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KEY MILESTONES IN PHYSICAL ACTIVITY, NCDs AND GLOBAL HEALTH
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PHYSCIAL ACTIVITY IN GLOBAL NCD POLICY CONTEXT

GLOBAL ACTION PLAN

FOR THE PREVENTION & CONTROL

OF NONCOMMUNICABLE DISEASES
2013-2020
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‘BEST BUY’ POLICY ACTIONS FOR NCD PREVENTION & CONTROL

“‘ BEST BUY*: Effective interventions

with cost effectiveness analysis < I1$
100 per DALY averted in LMICs

GOOD BUY™*: Effective interventions
with cost effectiveness analysis > |$
100 per DALY averted in LMICs

‘ Other recommended effective
interventions from WHO guidance

* Using WHO CHOICE cost effective analysis methods

-
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http://www.who.int/ncds/management/best-buys/en/

‘BEST BUY’ POLICY ACTIONS: PHYSICAL ACTIVITY

@O @ Fublic education campaigns combined with community based
education and environmental programmes

CY Counselling and referral as part of routine primary health care
services through the use of brief interventions

School setting: quality PE, adequate facilities and PA programs

Macro level urban design to provide easy, safe, access to
diversity of destinations and to public transport

Access to guality public open space and infrastructure to support
walking and cycling

Workplace health programs

Promote activity through sport, clubs, programs & events




MANDATE: ACTION PLAN ON PHYSICAL ACTIVITY

 Build on NCD Global NCD Action
Plan

* Link to SDG Agenda 2030

* Provide a road map and guidance
to Member States

e Accelerate action on increasing
physical activity




GLOBAL LEVELS OF PHYSICAL INACTIVITY

Worldwide trends in insufficient physical activity from @R®
2001 to 2016: a pooled analysis of 358 population-based
surveys with 1-9 million participants

Regina Gethold Gretchen 4 Stevens, LesnneM Riley, Fiona T Bel! m

Summary
Background Insufficient physical activity is a leading risk factor for nor-communicable diseazes, and has a negative  Lonos GobRaish 2018

effect on mental health and quality of life. We describe levels of insufficient physical activity across countries, and — Pusioses Oniiss

i s Sesiemmer | 3016
estimate global and regional trends. hﬂ,'u:.u:uq-:mnlq'
. = = = w . = s SIL00ERE T
Methods We pooled data from population-based surveys reporting the prevalence of nsufficient physical actvity, P \
which included 'pl'r!':il:i] activity at wark, at home. for trmnspart, and d.l.l.riug leisure time fie, mot dnin.g ak least 150 min hﬂ't:::?:lﬂlﬁ'
af moderate-intensity, or 75 min of vigorous-intensity physical activity per week, or any squivalent combination of the  tos0aspoaig
N s_vws i - T} = i- = oo N = ] BN sas ] aws =" = 8 .-

Guthold, Stevens, Riley, Bull. Lancet Global Health
Online September 4, 2018

Globally
28%

OF ADULTS DO NOT
MEET RECOMMENDED
LEVELS OF PA




GLOBAL TREND IN PHYSICAL INACTIVITY: TREND 2001-2016
(TOTAL: MEN & WOMEN,)
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GLOBAL TREND 2001-2016 IN PHYSICAL INACTIVITY: MEN
AND WOMEN
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LEVELS OF PHYSICAL INACTIVITY: BY SEX & REGION
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GLOBAL
AVERAGE

Latin America High-income High-income South Asia Central Asia, Centraland Sub-Saharan East and Oceania
and Western Asia Pacific Middle East, Eastern Africa South East
Caribbean countries North Africa Europe Asia
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GLOBAL TREND 2001-2016 IN PHYSICAL INACTIVITY: BY
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GLOBAL ACTION PLAN: DEVELOPMENT PROCESS AND TIMELINES

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

Convene Expert Technical Advisory Meeting

Regional consultations
forums hosted by WHO

Stakeholder led
consultations

Open on-line consultations

Briefing for Permanent
Missions

Briefing for UN Agencies

Open Webinars

EB 142
Jan 2018

WHA 71
May 2018
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GLOBAL EXPERT ADVISORY MEETING: 17-18 JULY 2017
WHO HQ, GENEVA, SWITZERLAND

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

Public Health, Medical and Allied Health Sports sector and Health (ISPAH)

= Ministry of Health, Morocco = The Association of International = |nternational Society of Behavioural

= British Journal of Sports and Medicine, Sports for All (TAFISA) Nutrition and Physical Activity (ISBNPA)
University of British Columbia = International Council of Sports Science = AGITAMUNDO

= World Medical Association and Physical Education (ICSSPE) WHO Collaborating Centres

