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Surveillance and Population Based Prevention
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Key milestones in Physical Activity and Global Heath

@65

Physical Activity
and Health gazmees

GLOBAL ACTION PLAN
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Areas of Progress

® Global Recommendations

® Global 2025 Target on PA
THE LANCET

® National policies on PA are

increasing Jcal Activity 2006+

o and Challenges

® Global, Regional and national
networks on PA

® Toolkits and guides for
promoting PA in many settings

® Surveillance and monitoring of
PA has increased

Two Special Issues on PA

® Science is growing and Stronger Series 1: July 2012 London Olympics
Series 2: Aug 2016 Rio Olympics
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Global Prevalence of physical inactivity

1in 4 adults are not
active enough

23%

4 in 5 adolescents are
not active enough

80%

World Health
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Presentation Outline

1. Global health — birds eye view
2. Where does physical activity fit?
3. WHO role and work on physical activity

4. Partnerships we need for local action and

SUCCESS

Questions

orld Health

rganization

546 Million Chronic Disease

accounts for

deaths
each year 70%

World Health
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Noncommunicable disease (NCD) are leading causes of death and
disability worldwide

40 million deaths due to NCD /yr
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@ Communicable, maternal, g Noncommunicable g |njuries
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conditions
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Where?
Premature deaths from NCDs in 2015 between the ages of 30-70

Men Women Total Percentage
Low-income 0.4 million 0.4 million 0.9 million 6%
countries
Lower middle- 3.6 million 2.6 million 6.1 million 41%
income countries
Upper middle- 3.5 million 2.4 million 5.8 million 39%
income countries
High-income 1.4 million 0.8 million 2.2 million 15%
countries
Total 8.9 million 6.2 million 15.0 million 100%

Source: Global Burden of Disease (2015)
http://www.who.int/healthinfo/global_burden_disease/estimates/en/index1.html|
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Where?
Premature deaths from NCDs in 2015 between the ages of 30-70

WHO region Men Women Total Percentage
African (AFR) 0.7 million | 0.6 million | 1.3 million 9%
Americas (AMR) 1.1 million | 0.8 million | 1.9 million 13%
East Med (EMR) 0.6 million | 0.5 million | 1.0 million 7%
Europe (EUR) 1.5 million | 0.8 million | 2.4 million 15%
South East Asia (SEA) | 2.6 million | 1.8 million | 4.4 million 29%
West Pacific (WP) 2.4 million | 1.6 million | 4.0 million 27%
Total 8.9 million | 6.2 million | 15.0 million 100%

Source: Global Burden of Disease (2015)
http://www.who.int/healthinfo/global burden_disease/estimates/en/index1.html
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Political Declaration
High Level Meeting United Nations, Sept 2011
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Rerpond ing to the c hallenge: a whole-of governmient and a whols-of-socisty eﬂ'n;

33, Recognize that the Hemg  prevalence, morbidity and morality  of
non- corarmuricable dizeazes worldwide can be largely prevented and controlled
through collective and roultizectaral acton b all arber States and other relevant
stakeholders at local, national remionzl, and global levels, and by rmizing the
priorty accorded to non-comrmunieable diseases in dewelopment cooperation by
enhancing such cooperation in this regard,
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Commitments made by world leaders to curb premature deaths from
NCDs

2007 CARICOM 2009 ECOSOC
Port-of-Spain Doha Declaration @

Declaration on. NCDs on NCDs General
Assembly

Moscow
Declaration
Outcome
Document

2011

Political
Declaration

What about the Risk Factors?

Causative risk factors

Harmful
use of
alcohol

Tobacco Unhealthy Physical
use diets inactivity

Heart disease
and stroke

Diabetes

Cancer
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2013: Set of 9 voluntary global NCD targets for 2025

A 25% relative reduction in At least a 10% A 10% relative A 25% relative
risk of premature mortality relative reduction in reduction in
from cardiovascular disease, | reduction in the prevalence of prevalence of
cancer, diabetes or chronic harmful use of insufficient raised blood
respiratory diseases alcohol physical activity pressure

B33

-;-3-6.;:;51;-1;\:; i An 80% ava:labillty At least 50% of
yechischionii | ) of the affordable eligible people
prevalence of | A 30% relative basic ted’mologlv._es receive drug
current tobacco || reduction in and essential therapy and
St mean population me_d;l:lnes, J_nl:i_ counselling to
"""""" T intake of | generics, required prevent heart
Halt the rise in salt/sodium KEbiEat NCDs attacks and

diabetes and obesity strokes

\, World Health

¥ Organization

Is the world on track to deliver on its 2011 promises for NCDs?

= |s the world on track for 2030 to meet SDG target 3.4 (NCDs)? n

= Are health outcomes for NCDs improving since 2011?

