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Introduction

How do we know how to make a difference, and if we are making a difference?
This is one of the central questions and challenges in determining the effective-
ness of health promotion efforts aimed at increasing levels of participation in
physical activity at the population level. Despite significant interest since the
1996 Surgeon General’s Report on Physical Activity and Health, health promo-
tion efforts aimed at physical activity remains a relatively new field. As such, this
is one of many areas of research and practice where the evidence of health
promotion effectiveness remains poor or at least insufficient.

Much of the evidence on physical activity interventions that exists, for exam-
ple from systematic reviews, is derived from controlled studies with experimen-
tal or quasi-experimental research designs and using volunteer samples. Whilst
these reviews are useful for generating one level of scientific evidence, it may not
always provide the kind of field-based evidence required for population-level
interventions carried out by health promotion practitioners.

One reason for this is that the scope of health-enhancing physical activity (often
referred to as HEPA) interventions has broadened, to extend beyond the focus on
only leisure-time physical activity outcomes. This is particularly true in developing
countries, where effective interventions might focus on more prevalent domains
such as the promotion of active transportation (such as walking or cycling for all or
part of trips to destinations), and interventions to maintain active participation in
cultural activities and settings. This increased range of settings for promotion of
HEPA and related interventions also extends beyond simply working within the
health sector; other agencies and partnerships need to be developed, including links
to education, transport, urban planning and sport/recreation sectors.

Available physical activity data has mostly reported leisure-time physical
activity, and points to generally flat trends, suggesting that in recent years the net
sum of health promotion efforts has not made a notable impact on population-
levels of leisure-time physical activity. Other domains of physical activity are
infrequently measured in surveillance systems, but it is likely that total energy
expenditure has declined due to reduced energy expended as part of daily living.
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Since total physical activity in all forms, and sometimes total energy expenditure,
is of interest, especially for obesity prevention, measurement and monitoring of
physical activity remains a major challenge for health promotion. It also poses the
challenge for developing broad-based interventions, to address HEPA in more
than just the leisure time domain.

This article summarizes the history of efforts to promote physical activity and
their effectiveness. It focuses on how the evidence base has developed around
physical activity programs, and identifies the remaining challenges for achieving
effective physical activity promotion globally.

Assessing the Effectiveness in Physical Activity Promotion

Health promotion has been defined as a combination of processes, including
educational, organizational, economic and political actions, designed to affect
changes in knowledge, attitude, behaviour and the environment that support and
promote health. In addition optimal health promotion includes consumer and
stakeholder participation, to enable individuals and communities to exert control
over these processes and the determinants of health (WHO, 1986; WHO, 1997).

There are different approaches to identifying “best practice” in assessing health
promotion effectiveness. These include rating evidence based on a scientific
paradigm, that is the best research design, using the most reliable and valid
exposure and outcome measurement and appropriate methods to minimize bias.
Effectiveness is considered in the light of a methodological critical appraisal of the
intervention: for example, was an experimental design used; was physical activity
measured using objective measures; and will the results be generalisable to the
source population? Another approach to effectiveness is “best practice” based on
health promotion principles and values, which considers questions such as whether
the intervention reached the desired population groups, [especially when these are
marginalized or disadvantaged and in the case of physical activity interventions
the “inactive” population] and whether the intervention is consistent with a health
promotion approach. This approach is an appraisal of “best practice” and attempts
to assess the potential effectiveness of interventions in achieving population- or
community-wide measurable outcomes (Kahan & Goodstadt, 2002).

