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* Review the evidence on the
benefits of physical activity

* How do we change
behaviour?

* Introduce 7 solutions

* Discuss challenges and
opportunities for fitness an
health promotion
professionals
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Remind ourselves

PhysicallActivity

Meeting Fithess
Recommendations

Intensity

D .
uration Cycling for

Frequency transport

Regularity
(for how long)
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Strong dose response relationship

vigorous Several times a week
At least 30 min 3 times a week Variable
At least 20 min

Source: Vouri I. Terveysliikunta. UKK Institute for Health Promotion
Research, Tampere, Finland, 1995.
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Well being Stroke Prevent
Colon Heart

Cancer LowerBlood  Tyicaage
Pressure

Breast Prevent
Cancer Cancer PhyS|CaI Healthy Body

Weight

Prevent ACtIVIty Prevent
Arthritis falls Improve Diabetes

Stronger
bones Cholesterol

Prevent Treat
Osteoporosis Depression

Live Lon ge

Treat Anxiety

Relaxation Meet friends
r
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Greatest ‘buy’ in public health

Professor Jerry Morris



How Much?

= Paffenbarger et al®®
A Morris et al?

® Blair et al?®

Leon et al?

A Ekelund et al™

© Sandvik et al’®

Cardiovascular Mortality,
Relative Risk
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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)
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THE EVIDENCE IS STRONG



Tmited Hanons
Assembly Digee: Limited
16 SaptembeE 2011
rigisal Eaglisk

E.i:l'f-sisll sendon
Agende it 17
of the plilleanio® sumemit

Follow-=p 0 fle ouocemE
Drait sesplntind submitted BT the President
1 Meeting of the

political declaration of the High-leve
General ; zzembly oB the Prevention and Control @
T-'an—wmmunic ahle Dizeases

of the Greneral Assemshly

The »‘.‘pc»em! Assemblr,

Adopes BS polificl Declaraticd tha High-level nisating oF e emard
Assanbly o3 e Prevenrios and Conmal ui':lm»oummunlmbln THssaED aonensd 19
s pronet sanabstion.

n of the E‘lgh-leﬂl&[eeﬁng of the
4 Confre of

Anuex
al Decla patie
the Prevention 3%

Politic
Ceneral Azzembly ol
Nop-commt i

dves of Srates 398

taad of SO® and Govermmant and
sorts, apsmbled ¥ the United aricas B2
i control ef B8R i
1 and othee &

TWe.
[t
v

cmn 08 agvalopmeat®
; for Agvaloping commTist.

artizalasty

-cnmmmlmb\n
Jead 2 =
« the prmaTf sole i mwnm'\hil.\r‘;" of oossnmnestt i responding
efm:n-rnmmm.’u’-ahh ddsaasat and 0 srsamtial PR offoris

! ’ world Health
vlu\dnﬂmp.m\ﬂ"“pmpmemandmummnnnn peal
giseases— sovascul® disease: disbetes, and chionic 150 Organization
acase and e 4 ‘shared fisk 3 fors —tobace0 US€: ahysical a0V

anhealthy die®s and the parmiul USS of aleoheh

008-2013 Action Plan
<o Globa! Stratedy
i d Control

ention anc =
cgble Diseases

STRALIA




The problem is global
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CHRONIC DISEASES
a vital investment

IN ALMOST ALL COUNTRIES

Chronic dissases include heert disssss, stmka, cancer, chronic
spratory dissases and diabsies, Visual impsimnent sod blind-

mrraaa.haalingi'npajmmta'ddaafnm.ctaldma‘dgnaﬁ: Prﬂ'ie{:tﬂd gIObaI deaths by cause,

disorders ars other chronic conditions that account for a substantial
portion of the global burdsn of diseera.

Frorn a projected el of 58 milion daaths friom all csees in 2005) a” ages, 2005

itis estimated that chronic dissasss wil account for 35 million,
which is doubla the number of deaths from al infectious disssses
{incuding HVRIDS, wbsrodoss and malaria), matsrma and peri-
rected conditions, snd rutitionsd deficiencies combined,

35 000 000

people will die from
chronic diseases
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17 528 000 deaths

7 586 000 deaths

. 4057 000 deaths
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CHRONIC DISEASES ARE THE MAJOR CAUSE OF DEATH

1125000 deaths




PHYSICAL
INACTIVITY

A
75%

Inactivity globally: 31%
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GLOBAL PROGRESS



