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Objectives of this session:

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

A to consider physical activity interventions
within a policy framework;

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

At o examine some exampl es
In different settings to promote physical
activity,

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




Why physical activity?
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Evidence -Based Public Health Practice:
Physical Activity

APolicy Framework
ASurveillance

AEvidence -Based Interventions
AGuidelines

AEvaluation

ACommunication

APartnerships and Networks




Population -based approach to health

NA comprehensive soci al
only embracing action directed at strengthening
skills and capabillities of the individual but also
action directed at changing the social environment
and economic conditions.

i s the process of enabl
control over the determinants of health and
thereby improve their health. Participation and
partnership is essential to sustain health
promotion action.o

WHO Glossary, 2003



Socio -ecological model: physical
activity & health promotion In settings
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WHO DPAS strategy & NCD action plan,
Implementation/monitoring, best practice

ERAAM AT TRty | WY RIS A 5 T

INTERVENTIONS ON DIET Review of Best Practice in Interventions
AND PHYSICAL ACTIVITY:

to Promote Physical Activity in

WHAT W ORK S Developing Countries

SUMMARY REPORT Background Document prepared for the
WHO Workshop on Physical Activity
and Public Health

2427 October 2005
Befina Peogle's Reputiic of Cune

225N World Health
& ization

Wocking O pETIeNES T e S 3D e orarTREE
e, @
'J. PR VL Mmoo - -—'_"""-
: =ASING LEVELS 2008-2013 Action Plan
'\CF,',:H e :.':.AJ S AC ﬁ‘,no = for the Global Strate

for the Pravention and Caontrol
of Noncommunicable Disaases




n Wh at
strategies:

wor ks o:

Search _.ar

Mass Media

Primary Health
Care

Worksite

Schools

Faithbased

Community &
webbased

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

Process & |Referenc
Intervention Outcomes Policy
within settings | Knowled{ Behavioul Clinical| Implications
and Change | markers
Attitudes
POI |Cy & Behaviour Intervention Objectives Outcome measure
E nV| ronme nt Nutrition & healthy diet Intervention Health Best practice

A 937 nutrition studies and 776 physical activity studies
after duplicates were removed,;

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

A guide for population-based
approaches to
Increasing levels of physical activity

Dr Timothy Armstrong
World Health Organization
Geneva

78y World Health
9. Organization




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

m Assist the Ministry of Health and other stakeholders
in the development and implementation of a
national physical activity plan and provide guidance
on policy options for effective promotion of physical
activity at national level and sub-national level.




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

= High level political commitment.
= Integration in national policies.
= Funding.

s Support from stakeholders.

s Cultural sensitivity.

= A coordinating team.

m Integration of physical activity within other related
sectors.




National physical activity plan: areas for

action in multi

-sector approach

for physical activity (consider staff as well as children).
Explore fiscal policy that may support participation in physical activity

Areas for Examples
action
Policy 1. Develop or integrate into national palicy the promotion of physical activity, | National
targeting change in a number of sectors. population
2. Review exsting policies to ensure that they are consistent with best National
practice in population-wide approaches to increasing physical activity. population
3. Review urban planningftown planning and environmental policies (nationa! | National and
and local level) to ensure that walking, cycling and other forms of physical sub-
activity are accessible and safe. population
4 Ensure transport policies include support for non-motorized modes of National
transportation. population
5. Review labor and workplace policies to ensure they support physical Sub-population
activity in and around the workplacs. Sub-population
8. Encourage sports, recreation and leisure facilities to take up the concept of | Sub-population
sports (and physical activity) for all. Naticnal
7. Ensure school policies suppoert the provision of opportunities and programs population

nization

W




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

Supportive implement strategies aimed at changing social norms and improving community

environments understanding and acceptance of the nead to undertake physical activity in
everyday Iife.