Remarkable
progress, even in
some of the

poorest countries, .
but bolder The NCD community

needs an electric
shock to its semi-
comatose soul. But
who has the courage
to deliver it?

measures are
needed.

(Qrganizacion
ganization ndiale de la Santé 200IpaH Mundial de la Salud
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How active are we?

World Health

Organization

Prevalence of physical inactivity by WHO Region and WB income group

% of population

AR AMR  EMR  EUR  SEAR WM low.  lower. Upper.  High-
income middle- middle income
income  income

O Men @ Women D Both sexes
WHO Health Status Report 2014
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People are less active as they get older

[015-29years []30-44years [ 45-59years [ =60years
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T T T
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Figure 2: Physical inactivity in age groups by WHO region

Source: Hallal , Andersen, Bull, et al., The Lancet 2012.

Levels of Physical Inactivity in Western Pacific Region, Adults
Definition: <150 minutes of moderate activity per week, or equivalent

Cook Islands |
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Levels of Physical Inactivity in Western Pacific Region: Adolescents

Definition: <60 min of moderate to vigorous activity daily
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No data for Japan, Laos, Marshall Islands, Micronesia, New Zealand, Papua New Guinea
Source: http://www.who.int/gho/ncd/risk_factors/physical_activity/en/
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Comparable estimates for insufficient PA* (adults and adolescents),
2010, by income group

Low income  Lower middle Upper middle  High income
income income

m Adults (18+y.) Adolescents (11-17 y.)

Definitions: Adults: <150 minutes of moderate activity per week, or equivalent
Adolescents: <60 min of moderate to vigorous activity daily
Source: http://www.who.int/gho/ncd/risk_factors/physical_activity/en/

World Health
Organization
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This matters !

Prevent Prevent Lower Blood Prevent Heart
Cancer Stroke Pressure Disease
Colon
Breast Cancer PhyS|ca| Maintain .Healthy
Cancer Activit Body Weight
Prevent y Improve Prevent

Arthritis falls Cholesterol  Djabetes

Stronger Treat

Prevent _ bones Depression Prevent
Osteoporosis Dementia

Relaxati Manage \e‘

. elaxation ANXi Social Well \\‘S‘
L'Ve nxiety being “Ga
Lon e
ger W
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Recommended levels of physical activity

RECOMMENDED
THE LANCET AMOUNT
i
&ﬁ
should be approprintely described =

parcdernic, with far reaching hefth, economic,
ernironmental, and sosal consaqaences

And moie

2 3 4
Calegory of Lelsure-time Physical ACivizy

Source: Lee et al. The Lancet, 2012

Y, World Health

Y Organization

Physical inactivity is a major contributor to NCDs

High blood pressure

Tobacco use

High blood glucose

Physical inactivity

Overweight and obesity

High cholesterol

Unsafe sex

Alcohol use

Childhood underweight
Indoor smoke from solid fuels
Unsafe water, sanitation, hygiene
Low fruit and vegetable intake
Suboptimal breastfeeding
Urban outdoor air pollution
Occupational risks

Vitamin A deficiency

Zinc deficiency

Unsafe health-care injections
Iron deficiency

B tighincome
I Middle income
Low income

3.2 million deaths could
be prevented by PA

0 1000 2000 3000 4000 5000 6000 7000 8000
Source: WHO 2010 Global Status Report Mortality in thousands (total: 58.8 million)

World Health

Organization
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Why are we inactive?

Understanding Underpins Action:

\, World Health

Orgamzatlon

We must understand the causes to help us identify solutions

* the causes of the causes of chronic disease |

UNDERLYING
CAUSES
Behavioural
Social
Educational
Economic
Technological
Cultural

Built
environment

Political

.-.! \ A 2 2 /

PROXIMAL
BEHAVIORAL
RISK FACTORS

Tobacco use
Alcohol abuse

Unhealthy diet

“-lll...

Phy5|cal e
« Jnactivity

‘
“Sapgannt®

=

= High blood glucose

PHYSIOLOGICAL
RISK FACTORS

Overweight/obesity

High blood
pressure

Abnormal blood
lipids
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Health Behaviours are determined by multiple factors: social-ecological
framework

Natural
environment

Built weather

environment
transport

land-use Individual

patterns determinants
oela gender

beliefs P.hy.sical
activity and
active living

Source: Edward & Tsouros (2006). Promoting physical activity and active living in urban
environments; the role of local governments. Geneva.