In the context of physical activity, health promotion interventions seek to
increase population levels of physical activity by influencing personal, educa-
tional, social and environmental factors that contribute to physical activity behav-
iour. The determinants and antecedents of physical activity are diverse, and
include awareness of the physical activity message and its benefits, attitudes and
intentions towards being active, as well as supra-individual factors such as poli-
cies, environments and cultural norms that facilitate physical activity. To date,
few studies have evaluated true multi-level and multi-strategy interventions using
broader socio-ecological theoretical principles. In reality, much of the published
research on interventions has been more narrowly focused, using selected (often
single) intervention approaches, in defined settings with volunteer samples. Even
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the most recent distillations of “evidence” (e.g., Kahn et al., 2002) have reported
on the body of scientific evidence, and hence recommendations emanate from a
review of published (peer reviewed) papers only, around interventions based on
mostly educational approaches sometimes using mediated materials (such as tele-
phone, internet or written delivery systems) and often theoretically grounded in
individual-based behaviour change models and theories. This body of evidence
has been evaluated to assess the overall effectiveness at changing behavior at the
individual level but such reviews provide less insight into the effectiveness of
implementation and dissemination at the community-wide, population level. And
yet it is this question that challenges health promotion practitioners and decision
makers on a daily basis!

In addition to reviews of the peer-reviewed scientific literature, there are
numerous similar reports in the “grey literature” conducted by Government
and non-Government organizations, often conducted by governments who
want to know “what works” (Bull et al., 2004; Gebel et al., 2005). The World
Health Organisation (WHO, 2006) has developed an implementation frame-
work for the Global Strategy on Diet, Physical Activity and Health (DPAS)
and this also provides principles to assess progress towards the implementa-
tion of DPAS. One of the key principles that emanates from DPAS is the need
for population-level interventions, and the need to move beyond high-risk
screening, detection of risk and brief advice; such approaches are not effective
in the long term to promote physical activity, and reach only a selected few in
the community (Bauman & Craig, 2005).

In the last decade there has been a rapidly evolving body of knowledge and
evidence that has shifted in focus from “exercise science” to “health promotion”
effectiveness Early research focused on the necessary dose of activity required to
gain health benefits, but more recently there is a keen interest in applied research
with a focus on testing and developing an evidence base on intervention effective-
ness. This has led to a rapid increase in the number of reviews of the literature.
One attempt to distill an evidence base was developed by the U.S. Taskforce on
Community Preventive Services, and the interventions reviewed were recom-
mended for implementation based on the level and quality of evidence available.
Eight categories of interventions have been classified in recent years as having a
“strong” or “sufficient” evidence of effectiveness ad these are shown in Table 7.1.
The US Centers for Disease Control (CDC) Community Guide provides a useful
systematic review and recommendations based on evidence of tested interven-
tions that promote physical activity. These recommendations are a starting
point for interventions in developed and developing countries while accounting
for their local needs and capabilities (Kahn et al., 2002; Heath et al., 2006;
www.thecommunityguide.org/pa/).

One of the clear limitations of the current evidence base is the limited trans-
ferability of findings to developing countries. It is only more recently that
attempts have been made to specifically identify and integrate evidence from
developing countries and consider the transferability of findings. For example,
recent efforts in 2005 have developed a framework to describe “good examples”
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of physical activity health promotion, describing principles for assessing the
effectiveness of national level programs (WHO, 2005). The evaluation of phys-
ical activity programs in developing countries needs to take account of differ-
ences in the physical activity domains, the socio-economic and socio-cultural
characteristics, and different issues related to the built environment infrastruc-
ture and climate, and their impact on everyday “active living” (Gomez et al.,
2005; Hallal et al., 2003). The rapid urbanization in developing country cities
provides a unique opportunity to evaluate the effects of “natural experiments” in
these environments, such as evaluating physical activity impacts of transporta-
tion policy changes (Parra et al., 2006).

For example, in developing countries, interventions could have a larger impact if
transport-related physical activity is prioritized compared with the focus on leisure-
time or recreational physical activity because, in at least some developing countries,
physical activity in the transportation domain is more prevalent than leisure-time
physical activity (Gomez et al., 2005). Furthermore, it has been observed in devel-
oping countries that when socioeconomic conditions improve, the prevalence of car
usage increases and physical activity as part of transportation (cycling and walking)
will decrease (Bell et al., 2002). Within this context, interventions in developing
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TABLE 7.1. Summary of recommendations for effective population-based interventions
from the U.S. guide to community preventive services

Intervention Recommendation

Informational approaches
• Community-wide campaigns Recommended (strong evidence)
• Point of decision prompts Recommended (Sufficient evidence)

Behavioral and social approaches to increasing
physical activity
• School-based physical education Recommended (strong evidence)
• Non-family social support Recommended (strong evidence)
• Individually adapted health behaviour change Recommended (strong evidence)

Environmental and policy approaches to increasing
physical activity
• Creation and/or enhanced access to places for Recommended (strong evidence)

physical activity combined with informational
outreach activities

Subsequent to the Community Guide, Health and colleagues (2006) examined studies investigating
the influence of urban design and land use policies, and concluded two further areas where there
was evidence of effectiveness.