* |nternational Union for Health Promotion ® International Olympic Committee = WHO CC on Physical Activity and Public
and Education (IUHPE) = Association of Summer Olympic Health, Institute for Sport Science and Sport

* |nternational Association of Gerontology International Federation (ASOIF) = WHO CC in Physical Activity, Nutrition and
and Geriatrics * International Red Cross Red Crescent Obesity, Sydney University

* World Federation for Physical Therapy Movement *= WHO CC for Physical Activity, University of

= NCD Alliance * Women Sport International (WSI) Zurich

* |nternational Association of National * WHO CC on Population Approaches

Public Health Institutes (IANPHI) for NCD Prevention, University of Oxford
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WORLD HEALTH ASSEMBLY MAY 2018
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% Organization

WHATLS
26 May 2018
: - WHO Discussion Paper (9 April 2018)
‘WHO global action plan on physical activity s 10
2018-2030 e
e Physical activity for health

More active people for a healthier world:
draft global action plan on physical activity 2018—2030
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Now available.........

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

and play - and many
policy opportunities to
increase participation.
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MORE ACTIVE PEOPLE FOR A HEALTHIER WORLD

GOAL TO REDUCE
MISSION PHYSICAL INACTIVITY

Ensure that all people have access to

safe and enabling environments and to BY 2025
diverse opportunities to be physically 1 OO/
active in their daily lives, as a means of (o

improving individual and community health BY 2030

and contributing to the social, cultural and

economic development of all nations. 1 5 %




FOUR OBJECTIVES - TWENTY POLICY ACTIONS

CREATE CREATE
1 ACTIVE | 2 ACTIVE
SOCIETIES ENVIRONMENTS

SOCIAL NORMS AND SPACES AND PLACES
ATTITUDES . o

CREATE
4 ACTIVE
SYSTEMS

GOVERNANCE AND
POLICY ENABLERS




CREATE CREATE

ACTIVE 44 :Z ACTIVE
SOCIETIES ENVIRONMENTS [
44
: B erices o peaces

A =

SOCIAL HORMS AND

OUTLINES
FOUR POLICY RECOMMENDATIONS

CREATE

CREATE Create a paradigm shift in all of society by
ACTIVE : _
1 SOCIETIES enhancing knowledge and understanding of,
SOCIAL NORMS AND and appreciation for, the multiple benefits of
ATTITUDES . L. . .
regular physical activity, according to ability
and at all ages.
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CREATE CREATE

1 ACTIVE 44 2 ACTIVE
SOCIETIES ENVIRONMENTS [
44
; A ARD PLAS

12 - Ve OUTLINES
a5 M FIVE POLICY RECOMMENDATIONS
CREATE Create and maintain environments that
2 ACTIVE : promote and safeguard the rights of all
ENVIRONMENTS

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.

SPACES AND PLACES

e } World Health
¥ Organization
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OUTLINES
SIX POLICY RECOMMENDATIONS

CREATE Create and promote access to
3 ACTIVE opportunities and programmes, across
PEOPLE - : .
multiple settings, to help people of all
PROGRAMMES AND : e .
SEEORIUNIES ages and abilities to engage in regular

physical activity as individuals, families
and communities.




CREATE
ACTIVE
SOCIETIES

CREATE
4 ACTIVE
SYSTEMS

GOVERNANCE AND
POLICY ENABLERS

CREATE
ACTIVE

SYSTEMS

OUTLINES
FIVE POLICY RECOMMENDATIONS

Create and strengthen leadership,
governance, multisectoral partnerships,
workforce capabilities, advocacy and
Information systems across sectors to
achieve excellence in resource mobilization
and implementation of coordinated

International, national and subnational action




A WHOLE ‘SYSTEMS APPROACH’ TO PHYSCIAL ACTIVTIY

Provide mass Implement Build Develop

participation social research and innovative
avents marketing development finance
@ campaigns mechanisms @
Expand
Promote the advocacy
co-benefits
CREATE
ACTIVE CREATE Strengthen
ACTIVE policy,
SOCIETIES SYSTEMS leadership and
governance

Build
workforce
capacity @
LET'S Improve
and
integrate

data
systems

More active people

Implement for a healthier world Provide
proactive programmes
building across
policies multiple
Integrate e settings
transport Improve
and urban provision for
planning CREATE older adults
policies @ ACTIVE
Improve ENVIRONMENTS Enhance
walking physical
and cycling education and
networks school based
programs
@ Improve @ Incorporate Implement Prioritize
access to physical activity community- programmes
Strengthen public open into health and wide forrthe least
spaces social services initiatives active

road safety

World Health
Organization
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HOW: ROLES AND RESPONSIBILITIES

NDIX 2

IONS IN DETAIL

Recommended actions for WHO member states, the
WHO secretariat and other stakeholders to achieve
implementation of the Global Action Plan on Physical
Activity 2018-2030.