Source: Tackling Obesities: Future Choices Report, 2007

World Health

Organization
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Urban and city planning and transport systems define our city and
shape where and how we live

17
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Results from RESIDE Liveable Neighbourhoods Study, Perth WA

Parks and Public Open Space Matter
More park area

== 18mins walking per week

More connected streets

walking # 12% cycling ® 20%
Smaller street block (perimeters <620m)
3 X more likely to meet PA guidelines

More footpaths

3X more likely to walk >60mins

www.see.uwa.edu.au/research/cbeh

World Health

Organization
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Results from RESIDE Liveable Neighbourhoods Study, Perth WA

T Walkability Index
Ao 1 4 ' A combined measure of:
ping e \ ]!  Movement network

* Residential density
* Urban structure

People 2 x

more likely to walk

RESIDE report & publication list is available at:
www.see.uwa.edu.au/research/cbeh

000020
o0 00
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00 o000

5oy e @

World Health
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) HEALTHY - ooEm =
‘ ACTIVE . SR

BY DESIGN

TOWN CENTRE / MAIN STREET
ORJECTIVE AND ITRATEGIES

:

@

MOVEMENT NETWORK
OBJECTIVE AND STRATEGES

A303T HEALTHY ACTIVE

it e

PLANNING PLANNING -
EXCELLENCE EXCELLENCE $ wn e e
2014 2014 :
WINNER WINNER :

SOt ; FLANNING MNISTER'S ANARD OWA)
PRESIDENT'S AARD (WA)
HEALIHY ACTIVE BY DESIGN HEALIHY ACTIVE BY DESIGH

www.healthyactivebydesign.com.au

Y World Health

s

&% Organization
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Streets for people — Safe Streets : Cicolvia Network

¥ Organization

Paradox

Evidence is Physical
increasing activity
our levels are

understanding of
physical activity

decreasing at
work, home,
transport and in
leisure

6/5/2017
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Global Agenda on Physical Activity

Source: International Society for Physical Activity and Health (ISPAH) - www.ISPAH.org

R World Health
¥ Organization

Education and Communication Campaigns

MINUTLS
3D ADAY New Zealand
P USH a ‘Agita Sao Paula’
PLAY Brazil

F“u}le change | i
I H play 4 Li
every du?m Western 4 IiFe "‘::q: : :::

Australia
swim 4 Life

st well  movenefa  Wve losgar

6/5/2017
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Healthy Active Schools

* Regular, good quality PE for all
students - girls and boys

* Active play in recess, before and after
school

» PAacross the curricula

* Involve parents

* Link to community sports

* Active travel to school (walk /cycle)

Policy, Environments and Programs

Active Workplaces

A resouta =

it far phygizaj
and Falth jy g cHvity
et the arkracy

———

A——
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In health care system

“Prescriptions for PA”

A GENERAL PRACTITIONER's
GUIDE 1o PRESCRIBING

World Health
Organization

24
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Football Fans in Training:
a gender sensitised weight
loss, physical activity and
healthy lifestyle programme
for men

Hunt, K et al. (2014). Lancet. (13) 62420-4

S 2 . NHS
N [ RUSTER s &Foofbau Pools National Institute for
Lovernment Health Research

v World Health
Orgamzatlon

Football Fans In Training

®Over 90% clinically obese
®Mean age: 47.1 (+8.0) yrs
®Mean BMI: 35.3 (£4.9) kg/m?

®Mean BP: 140/89mmHg

Attended weight Commercial NHS Services
loss programmes in | programme
last 3 months?

Not at all 96% 98%

http://spfltrust.org.uk/projects/football-fans-in-training/
Gray et al. BMC Public Health 2013, 13:232

\, World Health

Yy Organization
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Primary outcome: Weight loss (kg) at 12 months

(Error bars represent
95% confidence intervals)

M Intervention M Comparison

12 weeks

12 months

Median increase in total PA

(MET-mins/week)

Increase in self-reported PA

Hunt, Wyke, Gray et al. Lancet 2014 2014;383(9924):1211-21

4000

3000 { T

2000

1485 y
1000 -
0 0
l M Intervention

-1000 m Comparison
-2000 (Error bars represent

12 weeks 12 months !Qrange)
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of Transport
of Sportand Recreation

Cheote se 0w tar more demaren
Cavegerand Gemngaresr

Get active your way

27
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Localised resources

Several resources were created specifically for the City of Cockburn community, including:

Sport & Recreation Directory

Activity and Travel Maps
HBF Group Fitness sessions

Gym Vouchers

O O O O O

Bike Shop Vouchers

Get active your way

i\..,.m-
| D o

| s
i - active, every 937 T NI ) ? e A
i a Everyoody i el ¥ : &5 e masien Teviey

Physical
activity
action

Action Plan 1998-2002

An mplementatian pian $51 B9 %87e - Be baskiny
The Mashan aland Shpucal Lehiy Secatagy 1995-3062

6/5/2017

28



6/5/2017

Agenda of WHO 2017

WHO leads through: State of the
authority
neutrality
standard-setting
coordinating
convening

Monitoring
&

evaluation

WHO does not lead on:
financing orevanion,

field operations ireatment

Setting Global Norms, Standards and Recommendations

e Launched 2010, covers 3 age-groups:

e 5-17 years ' GLOBAL
e 18-64 years o PHYSICAL
e 65+ years ACTIVITY

FOR HEALTH

e States the frequency, duration,
intensity and type PA required for
health benefits

