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Objective 
 
This report aims to summarise measures needed for making physical activity (PA) part of 
people’s daily routine. 
 
 
Background 
 
It is recognised that people who have a physically active lifestyle reduce their risk of 
major diseases such as cardiovascular diseases (CVD)1 - inactive populations have 
around twice the risk of CVD compared with active populations - and type 2 diabetes. 
Increasing PA would also contribute to the prevention of obesity, some cancers (colon, 
breast) and to weight management. Moreover, it would increase musculoskeletal health, 
reducing the risk of osteoporosis and fall related injuries, back pain and osteoarthritis as 
well as having positive effect for wellbeing and mental health.2 
 
The challenge is to move people from being sedentary towards ‘active living’. For adults, 
the recommendation for the prevention of chronic diseases in general is to accumulate 30 
minutes of moderate intensity PA most, and preferably every, day of the week. For 
prevention of weight gain and weight maintenance, there is a consensus that 45–60 min 
moderate intensity PA daily are needed.3 The recommendation for children/young people 
is to participate in PA of at least moderate intensity for one hour per day.1 For prevention 
                                                 
1 European Heart Network: Physical Activity and Cardiovascular Disease Prevention in the European 
Union. Brussels, 1999 
2 US Department of Health and Human Services. Physical Activity and Health: A Report of the Surgeon 
General. Atlanta, 1996  
3International Association for the Study of Obesity: IASO 1st Stock Conference on "How much physical 
activity is enough to prevent unhealthy weight gain?", 2002 (Saris WH, Blair SN, et al. Obes Rev. 
2003;4:101-14) http://www.iaso.org/stock2002.asp 
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of weight gain in children/young people decrease in time spent in sedentary behaviours 
(especially TV viewing) should be considered in parallel with increasing physical 
activity.3 
 
The challenge is significant since sixty percent of the EU-15 adult population do less than 
the recommended 30 minutes per day of moderate-intensity PA notwithstanding that 
around ninety percent of these populations believe that PA had many health benefits. 4 
 
 
Discussion 
 
Policy development 
 
To achieve the goal of population-wide increased levels of PA, governments at all levels 
have a key role to play in initiating, coordinating and implementing public policies that 
promote PA, enhance environments and provide increased access to opportunities for PA 
for the whole population. 
 
This is recognised by the World Health Organisation’s (WHO) Global Strategy on diet, 
PA and health adopted by the World Health Assembly in May 2004. In its Resolution 
(WHA57.17) it urges member states (of the WHO) to define: 
 

 national goals and objectives  
 a realistic timetable for their achievement  
 national [dietary and] PA guidelines 
 measurable processes and output indicators that will permit accurate monitoring 

and evaluation of action taken and a rapid response to identified needs 
 measures to preserve and promote [traditional foods and] PA 

 
An international review of policy on PA5 identified 11 criteria for successful policy and 
action plans providing a useful outline for the development of policy on PA. 
 
These criteria, many of which are included in the WHO Global Strategy, are: 
 

1. Consultation 
 

 Broad consultation  with key stakeholders inside and outside government 
 Needs assessments, including population-based surveys on levels of PA 

 
2. Multiple strategies 

                                                 
 
4 European Commission: A pan-European survey on consumer attitudes to physical activity, body weight 
and health. Brussels, 1999 
5 Supplement to the Journal of Science and Medicine in Sport (Australia): Developments in National 
Physical Activity Policy: an international review and recommendations towards better practice. Australia, 
2004  
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 Public education, strategies aimed at creating supportive physical 

environments, professional training and ‘active commuting’ 
 Whole population targets as well as sub-groups 
 Combination of individual-oriented and environmental approaches  

 
3. Different levels 
 

 National, state, local 
 

4. Coalitions/alliances/partnerships 
 

 Governments, NGOs and private sector 
 

5. Integration 
 

 Link PA policies to multiple agendas in the areas of health, nutrition and 
educations, transport, urban planning and sustainability 