Political Declaration

Umtedﬂzuom

issemhh

Suh‘-sull usﬂon

Fallow-up © I.h o pUECHIE of the Afillemmini® Sumamit

Draft pesolutien suhmisted BY (e Predent of the General Assenshly

Political da‘lar:llmn { the Ewh-lefel WLeating of the
General A28 smbly o the Prerenn{m and Co nirol of
hut nn—mmmunm ahle Dnem 5%

I‘hd-‘.pcmsn‘ Assembly.

of the H.Lgl wal Blesting of fhe DA al
rab\ln'l 5R35EE anlwnim

Political Declaration of the Elgh—\enl Aeeting of the
General A zzembly o8 the Prevention ¥ and Co nirel @
'_‘-Ton—mmmumnbh THzeazes

ont 204 repressniaiTEe of G and
o 19 1= 20 Sigﬂuml'm' 3011, W
able ﬂunamsv-eﬂimﬂn witha
cisl acoanomit

mmunu:a\ﬂu Aissases
5t CRRTICY:

endermts
garpatans 129 armm of imparsromsliy agread sl pm

2 Facogeis? nicakin EisAEEE e » fhzest 19 e ncenumins of
sy Wamber 51:19 n& oy l-;adte imereasing AT inpqualicies harEEss copniien 22

pﬂpull’hnn i

3 inrupu the prama’y 0 sols 2od TRAPOEE sibality c'fuu-.-mmums sp respending
o the challan®® © of pom - premicatle gizaasas 308 s susential B9 nged for B8 afforts

lm
i

|l|| ||| ||‘|n

il h
Uit “A\ ]
il

I i
““h"' i
| "”h“"n.,
‘"lna'li‘|'|‘|||'|'IV\I;'|"1
'Ih

| h 1“1
i

il
L
mm,"un’,,lh.l'! mn

N

l||) \
il
I‘ i

N

M
||u|||,,'

\"ﬂl ! W“ !

High Lev
el M i= THEU
eeting United Nations, Sept THE UNIVERSITY OF
011




Political Declaration
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Set of 9 voluntary global NCD targets for 2025

Harmful use
of alcohol
10% reduction

Physical
inactivity

10% reduction

Salt/
sodium intake
30% reduction

Tobacco use
30% reduction

7R\ World Health
&) organization

Premature
mortality
from NCDs
25% reduction Essential NCD
medicines and
technologies

80% coverage

Drug therapy
and counseling
50% coverage

Diabetes/
obesity
0% increase
Raised blood
pressure @ ortality and Morbidity
25% reduction Risk Factors for NCDs

National Systems Response



Global Advocacy Provided the
supporting evidence for PA
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roviding the Case for Action

Physical activity promates wellbeing, physical and mental health, prevents disease, improves social

oonnectedness and guality of [i

sustainability. Communities

ol ey acos Physical activity — a puwerful muestment in people
aronto Charter for Physi

& a aoll for all countnes, regions and cm‘imunmes To sthve jor g&mer poltical and socal | | | |

commitment to support health—= el

Why a Charter o Why a Charter on Physu:al Actlmtu"

The Toronto Charter for Physi ol -foeliaii LLE b haald
sustainable opportunities for p

il o ﬁuldmg prmclples fnr A pnpulatmn -hased approach
health, transport, environment)]

s i 0 physical activity
Physical activity - ' '
health, the econg A framewurk fur action

Thrawughout the world, technold
automobile-focused communit
Busy lifesty les, competing priociti
may alsobe contributing to in
the prevalence of sedentary lif
health, secial and economic o

For health, physical inactivity i e = s
disease, stroke, diabetes, cancers; Ccrntnbullng [D ver l:hreu m||||1:|n prLVLn[abh-: dﬂdthb annually
warldwide. Physical inactivity also contributes tothe increasing level of childhood and adult
obesity. Physical activity can benefit people of all ages. It leads to healthy growth and sacial
development in children and reduces risk of chronic disease and improved mental health in adults.
It is never too late to start physical activity. For older adults the benefits include functional
independence, less risk of falls and fractures and protection from age related diseases.

