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SHORT HISTORY OF PHYSICAL ACTIVITY AND PUBLIC HEALTH
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HEALTH BENEFITS OF PHYSICAL ACTIVITY

RECOMMENDED MIMIMUM AMOUNT

THE LANCET
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“In view of the prevalence, global reach, and @
health effect of physical inactivity, the issue o
should be appropriately described as
pandemic, with far-reaching heaith, ecoromic.
environmental, and social consequences.” = -
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Category of Leisure—time Physical Activity
Special Issues on Physical Activity:
2012 and 2016
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2018 Physical Activity
Guidelines Advisory
Committee
Scientific Report

To the Secretary of Health and Human
Services
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Guidelines for Americans

2" edition

New USA Plan:

ACTIVE PEOPLE
ACTIVE NATIONs™
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PHYSCICAL ACTIVITY AND GLOBAL HEALTH

7990

RECOMMENDATIONS

onPHYSICAL

MEETING OF THE ACTIVE LIVING
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Best Investments fur Y
Physu:al Activity

Do Grpaniision

GLOBAL ACTION PLAN
FOR THE PREVENTION & CONTROL

OF NONCOMMUNICABLE DISEASES
2013-2020.
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PHYSICAL ACTIVITY IN GLOBAL NCD POLICY CONTEXT
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GLOBAL ACTION PLAN

FOR THE PREVENTION & CONTROL

OF NONCOMMUNICABLE DISEASES
2013-2020
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EXAMPLES OF INCREASING EVIDENCE AND CONNECTED AGENDAS

THE LANCE THE LANCET | | THE LANCET || THE LANCET

The Global Syndemic of Okesity, Und ition and

Physical Activity 2016: Urban design, transport, and health .
Progress and Challenges : ClimateChange: The Lancet Commission report

“Inview of the prevalence, glabal reach, and
health effect of physical inactivity, the issue
should be appropriately described as
pandemic. with far-reaching health, ecoromic
environmental, and social consequences.”

“Systematic designing of cities to enhance
health through active transport promises to
be a powerful strategy forimprovements in
population health on a permanent basis.”
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MULTIPLE BENEFITS OF A MORE ACTIVE SOCIETY

v" Learning outcomes

v" Productivity

v" Community cohesion

v" Integration and inclusion
v Reduce traffic congestion
v" Reduce air pollution

v Jobs

v" Tourism

e et o8 i . As well as the multiple
health benefits!
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Sustainable Development Goals

GOODHEALTH
AND WELL-BEING
3 GOOD HEALTH .
AND WELL-BEING
L 4 i Target 3.4: by 2030, reduce by one-third pre-
mature mortality from non-communicable
AND PROMOTE WELL-BEING ¥ diseases (NCDs) through prevention and

FOR ALL AT ALL AGES

treatment, and promote mental health and
wellbeing
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NONCOMMUNICABLE DISEASE: A GLOBAL HEALTH PRIORITY

Percent — ; -
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GLOBAL LEVELS OF PHYSICAL INACTIVITY

Worldwide trends in insufficient physical activity from @% (!) G I O b a I Iy

2001 to 2016: a pooled analysis of 358 population-based

surveys with 1:9 million participants
fging Gisthald Gret chen A Stevens, LestmeM Riey Fiona C Bl m

Summary

Background Insufficient physical activity is a leading risk factor for nor-communicable diseases, and has 2 negative | srce GobHedsh 206

effect on mental health and quality of life. We describe levels of insufficient physical activity across countries, and  Pustes Cmu

estimate global and regional trends. Setamser § 20 .
[r=Try ;I:m-; u

Methods We pooled data from population-based surveys reporting the prevalence of msufficient physical activity, s..’s:: g
whuhmludcd almnlrilho for tra n.nddunulc time (ie, not doing at least 150 :
e et S Of adults do not meet

s ves

recommended levels of

Guthold, Stevens, Riley, Bull. physical activity

The Lancet Global Health.
Sept 2018
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GLOBAL LEVELS OF PHYSICAL INACTIVITY IN ADULTS (2016):
BY SEX AND REGIONAL GROUPINGS