¢ Main audience: national and local
policy makers

Gapss.Under 5 years/PA in pregnancy, sedentary time
Currency: Time 6-17, 18-65 & 65+ yrs - time to update

29
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Physical activity and Sports agenda within WHO Obesity work

ENDING
CHILDHOOD

PROMOTE INTAKE OF
HEALTHY FOODS

PROMOTE
PHYSICAL ACTIVITT

EARLY CHILDMOOD
DIET AKD PHYSIZAL
ACTIVIT

New WHO Global Physical Activity Action Plan

® Request initiated by Thailand
during the Executive Board in Jan
2017

Reflected interest and concern of
countries in SE Asia and their
Resolution on PA (Endorsed, Sept
2016)

Widely seen as new opportunity
to provide countries with
guidance on how to tackle
inactivity especially around areas
where the evidence has advanced
most in recent years

30



Time Lines and Process for Development: May 2017 onwards

April May June July August September October “”

Establish and Commence Internal Steering Group (ISG) - Meetings held monthly

Establish and convene Expert Technical Advisory Network

Regional consultations led by
WHO

Stakeholder led consultations

Open on-line consultations I

Briefing for Permanent
Missions_and UN Agencies

EB142 WHA 71
Jan 2018 May 2018

Global Strategy: Proposed (Draft) Outline Structure

Problem

Global Situation
Costs of Inaction

Needs and Opportunities

Vision and Goal

Stakeholders and Guiding
Principles

6/5/2017
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Global Physical Activity Toolkit, Resources and Training

The What and How

In Policy

PHYSICAL ACTIVITY
TECHNICAL PACKAGE In Programs

Using a

In Environments

In Communications

Settings Approach

Align as Supporting tool
With Global Action Plan
May 2018

P

Dissemination & Promotional
Resources in 2018

P

Training Resources & Tools
2018/2019

P

Leadership, Learning
Networks, Sharing
2018-2025

v World Health

M ¥ Organization

{@) SUSTAINABLE
&%/ DEVELOPMENT

DEVELOPMENT

6 M

GLIMATE
ACTION

L3ALS

QUALITY GENDER
EDUCATION EQUALITY

REDUCED
INETUALITIES

15 i;!}“%!sﬂﬂu 17 PARTNERSHIPS

FOR THEGOALS

World Health
Organization

32



6/5/2017

Sustainable Development Goals SDGs 2030

UNITED NATIONS
SUSTAINABLE
DEVELOPMENT
SUMMIT 2015

25-27 SEPTEMBER

Commits governments to
develop national responses:

Target 3.4:

By 2030, reduce
by one third
premature
mortality from
NCDs through
prevention and
treatment

Shorter, Sharper and Strategic

Identified synergies

6 barriers to progress

with achieving 8 SDGs - 6 opportunities for

Preamble —

collaborative action

Reinforce & Remind

Qe

MGKOK DECLARATION

World Health
Organization
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Physical Activity is cross cutting agenda for 8 SDGs

ooy

DECLARAT
AT hATION

JAL HEALTH AND
BLE DEVELOPMENT

nghol, Thellend
18-1% November 2016

-------

Action on Physical Activity
can contribute to achleving 8SDG

Unmissable Opportunity and compelling Incentive to further accelerate
joint efforts

@ @ L n . )

i {4, Sportisalsoanimportant enabler of
‘M m sustainable development. We recognize
‘ RTINS the growing contribution of sport to the
BPSIT AR THE o~ realization of development and peace in

3‘5’3{{%’3&%’;? :,,. ALS its promotion of tolerance and respect
and the contributions it makes to the
. § P —!':’ empowerment of women and of young
| N 2 people, individuals and communities as
| well as to health, education and social

inclusion objectives

#,9.*.5? W

(2030 Agenda for Sustainable
Development A/RES/70/1, paragraph 37).

World Health

¥ Organization
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Assessing and monitoring progress

\y"’@) ) World Health
\X®¥ Organization

Take away messages

Physical activity is a major contributor to prevention of NCDs,
promoting health and has many co benefits to other sectors

Partnerships approaches are needed involving key sectors as
well as local communities to generate and suststain effective
responses

Global Commitments — Health Targets for 2025 and SDG 2030
present an opportunity to position PA and sports participation as
proving direct benefits and as enabling action

Progress on PA to date has been insufficient

New Global Physical Activity Action Plan presents an opportunity
to unite national and global efforts on PA promotion

More information on our work visit www.who.int/ncds

(73X World Health
&y izati
&Y Organization
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me \{'alue of P:glic Space
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Thank you

bullf@who.int

J7RY, World Health
@5@&"' Organization

] ‘f’

e

36



