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Objectives of this session:

Åto briefly revise some important effects of of 
physical activity on the pathophysiological 
processes of disease;

Åto consider physical activity interventions 
within a policy framework;

Åto become aware of resources which may 
assist in devising PA interventions as part of 
NCD prevention and health promotion;

Åto examine some examples of ñwhat worksò 
in different settings to promote physical 
activity;

Åto introduce some promising new models and 
to consider new partners & practitioners 



Why physical activity?
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ÅPolicy Framework

Å Surveillance

Å Evidence -Based Interventions

Å Guidelines

Å Evaluation

Å Communication

Å Partnerships and Networks

Evidence -Based Public Health Practice: 
Physical Activity  



ñA comprehensive social and political process, not 
only embracing action directed at strengthening 
skills and capabilities of the individual but also 
action directed at changing the social environment 
and economic conditions.

éis the process of enabling people to increase 
control over the determinants of health and 
thereby improve their health. Participation and 
partnership is essential to sustain health 
promotion action.ò

WHO Glossary, 2003

Population -based approach to health



Socio -ecological model: physical 
activity & health promotion in settings



WHO DPAS strategy & NCD action plan, 
implementation/monitoring, best practice
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Behaviour Intervention Objectives Outcome measure 

Nutrition & healthy diet Intervention Health Best practice 

Diet*intake Program/me Health promotion Effectiveness 

Fruit intake Project Health behaviour  Environment 

Fat intake Campaign Health practice Evaluation 

Vegetable intake Initiative Health knowledge Economic evaluation 

Diet* habits Strategy Health education Cost-effectiveness 

Diet* knowledge  Disease prevention Decision-analysis 

Diet* practices   Guideline 

Nutrient intake    

 Å937 nutrition studies and 776 physical activity studies 
after duplicates were removed;

Å. A total of 261 interventions, represented by the 395 
peer-reviewed publications, met the inclusion criteria, 
with 119 interventions focused on nutrition interventions 
and 67 on physical activity interventions and 76 
combining physical activity and nutrition.

ñWhat worksò: Search and evaluation 
strategies:



Integrating physical activity into a national 
plan; multi -sector approach



Integrating physical activity into a national 
plan; multi -sector approach



Integrating physical activity into a national 
plan: what is needed?



National physical activity plan: areas for 
action in multi -sector approach



National physical activity plan: areas for 
action in multi -sector approach



1.  VISION - Sustainability, credibility, data linked to policy, adaptation, equity & social justice

ÅHigh prevalence of inactivity;
ÅBurden of disease due to   

inactivity;
ÅHealth and social benefits of 

physical activity;
ÅEconomic costs of inactivity;
ÅAs little as 30 min of 

moderate PA per day.

2.  MAKING THE CASE

3. DEFINING THE PROBLEM

4.  SOLUTIONS

5. IMPLEMENTATION & ELEMENTS OF 
SUCCESSFUL PROGRAMMES

ÅPrevalence of inactivity;
ÅIdentify target populations or 
ñat riskògroups;
ÅDeterminants of physical 

inactivity;
ÅBarriers to physical activity

policy and practice. 

ÅEffective evidence-based  interventions;
ÅPopulation and public health focus; in multiple domains 

(sport, transport, leisure, etc.); Use of multiple settings;
ÅRegulatory and legislative approaches;
ÅGood governance and accountability;
ÅCultural specificity and adaptation; links to health & other 

priority issues. 

ÅConsultation and needs assessment;
ÅWritten plan and objectives;
ÅSurveillance of PA, policy, public opinion, and environments;
ÅStable base of support; clear message and identity;
ÅCoalitions, partnerships, leaders, champions, and inter-sectoral
action;
ÅMultiple intervention sites, populations at all levels, strateg ies;
ÅIntegration of PA w/other health promotion initiatives for NCDôs
ÅFocus on PA enjoyment and social interaction;
ÅEvaluate throughout the process.

6.  EVALUATION - Formative, process and impact (outcomes)

Shephard et al., Public Health Reports 119: 346-351, 2004)
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WHO/CDC Recommended Physical Activity 
Policy Framework



Vuka South Africa: Logic Model 2005 -2006



Agita São Paulo is a mass media 
campaign with the primary goal of  
increasing population levels of  PA.

Agita involves over 300 institutions 

collaborating with multiple stake -

holders. Agitaõs message is to do 30 

min of  PA on at least 5 days/wk. 

Agita aims to empower existing 

initiatives by coordinating and 

promoting activities & interventions 

in schools, workplaces and for 

seniors, with an emphasis on fun. 

Agita is well -known, with more than 
half  of  the local population aware of  

the campaign

Agita São Paulo, Brazil: Global best 
practice mass media campaign



(Schmid, T et al., IUHPE ïPROMOTION & EDUCATION VOL. XIII, NO. 2 2006) 

Agita Galera: logic model example