50
45
40
35
30 - - - - —
25
20
15
10
5
0

GLOBAL AVERAGE

% not meeting recommendations

Latin High-income High-income South Asia Central Asia, Central and Sub-Saharan East and Oceania
America and Western Asia Pacific Middle East, Eastern Africa South East
Caribbean countries North Africa  Europe Asia

® Females ®Males

Source: Guthold et al., Lancet Global Health, 2018
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PREVALANCE OF PHYSICAL INACTIVITY:

WHO EUROPEAN REGION (Estimates for Year 2016)
GLOBAL AVERAGE
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% not meeting global PA
recommendations

GLOBAL TREND IN PHYSICAL INACTIVITY IN ADULTS
2001-2016:
BY MEN AND WOMEN
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GLOBAL TRENDS IN PHYSICAL INACTIVITY 2001-2016:
BY SUPER REGIONAL GROUPS FOR MEN AND WOMEN COMBINED
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% not meeting recommended guidelines

Central Asia, Central and Eastand High-income High-income Latin America Oceania South Asia Sub-Saharan

Middle East Eastern South East Asia Pacific Western and Africa
and North Europe Asia countries Caribbean
Africa

Source: Guthold et al., Lancet Global Health, 2018
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GLOBAL TREND IN PHYSICAL INACTIVITY:
BY WORLD BANK INCOME GROUPS
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WHO EXECUTIVE BOARD 142 (JAN 2017)
A CALL FOR NEW ACTION PLAN ON PHYSICAL ACTIVITY

Latest evidence

Link with SDGs

A ‘road map’ for action

Accelerate implementation




GLOBAL EXPERT ADVISORY MEETING: 17-18 JULY 2017

Public Health, Medical and Allied Health
=  Ministry of Health, Morocco

= British Journal of Sports and Medicine,
University of British Columbia

= World Medical Association

= |nternational Union for Health Promotion
and Education (IUHPE)

= |nternational Association of Gerontology
and Geriatrics

=  World Federation for Physical Therapy
= NCD Alliance

= |nternational Association of National
Public Health Institutes (IANPHI)

Sports sector

= The Association of International
Sports for All (TAFISA)

= |nternational Council of Sports Science
and Physical Education (ICSSPE)

= |nternational Olympic Committee

= Association of Summer Olympic
International Federation (ASOIF)

= |nternational Red Cross Red Crescent
Movement

= Women Sport International (WSI)

Transport, Planning and Environment

= Global Road Safety Partnership

= European Cyclists’ Federation

= Walk21

= Global Alliance of NGO’s for Road Safety

= |nternational Federation of Pedestrians
(IFP)

= Urban Planning, Space Syntax
= Transport Engineers

Research Community

= |nternational Society for Physical Activity
and Health (ISPAH)

= |nternational Society of Behavioural
Nutrition and Physical Activity (ISBNPA)

= AGITA MUNDO

WHO Collaborating Centres

= WHO CC on Physical Activity and Public
Health, Institute for Sport Science and Sport

= WHO CCin Physical Activity, Nutrition and
Obesity, Sydney University

= WHO CC for Physical Activity, University of
Zurich

= WHO CC on Population Approaches
for NCD Prevention, University of Oxford
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In rezponze to the Cecizion at the 130th seszion of the Executive Boarc in January 2017, the
secretarist haz prepared thiz WHO giscuzsion peper [verson dsted I August 2017) which
incluces the “zero draf of the giobsl action pisn on physical sctivity 2018-2030. During August
=nc Septemoer 2017 this WHO Discussion Paper will be used 35 the Dmsis for informal
conzultstions to seek comments from Member States 8 Wiews from non-State Bctors on the
propozed craft action pian set out beiow. Thiz will, in turm, enadle the Secretarist to submit =
finai craft action pisn for consideration by Member States at the 142™ Executive Soarc sezzion
in Jenuary 2018,

2 Heszh iz a univerzal right, sn eszentisl rezource for everycey living, o sharec zocial gosl ang 3
political prioeity for il countriez. The UN Sustainsole Development Gosls (SDGz) extabiizn a cuty
to invest in hesith, ensure uriversal hesith coverage and reduce health ineguities for people of
il 3ges. The SDG: sizc recognize that PEORIE’s MESIth can NO lorger be zepsrated from the
hesan of the that =nuir ility iz critical to impr

