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PHYSICAL ACTIVITY

Name of presentation
Date of presentation

Physical inactivity – WHO 
estimates 2008
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New PA data (WHO GHO 2014)

Unpublished data under confirmation: 
PLEASE DO NOT QUOTE
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Prevalence of physical  inactivity (%) among adolescents (11-17 years) in the EU 
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New PA data (WHO GHO 2014)

Prevalence of physical  inactivity (%) 
among adults (18+) in the EU 
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Unpublished data under confirmation: 

PLEASE DO NOT QUOTE

Se reduzirmos a inactividade fisica….

10 % - 533,000 mortes/ano

25 % - 1,3 mo. mortes/ano

Se eliminassemos a IF 

viveriamos mais 0.68 (0.41-0.95) 

anos.

I.M. Lee et al (2012) The Lancet (http://dx.doi.org/10.1016/

S0140-6736(12)61031-9)
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The Lancet, 2012

http://dx.doi.org/10.1016/

S0140-6736(12)61031-9

Factor de risco semelhante ao 
tabaco Um super-medicamento !!!

Actividade física e saude

PA and sport - Eurobarometer

Special Eurobarometer 412 “Sport 

and Physical Activity” 2014 

Qual o principal motivo para não praticar
AF?

Special Eurobarometer 412 “Sport 

and Physical Activity” 2014 

Name of presentation
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Andar de bicicleta regularmente reduz o risco de 
morte 16 %

P. Kelly, C. Foster, 2013 in publication

Relative risk for all-cause mortality = 

0.84 (0.79-0.90)

Assumes 11.25 MET.hrs/wk or 100 

mins/wk of cycling @ 6.8 METs
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Caminhar regularmente reduz o risco de 
morte cerca de 10 %

P. Kelly, C. Foster, 2013 in publication
Relative risk for all-cause mortality = 0.90 (0.87-0.94)

Assumes 11.25 MET.hrs/wk or 170 mins/wk @ 4.0 METs

Name of presentation
Date of presentation

Date of download: 

7/30/2014

From: Leisure-
Time Running 
Reduces All-
Cause and 
Cardiovascular 
Mortality Risk

J Am Coll Cardiol. 
2014;64(5):472-481. 
doi:10.1016/j.jacc.201
4.04.058

Overweight and Obesity in WHO 
European Region 

Source: COSI Round 2 2009/2010

A north- south gradient of 
overweight 
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How far are we from Ending Childhood Obesity in Europe?How far are we from Ending Childhood Obesity in Europe?How far are we from Ending Childhood Obesity in Europe?How far are we from Ending Childhood Obesity in Europe?
Prevalence of overweight among boys aged 7 years - COSI 2010, by country
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Adolescents - overweight (including obesity) 
prevalence in youth according to “sub-region”
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Sharper increase

Overweight prevalence distribution according to geographical region in 32 countries within 
WHO European Region, considering both boys and girls with 11, 13, 15 (Source: HBSC) –
unpublished, please do not quote

Obesity and inequalities

Sedentary behavior
Special challenge: 

Children and adolescents

Special challenge: 

Children and adolescents

• Only 34% of children and adolescents 

(13-15 years of age) meet PA 

recommendations.

• In some countries, up to half of 8-
year-old boys are overweight and 

more than a quarter are obese.

Special challenge: 

Children and adolescents

Only 34% of children and 
adolescents (13-15 years of age) 

meet PA recommendations.

In some countries, up to half of 8-
year-old boys are overweight and 

more than a quarter are obese.
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11, 13 and 15 years old boys and girls
Source: HBSC Survey

15%≤ BMI-for-age <20%

10%≤ BMI-for-age <15%

BMI-for-age >10%

BMI-for-age ≥20% 

No information

Prevalence of overweight 

among European adolescents

2002

11, 13 and 15 years old boys and girls
Source: HBSC Survey

15%≤ BMI-for-age <20%

10%≤ BMI-for-age <15%

BMI-for-age >10%

BMI-for-age ≥20% 

No information

Prevalence of overweight 

among European adolescents

2006

11, 13 and 15 years old boys and girls
Source: HBSC Survey

15%≤ BMI-for-age <20%

10%≤ BMI-for-age <15%

BMI-for-age >10%

BMI-for-age ≥20% 

No information

Prevalence of overweight 

among European adolescents

2010
Nutrition, PA and Obesity 

International highlights from the HBSC 2009/2010 
International Report 

Health behaviors: all worsen

Overweight and obesity: all increase

Breakfast: decreases in both boys and girls

Fruit: decreases in both boys and girls

Physical activity: decreases in both boys and girls

Mobilidade Activa e IMC (BMI)

