workforce 



Opportunities: Global connections 

Visit GAPA website for materials 

www.globalpa.org.uk 

www.globalpanet.com 

 
My Contact: fiona.bull@uwa.edu.au 

 

 



Thank you 