3. Insumicent ohysicsl activity’ iz one of the Jesding risk factors for gesth worlowice * Acults who
9o not meet the giose! guidlines on physics! activity heve 8 higher rizk of Si-cauze mortality
compsrec with thoze who ©o.’ Globaly, phyzical insctivity i estimated to sczount for between
£-10% of izchaemic hesrt dizeaze. stroke, Gisbetes, 3nc oreast and colon cancer.*
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non-communicable diseszes 2011." WHO developed the Giobal Action Pisn for the Prevention
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SEAR
23-25 Aug

PAHO 14-15
September

WPRO Consultation
12-15 September
Tokyo, Japan
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SURVEYS OF MEMBERS AND STAKEHOLDERS

WHO CCs: Oxford, Zurich & Erlangen MANY THANKS
ISPAH /ISBNPA members
HEPA Europe Network
IAPHI

NCD Alliance

Go-PA, Council of ISPAH
ACSM, IHRSA, ACE,

= AGTIAMUNDO




WORLD HEALTH ASSEMBLY MAY 2018

I ———

Y World Health
V ¥ Organization

rd Health

WHATLS |

26 May 2018
i WHO Discussion Paper (9 April 2018)
WHO global action plan on physical activity kow
2018-2030 -
. Physical activity for health
e More active people for a healthier world:

Having comsidersd the report om phiysical activity for ealth:!

draft global action plan on physical activity 2018-2030

Coacemed by the mpidly gowing burden of acocommunicable diseases, manl bealth | 2
discrders and other mental 2ealth coaditions globally, and its sezatve impact oo bealth, well-being, lear
qality of life, 2nd sociosconomic development;

Ackzowladging that iscreasing plysical sctvity and reducing sedestary bebviow cun prevest o,
at least 32 million soncommmunicable diease-relatwd mormlities globally per year,” reduce related e BACKGROUND
disability and morbidity and the Snancial burdso oa bealth systems, and increase the zumber of

i ke 1. Regular physical activity is a well-established protective factor for the prevention and

Racalling tha Politcal Declarioa of tse High-lavel Mseting of the Genenal Ausembly ca the ¥ : . : :
Pt s Conirol ok N,mm,.m.fmm (2011). the oucome docament of the [P treatment of the leading noncommunicable diseases (NCD), namely heart disease, stroke,
Iigh-lovel of the Genanal Assemubly the review and sment of the
st fraire el fieari o pmmich s et diabetes and breast and colon cancer’. It also contributes to the preventlon of other
2030 Agends for Smstainable Development’ Hum Assembly resobstions WHASLIS (1996) and = K A Az & 3
WHASS 172 Ow)uél wention and contro! diseases, WHASS 23 (“W)m |, Mancsts MMMM““‘ st

diet, phyvical activity and health, WHAS?.17 ("004) o= the global sratexy on diot. paysical activity 4 Following the postica: Dezisration th::::“’“” the Glopal Action Fi=n for the. m“"“‘

01t
:'A.*‘“?.':i‘f(?.?.i‘sé"ﬁl"ﬁ.’ Bherentenad Contro of Nemremmmescebs Dot whck B
sndoried the global action plam for the ion amd commol of [E—
2013-2020, and which adopted 2 voluntary global target 20, by 2025, achiers a 10% relative reduction
I prevaleace of imufficient phyaical activity, /m\d“ 2034, Goees: Workd Hoath
Dhsres.

Ackowledging the Secretariat’s work in providing Mecnber States with tools. including .__m,_..,.,,...m-u w-d-"‘"'"*“""“w
WHO's giobal Noncommunicable Dissases Progress Moaitor, and guidelines to romote piysical T
activity.” and further ackmowlodging that supplememtary toch and guidslines may zeed to be u?“lﬂ::“._""w'mﬁ‘* ‘._.,..,umv-mu"‘“"“":::m;mxn
TR It WO .,,.,..,.—r.mn-u::':‘ | of damn mad e mepectancy-

‘ 71
Docunest ATI/IR e amn on the revertion sad
¥ (ot States Requet cn Nontomrssunicable Disssier 2014, Gezeve: Werkd Heslth Ovgurication; 2114, page 33 of the HighLevel Meeti® & S8 D0 L aons