• Community-scale urban design and land use Recommended (strong evidence)
policies and practices (zoning regulations,
street connectivity, residential and
employment density)

• Street-scale design and land use policies and Recommended (strong evidence)
practices (lighting, ease and safety of crossing
streets, continuity of footpaths, traffic calming
measures and aesthetic enhancements).



countries that reinforce benefits of active forms of transport and the maintenance of
cultural forms of expression that involve physical activity are likely to be effective
ways of maintaining physical activity levels.

It is unlikely that country-or even region-specific systematic reviews will be
possible in the near future, or that sufficient evidence exists to develop formal
research syntheses at a such levels; thus adapting work carried out through the
Community Guide and other organisations (WHO, 2005) through the developing
country schemata are the best currently available frameworks. Nonetheless, com-
piling even a few interventions from different countries and conducting analyses
that account for their effects and describe their differences could help in develop-
ing the evidence base in the developing world.

One approach to an evidence base, in both developed and developing countries is
to use established criteria for effective public health programs and policies, and
apply them to physical activity programs. These are suggested as necessary for at
least “good practice” in promoting physical activity [adapted from Bull et al., 2004].

Eleven Criteria for Good Practice 
in Physical Activity Promotion

1. Consultation with relevant stakeholders during development of physical
activity policy and action plans

2. Adoption of a comprehensive approach to physical activity promotion using
multiple strategies (e.g., individual-oriented as well as environmental
focused interventions) targeting different population groups (e.g. children,
adolescents, women, older adults, disabled people, indiginous people)

3. Working at different levels (local, state and national as well as individual,
whole community and physical environmental level)

4. Development and implementation of the policy and action plan across multi-
ple agencies and settings by working through coalitions, alliances and part-
nerships (e.g. involving cross government, non government as well as relevant
private sector partners)

5. Integration of physical activity policy within other health and non-health
related agendas (e.g. in the field of health, nutrition, transport, environment)

6. Stable base of support and resources to implement the policy and action plan
(e.g. from politicians and government with or without support from other
supporting organisations)

7. Development of an Identity for the physical activity program by means of a
logo, branding and/or slogan. This may include identifying and cultivating
a spokesperson or “champion” for the initiatives as well as an advocacy /
communication plan;

8. A clear statement of the Timeframe for implementation of the physical
activity plan;

9. Specific plans and resources for Evaluation of the efforts to promote physical
activity
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10. Development and/or maintenance of physical activity Surveillance or
Monitoring Systems which includes suitable population-level measures of
levels of physical (in)activity and related factors;

11. Statement of recognition of existing National guidelines / recommendations
on physical activity or intent to develop them.

One of the difficulties in establishing an evidence base around physical activity inter-
ventions has been the issue of measurement of physical activity. This is an ongoing
source of debate and academic discourse globally because the measurement of activ-
ity is complicated by the multidisciplinary nature of the behaviour and the multiple
dimensions and related environments in which activity can occur. A recent review of
physical activity measurement for health promotion may assist in the identification
of commonly used physical activity and related measures (Bauman et al., 2006a).

The physical activity field has been limited by relatively imprecise measures of
the behaviour, predominantly self-reports, and by studies that are mostly cross-
sectional in nature. Although self-report measures are reasonably reliable and
show “moderate” levels of agreement with objective measurements, self-report
measures may overestimate levels of physical activity. In addition, cultural and
educational differences make comparisons within and between regions difficult.
Effectiveness will be more accurately established when interventions can be
assessed by agreed and possibly objective measurement techniques and tools.