 
6. Stable support 
 

 Planning often at national level but implementation at the regional or local 
level; leadership from health or sport/recreational ministries 

 Not possible to identify trends in terms of national funding due to sparse 
information 

 
7. Identity 
 

 Branding of initiative – less evidence of established political leadership or 
a clear ‘champion’ 

 
8. Timeframe 
 

 In those countries where there were timeframes for and/or funding of their 
broad commitment they ranged from 3-10 years 

 In general, there was little evidence of specific timeframes for 
implementation of specific strategies 

 
9. Evaluation 
 

 Although all countries emphasised the importance of evaluating the 
implementation of policy and most included a call for process evaluation 
there is limited actual evidence about the effectiveness of a national policy 
comprising an integrated comprehensive approach 

 
10. Surveillance 
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 Wide variations in the existence of national surveillance systems 

providing population data of levels of PA; no comparable measures 
 Limited information about who was responsible for monitoring 

 
11. National PA guidelines 

 
 Several countries had developed their own national PA guidelines targeted 

to the general populations and some also had guidelines for specific sub-
groups (children/youths; older adults) 

 
In conclusion, there seems to be agreement on the importance of consultation, multiple 
strategies, different levels, coalitions and integration. It would appear that there is a need 
for setting clear timeframes and to allocate stable funding for the implementation of 
national policies and action plans and for evaluating the effectiveness of national 
comprehensive approaches. 
 
Interventions 
 
Below some of the conclusions from a review of reviews on the effectiveness of public 
health interventions for increasing PA among adults are set out.6 The review was 
prepared for the Health Development Agency in the UK (hence the references to the 
UK). The review was based on reviews published since 1996. 
 
Note:  
 
In a similar report from the Centers for Disease Control and Prevention US7, that was not 
included in the review of reviews by the UK Health Development Agency, approaches 
were categorised as informational, behavioural and social, or environmental and policy 
approaches. Two informational interventions ("point-of-decision" prompts to encourage 
stair use and community-wide campaigns) were found effective, as were three 
behavioural and social interventions (school-based physical education, social support in 
community settings, and individually-adapted health behaviour change) and one 
environmental and policy intervention (creation of or enhanced access to places for 
physical activity combined with informational outreach activities). 
 
 

                                                 
6 Health Development Agency: The effectiveness of public health interventions for increasing physical 
activity among adults: a review of reviews. UK, 2005 
7Centers for Disease Control and Prevention US: Taskforce on Community Preventive Services. 2001 
(Kahn EB et al. Am J Prev Med 2002;22 (4 Suppl):73-107) http://www.thecommunityguide.org/pa/pa.pdf 
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Health-care Settings 
 
General finding: 
 
Individual advice from a person’s usual general practitioner appears to be effective in the 
short term, but may not lead to significant increases in PA that can be sustained beyond 
three months. 
 
Specific findings: 
  

 Brief advice from a health professional support by written materials is likely to be 
effective in producing a modest short-term (6-12 weeks) effect on PA 

 Referral to an exercise specialist, based in the community, can lead to longer-term 
(> 8 months) changes in PA 

 
It should be noted that study participants were generally well-educated and white. Little 
is known about the effectiveness of healthcare-based PA interventions in non-white, less-
advantaged groups. 
 
Community settings 
 
General finding: 
 
The studies were mainly from the US and it is not known if the findings would be 
applicable to the UK. 
 
Specific findings: 
 

 Interventions targeting individuals in community settings are effective in 
producing short-term changes in PA and are likely to be effective in producing 
mid- to long-term changes in PA  

 Interventions based on theories of behaviour change, which teach behavioural 
skills and are tailored to individual needs, are associated with longer-term changes 
in behaviour than interventions without a theoretical base 

 Interventions that promote moderate-intensity PA, particularly walking, and are 
not facility dependent, are also associated with longer-term changes in behaviour 

 Studies that incorporate regular contact with an exercise specialist tend to report 
sustained changes in PA 

 
Again, it should he noted that study participants were generally well-educated and white, 
although a few studies included participants from minority ethnic groups. 
 