; ; ot asernt Oadocatlor Genwesl

. Pl i
* Usid Nations Geemal Asecssbiy resobuticn 552 011} o e s o Yk Ut
* Gl Ameszbly reebation 63000 (014) o

" Genenal Aerbly et W1 (015) Fage 10738

* Gl remmendations on physical msivily for heath. Genva: World Healfh Orgasization, 2010
Oty e wh SO Nen!, el 22 Jasuary 2015,
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WORLD HEALTH ASSEMBLY MAY 2018

—

~ FIVE REQUESTS

1. Support countries to implement — how to start
and build collaborations with relevant partners

WHATLS

Agenda item 12.2 26 May 2018

WHO global action plan on physical activity
2018-2030

The Sevsaty-Erst World Health Assemsbly,

2. Develop a Monitoring & Evaluation framework

3. Produce WHO Global Status Report on PA by
2020

4. Update the 2010 global guidelines on PA for
youth, adults and older adults

5. Report on progress on implementation in WHA
2021, 2026 and 2030

\
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n What is the global action plan?
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A ROAD MAP FOR ACTION FOR ALL COUNTRIES

GOAL TO REDUCE
PHYSICAL INACTIVITY

BY 2025

There are many ways o
to be active - walking, o
cycling, sport, active

recreation, dance
and play - and many

policy opportunities to
increase participation. BY 2 o 3 o

15%

Website: www.who.int/lets-be-active/en/




FOUR POLICY ACTION AREAS: 20 RECOMMENDATIONS

CREATE — CREATE
1 ACTIVE VY | ACTIVE
SOCIETIES g ENVIRONMENTS

SOCIAL NORMS AND
ATTITUDES

CREATE
4 ACTIVE
SYSTEMS

GOVERNANCE AND
POLICY ENABLERS




CREATE
1 ACTIVE

SOCIETIES
SOCIAL NORMS AND
ATTITUDES

4 POLICY RECOMMENDATIONS

STRATEGIC OBJECTIVE
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.




CULTURAL AND SOCIETAL NORMS

il
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KEY POLICY ACTIONS

Public education campaigns Public Events

RIS 12 JOIN THE BIG: an

[ o

"Avouo
E I
3 - Let's make cyclmg to work the norm
get behind us at w trans org uk/cycletowork
Let's celebrate
World Bicycle

Dayl

Greater

Manchester
o Cycling
P e e o RS Campaign

" E1/GMCycling [1@GMcycling Sgmec.org.uk Galway Cycling C
Fom W H B Feachtas Rothaiochta na Gaillimhe
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CREATE
2 ACTIVE
ENVIRONMENTS

SPACES AND PLACES

5 POLICY RECOMMENDATIONS

STRATEGIC OBJECTIVE

Create and maintain environments that
promote and safeguard the rights of all
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.







MILLION
DISPLACED . -
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CREATING BETTER PLACES FOR PEOPLE

Understanding how urban Informing how we design And how we allocate and
share spaces

design influence behaviors

Promoting physical
activity and active
living in urban

Nyironny

THEROLE
DFLOCAL
GOVERNMENTS
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6 POLICY RECOMMENDATIONS

CREATE STRATEGIC OBJECTIVE

ACTIVE
3 PEOPLE Create arl1.d promote access to
RO ORAMMES AND opportunities and programmes, across
A multiple seftings, to help people of all

ages and abllities to engage in regular
physical activity as individuals, families
and communities.

LLLLL )
] 2% World Health
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CHILDCARE OLDER ADULTS CITIES

SETTINGS  pyUBLIC OPEN SPACES WOMEN
HEALTH CARE DISADVANTAGED COMMUNITIES

YOUNG CHILDREN WORKPLACES
SCHOOLS ADOLESCENTS
GIRLS SHOPPING MALLS

SPORTS FORALL  People living with disabilities




POLICY RECOMMENDATION 3.2: Integrate promotion of
physical activity in primary and secondary health care services

Active
*SCription

PN

PRACTTIONER:
UIDE TG o

aRES«;R,s,NG

REEN

HE | RTS

ease
“Technical package for cardiovascular dis

management in primary health care

S iyt SRS

i -whu::‘;'w,m::u,v ——
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e acens,