R GAPA

T | s oo ceg i | riniae vERIDN 20MAr 2000 GLOBAL ADVOCACY
FOR PHYSICAL ACTIVITY

Advocacy Council of ISPAH




Translation 23 languages:
y voluntary networks
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Arabic « ltalian
Castilion - Japanese
Catalan « Korean

Chinese * Norwegian
Czech » Persian

Dutch * Polish
English * Portuguese (2
Finnish * Russian

- French * Spanish

German * Thai
Greek * Turkish

Available at www.globalpa.org.uk & GAPA

FOR PHYSICAL ACTIVITY
Advocacy Council of ISPAH
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THE NEED TO ACT IS CLEAR,
IT IS NOT IF, BUT HOW!



Understanding the causes helps us

Identify solutions
<the causes of the causes of chronic disease

UNDERLYING PROXIMAL PHYSIOLOGICAL
CAUSES BEHAVIORAL RISK FACTORS

RISK FACTORS
Behavioural : :

Overweight/obesity
Social =D
Tobacco use =
Educational |g High blood
Economic - Alcohol abuse |=» Pressure
Technological
S > Unhealthy diet = High blood glucose
Cultural
. > sEENN

Built K I‘Daysmal ) .'0‘-’ Abnormal blood
environment *, inactivity Ry lipids
Political LT e




Behaviour Is determined by many factors
at multiple levels

Source: Dahlgren and Whitehead, 1991



Case lIdentification

- Indicated

Selective
Universal

Our goal is to reach EVERYONE
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Education and Communication
Campaligns
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eat 4 life
F|N D cook4 Life
'll.Hln.Il"fl - play 4 LiFe

» dance 4 Life
Ve rY dﬂy WeSte”:‘ ‘ walk 4 Life
Australia | i
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Prefeitura de Sao Sebastifio - Brasil
5 elin hs. o
20 minudos de atividade fisica
tados os dias



Who 1s 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



hole of
10 acC school approaCh

b o I
Physical
A 'v"yus

3.1 Provides clear leadership and 34 Provides OPportunities for 37 Encourages children, young 3.0 Encourages g staff 1o

management 1o develop and all children and young people People, Parents/carers and staff Undertoke Physical Activity
monitar jts Physical Activity Policy 1o Participate in g broad range fo walk or cycle 1o schop| under
of &Xira-curricylar activities that safer condifions, Ulilising the
Promote Physical Activity School Travel Pign

3.2Hasq whole schog| Physical 3.5 Consulis With children and 3.8 Gives Parents/carers the
Activity Policy - developed Young people about the Physical Opporttunify to be involveq inthe

through Wide consultation, Activity Opportunitiog offered by plonning and deh'very of Physical

imp!emenled, Monitored ang the school, identifies barriers fo Activity Opporiunities and helps

evaluated for impact Parlicipation gng Seeks 10 remove them fo understand the benefits
them of Physicql Aciivity for themsalyves

ond thejr Children

3.3 Ensures a minimum 2 hours 3.6 Involves Schaool Sport Co- 3.9 Ensures that thera is

of slructured Physical Activify each  ordinators Iwhere availablef ang Gpproprigte froining provided

week Io gl of jfs children ang other community resources in for those Involved in Providing

Young peaple in or outside the Provision of aclivifies Physical Qclivities

School curriculum







Example: Workplace

y COUNCIL
PREMIER'S PHYSICAL ACTWVIT
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Getting active at work
Eating well at work
Wellbeing at work
Success stories

Resources

Who are we? ﬂ“ .' X =N “,U;poneu by ',":l
“ﬁ% HEALTH AT WoRK

‘ \daton Create your own health club at work

ealth at Work Success on Screen
Find out how it's done... 09/102010
Getyour Get inspired by three films from three Dark Peak Mountain Bike

Welcome s
amazing success storles. Challenge
Pack & find out b




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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Integration in health care system

A )
GENER‘AL PR’ACTITIONER'S

GUIDE TO PRESCRIBING

GREEN

Ask
Assessment
Advice
Referral
Follow up

“Prescriptions for PA”
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Patient pathways in the UK

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

CONDITION UNLIMITED

| REINFORCE BEHAVIOUR |

\ 4

OPPORTUNISTIC DISEASE REGISTER +
| | BRIEF INTERVENTION
11 (MOTIVATIONAL INTERVIEW)
ASSESSMENT OF PATIENTS ELIGIBILTY "
& APPROPRIATENESS
. ! l
[ | NOT READY READY TO
NOT ELIGIBLE ELIGIBLE TO CHANGE CHANGE
l Reinforce PA message
GPPAQ — GPPAQ not
Completed Invitation to return at
l a later stage
GPPAQ CLASSIFICATION EXIT * RISK STRATIFY
PATHWAY EXIT
l PATHWAY l
ASSESS WALKING
l | AGREE GOALS
ACTIVE lNSU;E'_ﬁ{Eg‘TLY Raise awareness of PA
¢ Work through Lets Get
ASSESS INTEREST Moving Support Pack
l | | SIGN POST TO
ACTIVITIES
NOT INTERESTED INTERESTED
BOOK
SEPARATE SORDLCH
BI CONSULT