There are a vast range of outcomes that might reflect effectiveness as shown in
Figure 7.1. This shows a hierarchy of health promotion outcomes. Many of
the health outcomes such as mortality, chronic disease incidence and risk factor
changes are long-term associations, and may be far removed from physical activity
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FIGURE 7.1. Hierarchy of indicators of physical activity effectiveness (Adapted from
Nutbeam & Bauman, 2006).



promotion interventions. Intermediate outcomes such as physiologic measures and
fitness may also be measures that could provide challenges for attributing changes
to health promotion interventions. Yet a more appropriate evidence framework for
physical activity effectiveness would include demonstration of changes in proximal
health promotion impacts and outcomes, such as individual, social and environmen-
tal attributes that relate directly to the intervention and modifiable determinants for
physical activity intervention (Kahn et al., 2002).

In addition to careful measurement, attention should always be paid to imple-
menting appropriate program evaluation in order to generate the best information
possible about program development [formative evaluation], program implementa-
tion and reach [process evaluation] and short term program impact and effects.
These are illustrated in Figure 7.2, and the principles underpinning good evaluation
in health promotion practice are described elsewhere (Nutbeam & Bauman, 2006).

Chronology of Physical Activity Practice
and Health Promotion

The Emergence of Inactivity as an Important
Risk Factor for Health

The Global Burden of Disease is now dominated by the common chronic dis-
eases, notably heart disease, stroke, cancers, type 2 diabetes and mental health.
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(WHO, 2004) Physical activity is a central risk factor for many of these
conditions, alongside hypertension, lipid levels and tobacco usage. Physical
inactivity is both an independent risk factor for these health outcomes and an
important contributor to hypertension, blood cholesterol and obesity (Bouchard
et al., 2006). For most of these conditions, accumulating half an hour of at least
moderate-intensity physical activity on most days of the week is sufficient to
achieve these preventive benefits (US DHHS, 1996). Therefore, increasing phys-
ical activity and reducing sedentariness has significant potential to deliver sub-
stantial health benefits. Physical activity can also reduce the risk of depression,
deliver social support to participants and prevent falls in the elderly, and may
enhance cognitive function, delay the onset of dementia and improve academic
performance in children (Katzmarzyk & Janssen, 2004).

The overall impact of physical inactivity on disease burden is accentuated by its
high and increasing prevalence – it is the most prevalent among risk factors in the
population, leading to physical activity contributing the largest share of
population-attributable risk for chronic disease (Bauman & Miller, 2004).
Although much of the current evidence on the benefits of physical activity was in
place by 1990, [as we learned from tobacco control] it can take decades to trans-
late an evidence base into public health policy. Physical activity promotion is still
in its early development and remains to be developed as a major priority area for
health promotion policy action.

The “health case” for Governments and community agencies to give greater
priority to increasing physical activity is compelling. However, physical inactiv-
ity is not just a health sector issue. Increasing physical activity can also provide
benefits by reducing health costs, stimulating economic growth in the sport and
recreation sectors, and improving social capital, community safety and cohesion.
In these ways, physical activity can contribute to individual and community lev-
els of wellbeing and quality of life. Furthermore, the promotion of different types
of physical activities in different settings, particularly for example walking and
cycling, can link with other agendas such as cleaner air and reduction in traffic.

The Relationship between Changing Scientific
Evidence and Health Promotion Policy and Practice

Before the 1996 US Surgeon General’s Report on Physical Activity (USSG,
1996), the primary focus of physical activity promotion emphasized twenty
minutes of vigorous-intensity exercise on three days per week to offer health
benefits (ACSM, 1978). This more intensive recommendation was grounded in
leisure-time physical activity, and offered little chance of adoption by completely
sedentary or older adults. However, the evidence was re-appraised during the
1990s, and revised recommendations indicated that “at least half an hour of any
form of moderate-intensity physical activity, on most days of the week was
sufficient to accrue health benefits” (USSG, 1996). These revised “moderate-
intensity” guidelines enabled governments, including agencies other than health
and sport sectors, to engage with a component of the physical activity promotion
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agenda. Examples of this broader approach include programs and campaigns that
promoted walking in multiple settings, such as for short transport trips; the
promotion of physical activity as part of everyday activities, often referred to as
“active living”; and the recommendation of accumulating even short bouts of
incidental physical activity, such as using the stairs instead of the elevator.