Healthy—lifestyle
counselling
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5 POLICY RECOMMENDATIONS

STRATEGIC OBJECTIVE

CREATE
4 ACTIVE | Create and strengthen leadership,

SYSTEMS governance, multi-sectoral partnerships,
GOVERNANCE AND workforce, advocacy, research and
POLICY ENABLERS S B ] ]
information systems across sectors to
achieve excelience in resource mobilization
and implementation of coordinated
international, national and subnational action

. -
> LET'Sg o .
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IMPLEMENTATION: SPECIFIC ACTIONS BY STAKEHOLDER

CREATE ACTIVE SOCIETIES

ACTION 1.2

fanai and gosat
|aviour, inchuding

Conduct national and to enh: and

of, and appraciation for, the social, sconomic, and snvironmental co-benafits of physical activity, ki -
and particularly more walking, cycling and other forms of mobllity involving the use of wheels RO
(including wheelchalirs, scooters and skates), and thereby make a significant contribution to o t0on,
achievement of the 2030 Agenda for ¢ Goals

$DG62, SDG3, SDG4, SDGS, SDGS, SDGIO, SDGTI, SDGI3, SDGTS and SDG16).

kh organizations,
or partner with

PROPOSED ACTIONS FOR MEMBER STATES [raranass among
1 Conduct mass reach communication campaigrs toinorease knowledge of, and positve attiudes towards, hess of diffarant
the muitipie co-tenefits of physical activity, including but not limited to, the impact of incraasing walking thosa rargeting
and cycting. and use of public transport on air quality and the loca inab 2 o o et

develcpment. quality of fife and wellbeng of societies.

Support and, where aporcpriate, pestner with, netional, regioral and intermational Campaigns on sues
related to physical activity, such a3 Dreathe Lifs (air quality). Vision Zero (osd ssfely),” Tramport
Delves Gustainable transport),and Trees for Ciiest

™

PROPOSED ACTIONS FOR WHO SECRETARIAT

“

Support Member States and cther stakehalders, where appropriate, with national, regional and
nternational campaigns on co-benefits of physical activity.

4. Develop and urces Lo promote and understanding of the contributicn of
shysical ctivity to achieving the 2050 Agenda and taigets.

5. In consuitation with UN agencies ard the Secretariat of the United Nations Framework Conventicn on
Climats Change, develop and disseminate resources to promote awareness and understanding o the
value of increasing walking and cycling to economic and environmental sustanability.

PROPOSED ACTIONS FOR STAKEHOLDERS®

€. All stakaholdors shoukd tead and support ational and subnatx ion of
pigns to promote of the tution that physcal activity, and particularly waking.
cycling and uze of public tranaport, a7d the sports sector cai i social, o
and environmmental sustainobility agendaz.
Recommended actions for WHO member states, the 7. Researchers should develop and evaluate difizrent communication methocs and messages on the ce-
WHO secretariat and other stakeholders to achieve benefits of physical activity (eg. cleaner air, safer roads, stronger local economies, improved aducational
implementation of the Global Action Plan on Physical outcomes) that are most efective at engaging palicymakers, civil socety and grassroots communites in
Activity 2018-20320. dittarent regions, countries and contaxts.
*such 2eNCDs, sivi zocety organisations, scadama and y. donara

orgenizatioss, ties and municialiies, private sacor entites.

5% World Health
% Organization




A ‘WHOLE
SYSTEMS’
APPROACH
TO PHYSICAL
ACTIVITY

Integrate Q

transoort

and urban

pianning
policies

Strengthen
road sefety

Provide mass
participation
events

Praomote the
co-bensefits

CREATE
ACTIVE
SOCIETIES

Buld

warkforce
capacity

Implement 1

proactive

building
_policies

CREATE

) ACTIVE

3 ENVIRONMENTS
Improve

walking

and cycling

networks

Improve

access 1o

public apean
| _spaces

Implement Builcl
social research and
merketing development

campaians

More active people
for a healthier world

Incorporate
physical activity
into health and
social services

Deaevalop '

innovative
finance
mechanisms

CREATE
ACTIVE
SYSTEMS

Implement
community-
wide
Initiatives

Expand

advocacy

Strengthen
policy,
leadership and
governance

Improve G

and
integrate
data
systems

Provide
programmaes
across
multiple
settings

Improve
provision for
older adults

Enhance
physical
education and
school based
programs

Prioritize
Rrogrammes
for the least
active

World Health
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LAUNCH AND DISSEMINATION




GLOBAL LAUNCH -JUNE 4 2018

We must get the
world moving.