From another study8, it was concluded that while larger-scale community programmes 
have some positive results, they have not tended to demonstrate population-level impact. 
                                                 
8 Meyer & Meyer Sport: How to promote health-enhancing Physical Activity: Community interventions. 
Oxford, 2004 
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More positive results have been seen from smaller-scale programmes which have taken 
behaviour change techniques, more normally used in primary care, and translated these to 
the community setting. There also appears to be some positive impacts from the types of 
community ‘campaigns’ which use highly visible intervention approaches alongside 
community activities.  This study also concludes that environmental and social changes, 
which make being physically active more easily, have been effective in increasing levels 
of PA and are becoming an increasingly important part of an integrated approach to PA 
promotion. 
 
Workplace settings 
 
General finding: 
 
The heterogeneity of workplaces means the generalising of these interventions is very 
limited. 
 
The majority of workplaces were US-based, large-scale employers. Two studies from the 
UK, targeting ambulance workers and factory workers respectively, showed no 
significant effects on PA. 
 
Children and adolescents 
 
A recent review on lifestyle and risk of heart disease among children and adolescents9 
conclude that exercise patters among parents are an important factor. Other factors that 
play an important role, and are also important in other lifestyle areas, include confidence 
in one’s own abilities and will-power as well as participation in organised sport. The 
availability of sports facilities in the vicinity of school or home also seems to be an 
important factor. Interventions studies have produces mixed results, but school-based 
programmes aiming at behaviour change and skills training, supplemented by local 
campaigns, have had the best effect. 
 
Promoting walking and cycling 
 
A recent systematic review on promoting walking and cycling10 found that the best 
available evidence of effectiveness in promoting a modal shift (i.e. from car use to 
walking and cycling) is for targeted behaviour change programmes; but the social 
distribution of their effects is unclear and some types of interventions have yet to be 
rigorously evaluated. 
 
The review points out that many transport policy interventions constitute natural 
experiments, in which effects on population health could and should be evaluated using 
well-designed prospective (and, where appropriate, controlled) studies. 

                                                 
9 European Heart Network: Lifestyle and risk of heart disease among children and adolescents. Brussels, 
2005 
10 British Medical Journal: Promoting walking and cycling as an alternative to using care: systematic 
review. London, 2004 
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There is a growing evidence base to support changes to the environment which stimulate 
activity, such as building cycle lanes and walking trails, and improving the quality of 
parks and green space.   
 
 
Conclusions and recommendations 
 
A population-level problem of sedentary lifestyles requires a population-level solution. 
This is the only way to affect social norms to make a physically active lifestyle more 
acceptable and ‘normal’ part of everyday life. 
 
There is agreement on the importance of adopting national overall PA strategies with 
specific guidelines and including relevant monitoring. There is also agreement that 
actions undertaken must be rigorously evaluated. Thus, most of the studies reviewed 
reported lack of solid evidence of effectiveness of many interventions, particularly among 
non-Caucasian less advantaged populations. It should also be stressed that for 
interventions where no evidence of effectiveness was reported so far, it does not mean 
these are not effective but that data are lacking or were considered insufficient. 
 
Nonetheless, the studies reported on in this paper do provide evidence of some 
effectiveness of in-depth targeted interventions based on theories of behaviour change, 
which teach behavioural skills, are tailored to individual needs and are part of a 
participative process. 
 
Environmental and social changes (bicycle lanes, walking paths, safe routes to school etc) 
are effective in increasing PA.However, better evidence of the effectiveness of such 
interventions aimed at changing the transport policy and/or the built environment to 
promote physical activity still needs to be gathered. 
 
 
 
 
  
 
 
 Centers for Disease Control and Prevention US; Taskforce on Community 
Preventive Services, 2001.(Kahn EB et al. Am J Prev Med 2002 ;22 (4 
Suppl):73-107) http://www.thecommunityguide.org/pa/pa.pdf  
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