A transformation in the global burden of disease to a state where chronic
diseases dominate has heightened interest in effective methods for chronic dis-
ease prevention. Similarly, the emergence of physical inactivity as a central risk
factor for chronic disease and a developing science about health-enhancing phys-
ical activity has impacted on approaches taken to promote population physical
activity. In parallel, the emerging science of health promotion has led to new
paradigms of thinking about and approaching chronic disease prevention.

Overall, contemporary efforts around the promotion of physical activity are
more consistent with the original intent of the 1986 Ottawa Charter, namely the
focus of interventions has shifted emphasis to a balance of approaches recogniz-
ing the behavioral, policy, environment and structural determinants of health
behavior (WHO, 1986). Moreover, the promotion of physical activity is a particu-
larly good example of the need for developing interagency partnerships as outlined
in the Jakarta health promotion conference (Jakarta Declaration WHO, 1997). The
chronology of the events described above are summarised in Table 7.2.

Translation of Evidence, Dissemination
and Workforce Development and Training

In recent years there has been an increase in the avenues for dissemination of
research findings of effective practices in physical activity. In particular, there has
been an increase in published research in peer reviewed journals including
dissemination of examples of evaluated programs. There has also been the devel-
opment of publications dedicated to the topic such as the Journal of Physical
Activity and Health, which publishes original research and review papers
examining the relationship between physical activity and health, as well as the
International Journal of Behavioural Nutrition and Physical Activity. In addition
other journals have dedicated special Issues to focus on physical activity; these
include the American Journal of Health Promotion, the American Journal of
Preventive Medicine, and the IUHPE Journal Promotion & Education.

Until recent times there have been few conferences, or training opportunities
directed at the physical activity workforce. However, with the increase in inter-
est in physical activity there has been a renewed interest in providing training
and professional development for those working in the field. There have been
several efforts at capacity building through the development of international
training courses in Physical Activity and Public Health (PAPH). These started
with annual PAPH courses in the USA (hosted by the University of South
Carolina and the CDC since 1995) and has developed into short courses being
conducted in developed and developing countries, including Australia, Brazil,
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Canada, Chile, Colombia, Costa Rica, Mexico and Scotland. Most recently a
course has been implemented in the Asia-Pacific region (Malaysia) and others
are planned for the African region and elsewhere in Latin America, Europe and
the Asia-Pacific.

In addition, in 2006, the CDC auspiced the first International Congress on
Physical Activity and Public Health held in Atlanta. This congress celebrated
10 years of progress since the US Surgeon General’s Report on Physical Activity
and Health in 1996. The congress was attended by over 900 delegates represent-
ing 44 countries. There has also been an increase in physical activity content of
international health promotion conferences such as those conducted by the
IUHPE in 2004 and 2007.

A further development that can assist in communicating and disseminating best
practice is the development of international, trans-national and national move-
ments to promote physical activity. Global and regional network development has
occurred through the WHO’s Move for Health, the Agita Mundo movement in
South America, RAFA/PANA in Latin America (RAFA, 2006), regional net-
works for physical activity promotion in Europe (http://www.euro.who.int/hepa)
and in the Asia-Pacific region (http://www.ap-pan.org). In addition, the Global
Alliance for Physical Activity (GAPA) is providing a coordinating and linkage
function across global efforts to promote physical activity. Communication
networks have also been established at the country level in both developed and
developing countries. For example, in Colombia, the Colombian Physical
Activity Network has been established (or REDCOLAF: In Spanish Red
Columbiana de Actividad Fisica) (REDCOLAF, 2006). A further development in
Australia is the establishment of a national web and e-communication-based
information dissemination network The Australian Physical Activity Network (or
AusPAnet). These initiatives hold promise for the increased dissemination and
implementation of best practices and may facilitate the replication and in some
cases institutionalization of effective health promotion practices. This would
improve the current situation where the dissemination of good practice physical
activity programs has been haphazard, little studied or understood, and often
driven by factors other than evidence (Bauman et al., 2006b).

