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New PA data (WHO GHO 2014)

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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Se reduzirmos a inactividade fisica....

10 % - 533,000 mortes/ano THE LANCET

25 % - 1,3 mo. mortes/ano

Se eliminassemos a IF
viveriamos mais 0.68 (0.41-0.95)
anos.

.M. Lee et al (2012) The Lancet (http://dx.doi.org/10.1016/
50140-6736(12)61031-9)
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Factor de risco semelhante ao
tabaco

Um super-medicamento

Prevalence Hazard ratio PAR Global deaths peryear

157
H 128 87% 0%

" Smoking | Wactvity | Smoking | lnactity | Smoking | Inactivity | Smoking | Inactivity

' 53
milion million

Figure:
Prevakence of smoking, populat

WHO Hazard ratio for i i tudies 1 Allinactivity
datawere obtained from Lee and colleagues.

&"%‘g World Health The Lancet, 2012

& http://dx.doi.org/10.1016/
50140-6736(12)61031-9
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PA and sport - Eurobarometer

Actividade fisica e saude
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Qual o principal motivo para nao praticar
AF?

QD8 What are sport
more regularly?

You 4o not have the tine [
‘You lack motivation or are not interested N o~
You have a disabiity or finess [N 3%
i 100 expensive [ 0%

You do not like competive acthities [ 6%

You are afraid of the risk of injuries [l

You do not have frkends to do sports with [l

There i no sutiabi or accessible sport
nfrastructure close to-where you ive B
You ool discrimnated against by otber
pariicpants | 1%

You are alesady doing sports regularly .
(sPonTanEous) I <

Other (SPONTANEQUS) [l &%

Dontknow [l 3% @ e
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Andar de bicicleta regularmente reduz o risco de
morte 16 %
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mins/wk of cycling @ 6.8 METs

Relative risk for all-cause mortality =

I 035 (0.79-0.90)
ﬁ%\ World Health Assumes 11.25 MET.hrs/wk or 100




Caminhar regularmente reduz o risco de
morte cerca de 10 %

NOTE. Weights

(@) Yord Heath
WL Organization Assumes 11.25 MET.hrs/wk or 170 mins/wk @ 4.0 METs
i EGTOPE

Relative risk for all-cause mortality = 0.90 (0.87-0.94)
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From: Leisure-
Time Running
Reduces All-
Cause and
Cardiovascular
Mortality Risk

e Quintiles of running eharacteristics
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J Am Coll Cardiol.

2014;64(5):472-481.

d0i:10.1016/j jacc.201
058
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Overweight and Obesity in WHO
European Region

averwignt Prevasence [l - [l

In 46 countries in the
European Region

over 50% of the
population is
overweight

Overmeigrt

over 20% the
population is $: \
obese it e
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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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Obesity and inequalities

Curr Obes Rep (2014) 31115
DOI 10.1007/513679-013-4087-2

ETIOLOGY OF OBESITY (MS WESTERTERP-PLANTENGA, SECTION EDITOR)

Social Inequalities in Obesity Persist in the Nordic Region
Despite Its Relative Affluence and Equity

Maria « Thorkild I. A. Se -« Stei Olafsdottir -

Susanna Lehtinen-Jacks - Turid Lingaas Holmen «
Berit Lilienthal Heitmann - Lauren Lisner

THE PARADOXAL LINK BETWEEN FOOD INSECU-
RITY AND OBESITY IN PORTUGUESE ADULTS

M J. Gregério', P. Graga'?, C A. Santos’, S. Gomes’, P J.
Nogueira®

"Faculty of Nutrition and Food Sciences of Universi-
ty of Porto, Porto, Portugal

“Directorate-General of Health, Lisbon, Portugal
"Institute of Preventive Medicine - Faculty of Medi-
cine - University of Lisbon, Lisbon, Portugal

Sedentary behavior |
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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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Special challenge:
Children and adolescents
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Special challenge:
Children and adolescents
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hbsc

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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Prevalence of overweight
among European adolescents
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2002

1 emifor-age >10%
[ 10%<BMi-for-age <15%
B 1s%s<Bmi-or-age <20%

Bl svi-for-age 220%
[] noinformation

11, 13 and 15 years old boys and girls
Source: HBSC Survey
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Prevalence of overweight
among European adolescents