CREATE ACTIVE SOCIETIES

ACTION 1.2

Conduct national and to enhance and

of, and appreciation for, the social, ic, and benefits of physical activity,
and particularly more walking, cycling and other forms of mobility Involving the use of wheels
(including wheelchairs, scooters and skates), and thereby make a significant contribution to
achievement of the 2030 Agenda for D Goals
SDG2, SDG3, SDG4, SDGS, SDGY, SDGI0, SDGTI, SDE13, SDGIS and SDGIE).

PROPOSED ACTIONS FOR MEMBER STATES

1 nduct mass reach communication to increase dge of, and positive attitudes towards,
the multiple co-benefits of physical activity. including but not limited to. the impact of increasing walking
and cycling, and use of public transport on air quality and the local i i

development, quality of life and weik-being of societies.

r

Support and. where appropriate. partner with, national, regional and international campaigns on issues
related to physical activity. such as Breathe Life (air quality). Vision Zero (road safety),” Transport
Delivers {sustainable transport),* and Trees for Cities.!

PROPOSED ACTIONS FOR WHO SECRETARIAT

“

Support Member States and other stakeholders, where appropriate, with national, regional and
international campaigns on co-benefits of physical activity.

&

. Develop and disseminate resources to promote awareness and understanding of the contribution of
physical activity to achieving the 2030 Agenda and targets.

n

. In consultation with UN agencies and the Secratariat of the United Nations Framework Convention on
Climate Change, develop and disseminate resources to promote awareness and understanding of the
value of increasing walking and cycling to economic and environmental sustainabiity.

PROPOSED ACTIONS FOR STAKEHOLDERS®

]

. Al stakeholders should lead and sUpport national and subnational Implementation of commuNICAticns

to promate af the by that physical activity, and particularly walking,

cycling and use of public transport, and the sparts sector can contribute o social, economic, development
and environmental sustainability agendas.

B

Fesearchers should develop and evaluate different communication methods and messages on the co-
benefits of physical activity (&9, cheaner air, sater roads, stranger local economies, improved educational
outcomes) that are Most effective at engaging policymakers, Civil Society and Qrassroots ComMuNIties in
ditferent regions, countries and contexts.

“such as NGOz, civi ¥ sdamic and murity, donors, ment
o . citias and ipal antitios

% World Health

Organization



GLOBAL LAUNCH - JUNE 4 2018

Prime Minister of Portugal WHO DG Dr Tedros

We must get the
world moving.

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

. } World Health
"% Organization



WHO ACTION PLAN: DISSEMINATION

Let’s Be Active (90 sec) m9~°
Everyone %w lugares
Everywhere Todos los dias

Everyday

FYLETS

m {72 World Health
Ot W yOrganlzatlon

P Ml o) 002/134

https://mww.youtube.com/watch?v=uzZX14W4rVCU WHO ADG NCDS
Dr SVETLANA AKSELROD

Social media: #BeActive

Email: letsbeactive@who.int
All available at: www.who.int/lets-be-active/en/




NEXT STEPS: DISSEMINATION

Global Launch

2018 WHO Regional Committee Meetings
Regional launches & promotion

National events & promotion

Webinars

vV V V VY VYV V

Stakeholder led forums & conferences

v

v
v

In progress
In progress

In progress

* 1st 12 months critical window — WHO welcomes your ideas and contributions




IMPLEMENTATION & CHALLENGES

= Tools /resources / ‘how to’ guides to support implementation
% On reviewing/updating/developing a National Action Plan for PA

% On communication / social marketing campaigns on PA
% On integrating PA in health and social care services

% On promoting PA in schools
= Capacity building —within health & multisector

= Monitoring & Evaluation - global, national and sub national level




Policy Action Area Monitoring Framework

1. Creating an Active
Society

FOUR ACTIONS INDICATORS AND METRICS

2. Creating Active

. FIVE ACTIONS INDICATORS AND METRICS
Environments

3. Creating Active SIX ACTIONS INDICATORS AND METRICS
People
4. Creating Active FIVE ACTIONS INDICATORS AND METRICS

Systems

LLLLL



POLICY SYNERGIES AND ACHIEVING AGENDA THE SDGs

....Creating a more
active society is not
an issue that can be
solved by the health
sector alone

a whole-of-
government approach
— working together
across sectors from
the national level to

WHO DG Dr Tedros the local level.
Launch June 4 2018
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A HEALTHIER

Available at www.who.int/lets-be-active/en/

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

and play - and many
policy opportunities to
increase participation.

Thank you
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