CONCLUSIONS

Men and women who commuted 

to work by active and public 

modes of transport had 
significantly lower BMI and 

percentage body fat than their 

counterparts who used private 
transport. These associations 

were not attenuated by adjustment 

for a range of hypothesized 
confounding factors

BMJ 2014;349:g4887 doi: 

10.1136/bmj.g4887 (Published 19 

August 2014)

Mobilidade activa e Intervenções
sobre o ambiente urbano

Conclusions

London’s bicycle sharing system 

has positive health impacts 

overall, but these benefits are 
clearer for men than for women 

and for older users than for 

younger users. The potential 
benefits of cycling may not 

currently apply to all groups in 

all settings.
BMJ 2014;348:g425 doi: 

10.1136/bmj.g425 (Published 12 

February 2014)
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Mobilidade activa e efeitos sobre 
custos sanitarios

Conclusions

Within 20 years, reductions in 

the prevalences of type 2 

diabetes, dementia, ischaemic
heart disease, cerebrovascular 

disease, and cancer because of 

increased physical activity would 
lead to savings of roughly 

UK£17 billion (in 2010 prices) for 

the NHS, after adjustment for an 
increased risk of road traffic 

injuries. Further costs would be 

averted after 20 years.
Lancet 2012; 379: 2198–205

Name of presentation
Date of presentation

Percentage of the costs due to obesity and 
overweight related to the total costs of diseases

Source: Dias J. WHO & RIVM 

unpublished data - 2011

790 M

735 M

Name of presentation
Date of presentation

Country profiles as a result of EC/WHO collaboration and based on 

NOPA information system.

Overview Policy Actions Implementation 
53 WHO/Europe Member States – 2012/13 
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Measures to affect food prices

Labelling - signposting

Reformulation - less sugar and salt

Promote Active Travel for school-children

Marketing HFSS foods to children - restrictions

Salt reduction initiatives

School Fruit Scheme (SFS) or similar

Programs in schools (inc. vending machines)

Baby Friendly Hospital Initiative

Physical Activity Policy incl. Guidelines

Breastfeeding promotion and protection policies

Food Based Dietary Guidelines

Labelling - nutritional information

No Action Partially implemented Fully implemented

Actividade física e saude
Relevancia politica

Um breve historial do processo politico 

2002 2004 2006 2010 2012 2013 2014 2015
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WHO recommends 150 min./ week

Voluntary global targets

• 25% reduction of premature mortality 

from NCDs 

• 10% reduction of physical inactivity

• 25% reduction of raised blood 

pressure

• Halt rise in diabetes, obesity

Global Action Plan for the 
Prevention and Control of NCDs 2013–2020

From Health 2020 to the PAS

Health 2020 Vienna Declaration Physical Activity Strategy 
(PAS)

2012 2013 2015

Added value of the Strategy

• Establishing PA as a policy field in its own right

• Taking previous WHO initiatives to the Regional policy level

• Providing an impulse to policy-making in Member States

Innovation: Structure

• Focus on intersectoral action

• Shortlist of recommendations for Member States

• Focus on broad range of policy instruments

• Keeping up with the state of the art in research 

Innovation: Measures

• Participatory approaches

• Use of technology

• Financial measures 

• Extended health education about PA 



02-12-2014

8

Overall structure

state to be 
achieved

contribution of 
Strategy to vision

to be considered 
for all actions

Guiding principles

Mission
14 

objectives
5 Priority 

areas 
Vision Detailed

guidance

Vision

Health 2020 as 
overarching framework

Governments as 
primary leaders

Cooperation across 
sectors, levels, 

countries

All citizens 
enabled to 

have a 
physically 

active 
lifestyle

Better 
and longer 

lives for 
everyone

Mission

remove barriers to PA, reduce „sedentary“ environments

To inspire governments and stakeholders to

promote PA and reduce PI/sedentary behavior

provide equal opportunities for PA for everyone

Guiding principles

Address human need for PA, 
reduce inequities

Life-course approach

Empowerment
Multi-sectoral approaches, 

partnerships

Adaptability to     country 
contexts

Evidence-based strategies

5 Priority areas 14 key objectives

Leadership

Children/adolescents

Adults

Older people

Monitoring, evaluation, research

2 objectives

3 objectives

4 objectives

3 objectives

2 objectives

5 Priority areas 14 key objectives

• Provide high-level leadership by health sector

• Establish coordination mechanisms, promote alliances

• Promote PA during pregnancy and early childhood

• Promote PA in preschools and schools

• Promote PA beyond school based settings

• Reduce car traffic, increase walkability and bikeability

• Provide opportunities and counselling at the workplace

• Integrate PA into prevention, treatment and rehab

• Improve access to PA facilities and offers

• Improve the quality of advice by health professionals 

• Provide infrastructures and appropriate environments 

• Involve healthy but inactive older people in social PA

• Strengthen surveillance systems and evaluate policies

• Strengthen the evidence base for PA promotion

Leadership

Children/adolescents

Adults

Older people

Monitoring, evaluation, research
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Priority area 1: Leadership