Case Studies of National-Level / Regional-Level Interventions

Emerging from the physical activity literature are examples of programs that
show promise. Table 7.3 presents case studies from developed and developing
countries of key programs, and demonstrates their setting and their effective
components. It should be noted that the evidence to promote physical activity
sometimes emanates from cross-sectional studies which really do not provide
strong evidence of “effectiveness”. Therefore much of the current evidence might
be regarded as weak from a scientific “methodological” perspective, and the need
to build better research designs into these projects is a critical aspect for the future
evidence base.
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The programs in Table 7.3 are diverse however there are a number of charac-
teristics that have added to their effectiveness. These include:

• Theoretical underpinning of program design, with clearly articulated logic models
• Scientific underpinning of moderate intensity physical activity, with a popula-

tion focus for promotion
• Well defined and feasible program goals
• Partnerships and inter-agency collaboration well defined and developed, with

clear partner accountabilities
• Comprehensive methodology employed using multiple strategies
• Well evaluated, with measures of success well matched to goals and intervention.

Remaining Challenges in Demonstrating
Physical Activity Effectiveness

Despite significant progress, physical activity promotion remains a “new” field. It
is still dominated and dwarfed by other areas, including traditional ones [tobacco
control], and new areas, such as obesity prevention, where the evidence and pop-
ulation burden may be smaller than that attributed to physical inactivity, but the
funding and political interest is much larger. There are many areas of physical
activity research and practice where the evidence of effectiveness is insufficient, or
can only at best be described as “promising”. In this last section we discuss
remaining challenges for physical activity promotion. These challenges reduce the
capacity for physical activity to be promoted in countries and regions, act as bar-
riers to health promotion action and have inhibited political interest in physical
activity. First, physical activity is not resourced commensurate with its potential to
promote health. This requires ongoing advocacy to foster political commitment
and policy development. Optimal physical activity promotion works within and
outside the health sector, and interagency partnerships, co-funding and joint
planning are needed, but slow to establish. These issues are particularly difficult in
developing and rapidly urbanizing countries. Those who plan and build our built
environments and transport systems are critical future partners in addressing phys-
ical inactivity. So too, policy makers in key settings such as schools, workplaces
and local Government preside over policy decisions with significant impact on
physical activity. The cross-disciplinary nature of the field also presents method-
ological challenges, including engaging with researchers, policy makers and
practitioners outside the health sector. This will require working in different ways
and in entirely different paradigms.

Our understanding of “inactivity” or “sedentariness” is limited. The changing
workplace and economies, transport systems and lifestyles have lead to increased
hours of inactivity and sitting time, both at work and at home. In this area, we
have little understanding of effective health promotion approaches to encourage
people to “sit less and move more”. Given the increasing cultural predilection for
sedentary recreation and occupations, it is likely that influencing sedentariness
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will require well-funded social marketing campaigns, to re-frame “active living”
and persuade populations to spend less time sitting.

Physical activity needs differ throughout the life cycle. Our understanding of
the specific elements of effective practices that work with different age groups
and sub populations is not well developed. In addition, socio-demographic
inequalities are important drivers of ill-health and chronic disease. A dispropor-
tionate burden of inactivity is experienced in poorer and less educated popula-
tions. Despite this, evidence is limited regarding effective physical activity
interventions for targeting minorities, low socio-economic status (SES) groups
and marginalized sub-populations at highest risk.

Predominant technology and social changes in recent decades have been to the
detriment of physical activity. We have engineered physical activity out of our
lives and out of our culture. How do we reverse this process? How do we better
understand the successful cases of “bucking the trend”, e.g. continued prevalence
and cultural norm of cycling in The Netherlands, and the success of the Ciclovia
(Montezuma et al., 2006) in Bogotá in reclaiming the streets.