N,/
BHF National Centre
physical activity-+health

M Loughborough
University

GREEN EXERCISE
> WALK GROUP
2
2 SPORTS CLUB
2
E LEISURE CENTRE
=3
@ | COMMUNITY CENTRE
CLASS
PROGRAMMES
ACTIVE TRAVEL
PEDOMETER
PROGRAMME
z
S | ACTIVE WORKPLACE
|53
< PARKS & GREEN
2 SPAGES
8
5 | ACTIVE DALY LIVING
ko
@ DANCE
MASS
PARTICIPATION
EVENTS

T

| RESET GOALS |
EXIT
| REVIEW GOALS | PATAHWA
T T
|
A
I MAINTENANCE I

PATIENT PATIENT

FOLLOW-UP FOLLOW-UP
AT 3 AT 6

MONTHS MONTHS

PATHWAY
COMPLETE

CLINICAL NEED

awi) syluow 831y} 4oy dn-mojjo} yoog

RELAPSE

EXERCISE REFERRAL

COACH & COUNSEL

R

o

=

23

35

S <| CONDITION SPECIFIC
2 PROGRAMME

RESET GOALS

FOLLOW-UP APPOINTMENT







Kids love
sports play
and
recreation
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Measuring the Environment:
Geographical Information Systems

Road Netvyc_>rk Residential Destinations Greenness Public Open
/ Connethly Density (Yellow Pages) (NDVI) Space

Land Use Mix

Footpaths

Schools
TR
et

To this we add health data
* from health surveys of populations / residents
e Can “link” with data from health records / hospital etc



Better desigh = More walking

Odds ratio

., High

Low
Neighbourhood Walkability

15 minute walk from home



Pinjarra Road, Northern suburb of Perth, Western
Australia
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Active Design
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DRAFT FOR DISCUSSION PURPOSES
FROM SCOPING STAGE
MAY 2008

TRANSPORTATION RESEARCH BOARD

INSTITUTE OF MEDICINE
OF THE NATIONAL ACADEMIES




PUBLIC
EDUCATION

PUTTING IT ALL TOGETHER
NATIONAL POLICY / ACTION PLANS



Brochures of the Ministry of Social Affairs and Health 2008: 10eng
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THE ACTION PLAN ON PHYSICAL ACTIVITY 2005-2009
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Working together for physical activity
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B 1 o The U.S. Nationial Physical Activity Plan has a vison: One day, al Americans wil be physicaly
actve and they wil v, wiork, and play n envronments that facitate reguar physica actwity.
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COORDINATING
COMMITTEE

The Plan is a comprehensive set of poicies, programs, and ritiatives that aim to increase
PARTNERS physica activity in all segments of the American popuation. The Plan is the product of a

.
estrategia
" . private-publc sector colaborative, Hundreds of organizations are working together to change - ’ g
Phys ica I Actl CONTACT US our communites in ways that wil ensble every American to be suffiiently physicaly active.
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The Plan aims to create a national culture that supports physicaly active Ifestyles. Its ulimate 138 ) VS 4

An investment in publll: hi purpose is to improve health, prevent dsease and dsabiity, and enhance qualty of ife. 1 - |
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The Northern Ireland ; an
Physical Activity Strategy - :
Action Plan 1998-2002

Healthy E : 24! = panish strateay for nutrition,
A Oranga Kai s | activity and prevention of obesity

An implementation plan for ‘Be active - be healthy'
The Northen Ireland Physical Activity Strategy 1996-2002

| Implementation Plan: 2004-2010







Challenges  Leadership -

/ at all levels \

Translation

Skilled
fitness and Advocacy of what we
health clear message know in to
workforce louder voice practice
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Opportunities: Global connections

www.globalpa.org.uk
www.globalpanet.com

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

Visit GAPA website for materials

io 2012

(AT

“GlobalPANet

Announcing

GlobalPANet
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