Key objectives: 

• Provide high-level 

leadership by health sector

• Establish coordination 

mechanisms, promote 
alliances

Priority area 1: Leadership

Key objectives:  

• Provide high-level 

leadership by health sector

• Establish coordination 

mechanisms, promote 
alliances

Example: 
Norwegian PA Action Plan 2005-2009

developed by 9 national ministries

Priority area 2: Children/adolescents

Key objectives:  

• Promote PA during pregnancy 

and early childhood

• Promote PA in preschools 
and schools

• Promote PA beyond 

school based settings

Priority area 2: Children/adolescents

Importance of (pre-)pregnancy PA
and PA in early childhood

Key objectives: 

• Promote PA during pregnancy 

and early childhood

• Promote PA in preschools 
and schools

• Promote PA beyond 

school based settings

Priority area 2: Children/adolescents

Active commuting to and from school:
Infrastructures, walking buses, bicycle trains

Key objectives: 

• Promote PA during pregnancy 

and early childhood

• Promote PA in preschools 
and schools

• Promote PA beyond 

school based settings

Priority area 2: Children/adolescents

Amount, contents and focus of 
Physical Education classes

Key objectives: 

• Promote PA during pregnancy 

and early childhood

• Promote PA in preschools 
and schools

• Promote PA beyond 

school based settings
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Priority area 2: Children/adolescents

PA promotion in (pre)schools:
Active breaks, activity breaks, 

extracurricular activities

Key objectives: 

• Promote PA during pregnancy 

and early childhood

• Promote PA in preschools 
and schools

• Promote PA beyond 

school based settings

Priority area 2: Children/adolescents

Examples: 
IT-based approaches

Peer pressure approaches

Key objectives: 

• Promote PA during pregnancy 

and early childhood

• Promote PA in preschools 
and schools

• Promote PA beyond 

school based settings

• Diversity, heterogeneity but some common features like integrated 
actions…

• Aimed at environment and children…

• Some evidence effectiveness

• Design and implementation problems (control, sample size, 
selection bias…

Childhood obesity: a multi-stakeholder 

approach - POR

All Community 

All settings 

81% 

children, 

all from 

poor 

families 

achieved 

a BMI 

reduction 

after 6 M
Rito et al. PHN 

2013

Priority area 3: Adults

Key objectives:  

• Reduce car traffic, increase 

walkability and bikeability

• Provide opportunities and 

counselling at the workplace

• Integrate PA into prevention, 

treatment and rehab

• Improve access to PA facilities 

and offers

Priority area 3: Adults

Examples: 
Congestion charge for cars

Key objectives:  

• Reduce car traffic, increase 

walkability and bikeability

• Provide opportunities and 

counselling at the workplace

• Integrate PA into prevention, 

treatment and rehab

• Improve access to PA facilities 

and offers
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Priority area 3: Adults

Key objectives:  

• Reduce car traffic, increase 

walkability and bikeability

• Provide opportunities and 

counselling at the workplace

• Integrate PA into prevention, 

treatment and rehab

• Improve access to PA facilities 

and offers

Examples: 
HEPA/WHO study on health curricula 

Priority area 4: Older people

Key objectives:  

• Improve the quality of advice by 

health professionals 

• Provide infrastrutures and 

appropriate environments 

• Involve healthy but inactive older 

people in social PA

Priority area 4: Older people

Key objectives:  

• Improve the quality of advice by 

health professionals 

• Provide infrastrutures and 

appropriate environments 

• Involve healthy but inactive older 

people in social PA

Examples: 
Participatory approaches

Active tourism

Priority area 5: Monitoring, evaluation, 
research

Key objectives:  

• Strengthen surveillance systems 

and evaluate policies

• Strengthen the evidence base for 

PA promotion

Priority area 5: Monitoring, evaluation, 
research

Key objectives:  

• Strengthen surveillance systems 

and evaluate policies

• Strengthen the evidence base for 

PA promotion

Examples 
Update of WHO Europe’s NOPA database

Further timeline

2014 2015

10 11 12 1 2 3 4 5 6 7 8 9 10 11 12

Start of technical 

consultations with 

Member States

Web-based 

stakeholder 

consultation

Technical consultation 

meeting of Member States 
(Zurich)

Political consultation

with Member States

WHO Regional 

Committee 
(Vilnius)

Standing Committee of 

WHO Regional Committee 
(Geneva)
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5 Priority areas 14 key objectives

Leadership

Children/adolescents

Adults

Older people

Monitoring, evaluation, research

2 objectives

3 objectives

4 objectives

3 objectives

2 objectives
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