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

ot e Id Health
. %% World Healt
o.wm ﬂ’t@ Organization

Prime Minister of
Portugal
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GLOBAL LAUNCH -JUNE 4 2018

Promoting Walking
Walk 21

LET’S

Promoting Cycling
ECF




GAPPA LAUNCH AND DISSEMINATION

LET'S s

Everyone
Everywhere
Everyday
v 728N World Health
09(‘5‘2_' ‘%} Organization

Tout le monde
Dr Svetlana Akselrod, ADG NCDS Tous et jours B Abb’M
Social media: #BeActive Let’s Be Active (90 sec) aﬂrﬁ i

Email: Ietsbeactive@who.int https://www.youtube.com/watch?v=uZX14W4rVCU

All available at: www.who.int/lets-be-active/en/
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DISSEMINATION: TRANSLATION

MORE ACTIVF DES PERSONNES ik &R
PEOPLE FOR PLUS ACTIVES ﬁg\xﬁgﬁg
A HEALTHIER POUR UN MONDE

WORLD PLUS SAIN

hfl - 4

NOBBLIWEHUE YPOBHSA

MAS PERSONAS

ACTIVAS AKTUBHOCTW NIOAEN
ANS YKPENNEHUA
Zﬁ'},‘sﬂﬁg i 3[10POBbS B MUPE ;

wj (" — BKPATUE

Six UN Languages
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IMPLEMENTATION AND CHALLENGES




HOW WILL WHO SUPPORT COUNTRY IMPLEMENTATION

| By

e
[ i

Facilitate

and promote disseminate

multisector policy,
partnerships guidelines
and tools

«
- r
2 D
Promote Support
investment resource

in research mobilization

and evaluation

Develop and

Catalyse
innovation
and digital
solutions

Provide
technical

support

e

Advocate for
policy action,
partnerships
and community
participation

Partner to

strengthen
workforce

capacity

Support
knowledge
transfer

10

AREAS

Monitor

progress
and impact
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& Organization

#YLET'S
|4 %d. ﬁi



FOUR POLICY
ACTION AREAS

|/ ACTIVE
SOCIETIES
Impiemant behaviow
change communication
campsigns and bulid
workforce capacity to
thange sochal norms.

ACTIVE
ENVIRONMENTS

Promote safo, weil
mantained
infrastructure, facilities
and public open spaces
that provide equitable
access to places for walking.
cycling and athar physical
sctivity

=4

Ensure access 1o
opportunities,
programmes and services
across multiple settings to
ergage people of all ages
and abliries inreguar
physical activity.

ACTIVE
SYSTEMS
Swengthen ieadecship,
oavernance, mutisectors
parierships, workforce,
research, advocacy and
informatice systems

ke

Ao el paage e s s m by

ACTIVE: ASET OF TECHNICAL GUIDANCE TOOLS FOR EACH POLICY AREA

ACTIVE SOCIETIES

and
change secial noms.

capacity 1o

Action L1* mplsemant soc i iqns lirkad with
community-besed programms.

Actinn17  Co-bencfite: Rild theoxigh b o o i

kgt e, il

tha muitpl 3
yascal activity, particulorly from walking ard cycing.

Action 13, Mass participation avents: impiamant reguler mess participation fitisivas.

Action L4, Capndty ‘ol mowlosios, withis and outside
tha hasith sactor, 25 wall o3in grassoats community Groeps and <ivi socisty
ocupanizations.

ACTIVE
ENVIRONMENTS

Actlon 21, Pellcy Intagrata urban and transpor: planning picias, and
& principles of compact. mixed-land use 1o caivar nighly
connacted naighbaurhoods

Amonza

Action 23 Safety Imoh t futy and parsonal safely maasures to
improwe tha sehaty of pedestrians, cycisis, and cther vulnarabéa mad ssars.