1. Encourage environments that promote and facilitate physical activity,
supportive infrastructure should be set up to increase access to, and use of,
suitable facilties

Partnerships. | 1. Ministries of health should take the lead in forming partnerships with key
agencies, and public and private stakeholders

2.  In parinership, draw up jointly a common agenda and work plans aimed at
promoting physical activity

3. Form networks and action groups to undertaken advocacy activities and
promote access and opportunity for physical activity

4. Create multi-sectonal collaborations

5. Develop sharad work plans for strategy implementation with community
groups and sports and religious organizations, as appropriate

6. Develop guidelines for appropnate public-private partnership to promote
physical activity




WHO/CDC Recommended Physical Activity
Policy Framework
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. MAKING THE CAS

4. SOLUTIONS

AHigh prevalence of inactivity;

ABurden of disease due to
inactivity;

AHealth and social benefits of
physical activity;

AEconomic costs of inactivity;

AAs little as 30 min of

Werate PA per day.

3. DEFINING THE PROBLEM

APrevalence of inactivity;

Aldentify target populations or
fiat risko groups;

A Determinants of physical
Inactivity;

ABarriers to physical activity
policy and practice.

APopulation and public health focus; in multiple domains
(sport, transport, leisure, etc.); Use of multiple settings;

ARegulatory and legislative approaches;

AGood governance and accountability;

A Cultural specificity and adaptation; links to health & other
priority issues.

AEffective evidence-based interventions: -

5. IMPLEMENTATION & ELEMENTS OF
SUCCESSFUL PROGRAMMES

A Consultation and needs assessment;
AWwritten plan and objectives; .
A Surveillance of PA, policy, public opinion, and environments;
A Stable base of support; clear message and identity;
A Coalitions, partnerships, leaders, champions, and inter-sectoral
action;
AMultiple intervention sites, populations at all levels, strateg ies;
Alntegration of PA w/other health promotion initiatives for NCD&
AFocus on PA enjoyment and social interaction; -
A Evaluate throughout the process.

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

Shephard et al., Public Health Reports 119: 346-351, 2004)
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Vuka South Africa: Logic Model 2005

-2006

The Vuka South Africa Move for Health Campaign will increase the number of South Africans participating

Assumptions

in regularly physical activity which is sufficient to achieve a health benefit.

}

Tertiary, private,
NGO and
governmental
partnerships

Consistent message
Money —
Promotional
materials -

educational and
eventrelated.

Promote the Vuka
Move for Health
Message

Accrediting physical
activity programmes
with Vuka

Identifying new
opportunities for
physical activity

One day
celebrations.

Research and
monitoring

&

NGO's. community
based organisations,
private sector, tertiary
institutions.

South African
population is the
recipients of the
message, and would
be encouraged to
adopt a physically
active lifestyle.

}

Immediate
Outcomes:

Increased
awareness of
Vuka Message.

Improved
perception of PA
- especially in
terms of
“doability”

Increased
motivation to
start becoming /
maintaining a PA

lifestyle.

Increased
knowledge of the
benefits of
physical activity.

Intermediate
Qutcomes:

Increased
awareness of
what the Vuka
Move for Health

message states.

Palicy
environment
facilitate

promotion of PA.

Sustained
implementation
of PA
programmes.

Long Term
Qutcomes:

"% %' brand
awareness.

‘X %’ knowledge of
\uka Move for
Health message.

Increased
prevalence of PA
as measured by
DHS 2007.

Improved health
(¥ NCD
prevalence).

Increased
transport,
recreational
facilitiesto
encourage PA

Policy, transport, accessibility to physical activity recreational facilities, education (if most materials are written for

Environment

b




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

Agita S4o Paulo is a mass media
campaign with the primary goal of
iIncreasing population levels of PA.

Agita involves over 300 institutions
collaborating with multiple stake -
holders. Ag/ t ads messa8lge
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 Galera: logic model example

(Schmid, T et al., IUHPE T PROMOTION & EDUCATION VOL. XIlI, NO. 2 2006)