Economic analyses of the cost of physical inactivity, cost effectiveness of inter-
ventions and cost benefits of increasing physical activity is an important driver of
policy decisions by Governments. Therefore developing a better understanding of
the economics of inactivity is likely to be a powerful political advocacy lever.
Economic justifications for investing in physical activity interventions are poorly
developed (Pratt et al., 2004; Sturm, 2005).

Despite the increased profile of physical activity, most national Governments
still do not have a formal and specific National Physical Activity Plan. Currently,
physical activity doesn’t exist in health plans, or is subsumed under obesity or
non-communicable disease prevention plans. Since many of the effector arms and
partnerships around promoting physical activity are outside the health sector, then
whole of Government integrated physical activity plans are required. Such formal
plans can increase the profile and visibility of physical activity, and act as a ral-
lying point for action. When Governments take the lead on developing such
plans, this will allow non-Government agencies to focus their attention on
disease-specific, or strategy specific interventions.

National plans and polices have the potential to have cross-community popula-
tion impact, and relative to individual behavioral approaches have greater oppor-
tunity to be sustained over time. Policy approaches are frequently inexpensive as
they may apply existing resources. An example of a policy approach would be
to ensure that the education sector to provide all children with increased time
(30 mins/day) and increased quality of physical education classes throughout their
schooling.

For all of the above challenges, physical activity needs to be better positioned
and therefore, physical activity advocacy should be a priority strategy. A contin-
ued lack of high priority afforded to physical activity by national governments
has attenuated health promotion efforts to promote physical activity, and despite
the WHO’s Global Strategy on Diet, Physical Activity and Health (2004),
physical activity has become subservient to the obesity and nutrition agendas.
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Physical activity professionals need to better understand the science and the art
of advocacy and apply these talents more effectively. This will require better
articulation of the evidence arguments, a better articulated physical activity
agenda (best buys) and a strategic approach to advocacy (Shilton, 2006). These
approaches need to be applied to elevate the political status of physical activity.
The status of physical activity can be advanced by advocacy around the health
issues and benefits. However, in addition opportunities exist for advocates to
align physical activity with the “big issues” that capture political, public and
media spotlight. Examples of this are outlined in Table 7.4.

Conclusion

We have examined the meaning of effectiveness in the context of physical
activity and described the advances that have resulted in physical activity
effectiveness being demonstrated. In addition we have identified some of the
recent approaches to disseminating effective practice and developing and dis-
tributing evidence-based recommendations to the field. Physical activity has
become better recognised in recent years, but there is much that we still don’t
understand. Remaining challenges include understanding effective practice in
developing countries and in sub-populations with increased needs. While the
epidemiological evidence for the health of physical activity are strong, this has
not yet translated into prioritisation of physical activity initiatives, nor the
development and implementation of national physical activity action plans and
polices. This discrepancy between the evidence and the commitment points
to a need to prioritise and resource strategic approaches to physical activity
advocacy (Shilton, 2006).

TABLE 7.4. Recommended advocacy approaches to better position physical activity in
relation to government, media and community agendas

Community issues Advocacy opportunities for physical activity

Economy Articulate the economic burden of inactivity and benefits of increased
physical activity

Environment Relate physical activity targets to clean air, decongested roads and
livable communities as well as health benefits

Crime and safety Position physical activity, especially increased walking in
neighborhoods, as a strategy to increase community safety
and lower crime

Fuel Position walking and cycling as ‘solutions’, healthy, green
and inexpensive transport modes

Children Inactivity threatens the health of our next generation, with dire
consequences for health, productivity, economy and even national
security. Our children are our future

Grass roots culture Link physical activity to local political issues and target local
representatives accordingly



If our ultimate measure of our effectiveness is increased population levels of
physical activity, then clearly we have a long way to go. However, there is much
from which we can take encouragement. A challenge is to identify why some pro-
grams have been able to demonstrate effectiveness, and how they have demon-
strated effectiveness. The most significant challenge is one of advocacy, to ensure
that global and national commitments are made to advancing physical activity
action plans, mobilizing resources and affording priority to implementation of those
plans.
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