Action 2.4 Mkop-mlnpumoamusbugnm—thkypctkand greenapen

e - P o

ACTIVE PEOPLE
Ensure acoess 1o opperbuni and

tias, programmes:
s4rvices across multiple settings to engags pecpls
of all 3gas and abilitics in ragular physical activity.

s
ENSnt pOwISAN Of QOOC-Qudiy Ehysca

Schoots: Ersure atcation a0
ODOOFENHIES For Dhysical acsh hmwmﬂrmmunmm
TN
C30: KTEAUTION: EySIITS OF DL 0SSO S CounERfing on
mmmmmummmmmammwmwn:u
Munipio oeher setrings: ATEKMen: PIOCIATIMES N WOGKIGCE, SDON and faif-
Bsad somui [ f wONRE, £0

INETRSE CPPOTtanitics For fiySca acsity.

Do and services 10
TuDONL Cidr ackds 10 TR ANG MENEAN QWA BhvEical

Lgast acrive- kmgioment programemses and sanvices sha incraasa the
Eportanities for fhysical acsity In the ez acihve groups.

Whalo-0é i ors ComprEharEn
imaisyas 2t tha City, STWT1OF IoCa v

ACTIVE SYSTEMS

partnarships, workforcs, resaarch, advocacy

and PP
coordinated policy implementation.

Action 41 Gavenaance: Sarengihen raeionsl and subraons pooes, recommandasons
and oo

Action 47 D23 SySeeme: ETAanCo INONTOion Syskoms 2nd O el ISCRCInges 10
SN N MONEDANG 3nd COCSKn-Making.

Action 43, Evidence: SHENCIN rasearch and ovaiuaon C30ACty 10 HH00T §cive
Bolicy soiions.

SPSCR, TGN natwarks, Aceion 4.4 Ay i
arsas) and sports amaritias joine acison
Acion 25 Dasigm tha policy, ragulstory i linas to anabie all e ok
- ‘activa in puskis buildinge
il s ey ettt A sty 08201 e
* fesion 1 et 4. oo b
e

IS ALSO A USEFUL SHORT 2 PAGE SUMMARY OF RECOMMENDATIONS

MLET'S, )
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EVIDENCE BASED ‘HOW TO’ IMPLEMENTATION TOOLS

= Why
= What
= How
= Examples

ACTIVE
CITIES




| By

e
[ i

Facilitate
and promote

Develop and
disseminate

multisector policy,
partnerships guidelines
and tools

«
- r
2 D
Promote Support
investment resource

in research mobilization

and evaluation

Catalyse
innovation
and digital
solutions

Provide
technical

support

e

Advocate for
policy action,
partnerships
and community
participation

Partner to

strengthen
workforce

capacity

HOW WILL WHO SUPPORT COUNTRY IMPLEMENTATION

Support
knowledge
transfer
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AREAS

Monitor

progress
and impact
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COLLABORATION ACROSS THE UN SYSTEM

»> UN Inter-Agency Task Force on
NCDs (UNIATF)

» WHO Global Coordinating
Mechanism (GCM)

» UNESCO & The Commonwealth
Institute — Kazan Action Plan

» UN Sport Development and
Peace

(&)

),

38 @
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@UNAIDS @
WREE X

UN@HABITAT

@UN i
WOMEN H
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IFAD

{(«¥}pESA

LNITTD NATONG
UNOSOP

[

a0y World Health
5> Organization

~ X
/, WORLD TRADE
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COLLABORATION ACROSS THE UN SYSTEM

B ==

r——

» UN Inter-Agency Task Force on
NCDs (UNIATF)

» WHO Global Coordinating
Mechanism (GCM)

» UNESCO & The Commonwealth
Institute — Kazan Action Plan

QUALITY
PHYSICAL
EDUCATION

AT

Power of Sport
il S

» UN Sport Development and
Peace




COLLABORATION WITH PRIVATE SECTOR: SPORTS INDUSTRY

WHO DIALOUGE WITH SPORTS INDUSTRY WHO DIALOUGE WITH SPORTS INDUSTRY

V4

- _ ) : K

e - . ]
e N o I - TeSm-m—- N
R < L L N SN RS

15t Dialogue - 4 Dec 2018 2" Dialogue — 25/26 Feb 2019

Representatives included: Sports manufacturers, global, national & regional gym/club operators,
wearable technologies industry, exercise and fitness training and accrediting organizations

Details and reports available at https://www.who.int/ncds/governance/private-sector/en/

LET'Sg N
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Facilitate
and promote

Develop and
disseminate

Catalyse
innovation

multisector policy, and digital
partnerships guidelines solutions
and tools

«
‘ -
2 O
Promote Support Provide
investment resource technical
in research mobilization support

and evaluation

Advocate for Support
policy action, knowledge
partnerships transfer

and community
participation

Partner to

strengthen progress
workforce and impact
capacity

HOW WILL WHO SUPPORT COUNTRY IMPLEMENTATION

=

10
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N
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4 Objectives

1. Creating an Active

Society

2. Creating Active
Environments

4. Creating Active
Systems

20 Policy Actions

FOUR POLICY
ACTIONS

FIVE POLICY
ACTIONS

SIX POLICY
ACTIONS

FIVE POLICY
ACTIONS

—
—

Indicators

PROCESS IMPACT

What has What has
been done changed?

PROCESS IMPACT
WHEIES WhHEMGES

been done changed?

PROCESS IMPACT

What has What has
been done changed?

OUTCOME

Change in
population
levels of
physical
activity
Overall and
ddisaggregated




GLOBAL MONITORING FRAMEWORK: INDICATOR SET

GLOBAL NATIONAL CITY LEVEL
INDICATORS INDICATORS INDICATORS
All countries Global indicators ‘plus’ Indicators to track
Monitored and Expanded set of change at city level
reported by WHO additional &/or more Aligned to global /
Mandated by WHA71 granular indicators country
12.6 to report in Collected and reported Expanded &/or more
2021, 2026 & 2030 by individual country or granular indicators
Regions

Collected by city /
countries

o g LET'Sg .
y 24 F w@ World Health
= > Y .e' &j Organization



GLOBAL PROGRESS ON PA NATIONAL POLICY & ACTION
@sz PLANS

Healts 580001 WPROTIG Sy e 1o

 Indongsia
Bty o mven | e~
vl v w |G i Sitvig COUMTITY THOLES 2318

Status report on
‘PHYSICAL ACTIVITY and HEALTH
in the South-East Asia Region’

e
b ety

it | M
https://apps.who.int/iris/handle/10665/274308
en/
———y
P = @2 G ovENIA
T b
1st PhysicalActivity Almanac:
The Global Observatory for Physical Activity - GoPA!
http://www.euro.who.int/en/health-topios/disease-prev‘é?tion/physical—activity http://www.globalphysicalactivityobservatory.com/
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UNDER DEVELOPMENT

GLOBAL
GLOBAL REPORT
STATUS
ON DIABETES REPORT
ON ROAD Z
SAFETY Preventing
2015 RUicles

GLOBAL STATUS
REPORT ON

=
DD amaNICADIE Feaviis
— PHYSICAL ACTIVITY.
GLOBAL 2 0 2 0
STATUS i2B% World Health
REPORTON _ Organizeton
VIOLENCE ~.' & .
iy o ez Requested by WHA71
{L‘ '\... Executive summary ReSOIUtIon 12'6
ACTIONS AND A
ACCOUNTABILITY
TO ACCELERATE THE !
WORLD'S PROGRESS .
ON NUTRITION GLOBAL STATUS REPORT © <4
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SUMMARY

1. Promoting physical activity has benefits to health,
communities, environment, and economy - win win win win

2. Global action plan provides menu of effective actions -
adopt, adapt and tailor to country / local contexts

3. Adopt a ‘whole of system’ approach and effective
partnerships and with sectors outside of health

4. Invest in advocacy, capacity building & knowledge sharing

5. Implement and effectively use monitoring & evaluation to
report results and drive future investment and action

4 LET'Sg, ;
4 H '“5% % World Health
> M &j Organization



Everyone
Everywhere
Everyday

Resources available at www.who.int/lets-be-active/en/ Contact: bullf@who.int
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