2010

[1 sMifor-age >10%
[ 10%<BMi-for-age <15%
B 15%<BMI-for-age <20%

Bl sMifor-age 220%
[ Noinformation

13 and 15 years old boys and girls
Source: HBSC Survey
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Mobilidade Activa e IMC (BMI)

CONCLUSIONS RESEARCH
Men and women who commuted
to work by active and public body fat, and
body mass index: population based, cross sectional
modes of transport had study in the United Kingdom
et

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 BMJ 2014;349:g4887 doi:
confounding factors 10.1136/bmj.g4887 (Published 19
August 2014)
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Prevalence of overweight
among European adolescents

2006

1 emifor-age >10%
[ 10%<BMi-for-age <15%
B 1s%s<Bmi-or-age <20%

Bl svi-for-age 220%
[] noinformation

11, 13 and 15 years old boys and girls
{ Source: HBSC Survey
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hb HEALTH BEHAVIOUR IN SCHOOL-AGED CHILDREN
RS ORI /0710 HEALTH ORGANIZATION COLLABORATIVE CROSS-NATIONAL STUDY

Health behaviors: all worsen
Overweight and obesity: all increase
Breakfast: decreases in both boys and girls
Fruit: decreases in both boys and girﬂls

: decreases in both hays and

Mobilidade activa e Intervencoes
sobre o ambiente urbano

Conclusions RESEARCH

London’s bicycle sharing system

has positive health impacts Health effects of the London bicycle sharing system:
N health impact modelling study

overall, but these benefits are [ p——

clearer for men than for women . S

and for older users than for
younger users. The potential
benefits of cycling may not

currently apply to all groups in BMJ 2014;348:g425 doi:
all settings. 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
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Methodology and summary
Country profiles on

nutrition, physical activity and obesity in the
53 WHO European Region Member States

WHO-NOPA

World Health Country profiles as a result of EC/WHO collaboration and based on
A‘ Organlzatmn NOPA information system.
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Actividade fisica e saude
Relevancia politica
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Percentage of the costs due to obesity and
overweight related to the total costs of diseases
35
0 30 790 M
25
20 E Overweight (BM1>25)
R B Obesity (BMI>30)
15 W Total
10 Source: Dias J. WHO & RIVM
unpublished data - 2011
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Overview Policy Actions Implementation
53 WHO/Europe Member States — 2012/13

Labeling - nuritional information [[lES

Breasteading promotion and protecton poicies | 115100 s
Physical Activity Policy incl. Guicelines [ il H DN

Baby Friendly Hospital ntiative [ N DDDDDDDDDDNS g

Programs in schaols (inc. vending machines) | NN 5
School Fuit Scheme (SFS) or simitar M

Salt reduction initiatives

Reformulation - less sugar and salt

Labelling - signpostin

0%  10% 20% 30% 40% 50% 60% 70% 80%

‘ mNo Action = Partially implemented = Fully implemented
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Um breve historial do processo politico
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Voluntary global targets

- WHO recommends 150 min./ week

» 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
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From Health 2020 to the PAS Added value of the Strategy

2012 2013 2015 - Establishing PA as a policy field in its own right

HEALTH
o]

» Taking previous WHO initiatives to the Regional policy level

« Providing an impulse to policy-making in Member States

Health 2020 Vienna Declaration Physical Activity Strategy
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Innovation: Structure Innovation: Measures
« Focus on intersectoral action + Participatory approaches

« Shortlist of recommendations for Member States » Use of technology

« Focus on broad range of policy instruments + Financial measures

- Keeping up with the state of the art in research Extended health education about PA
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Overall structure
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state tobe  contribution of
achieved  Strategy to vision

to be considered
for all actions
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Vision

H
overarc

Govt

pri

Coo|
S

Mission

& %V{, World Health
%7 Organization
wona ot EUTOPE

To inspire governments and stakeholders to
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Guiding principles

Address human need for PA,

reduce inequities FiEtene e

Multi-sectoral approaches,

Empowerment partnerships

Adaptability to country

CHORE Evidence-based siralegios
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5 Priority areas & 14 key objectives

= Europe

2 objectives

5 Priority areas & 14 key objectives

3 objectives

4 objectives

3 objectives

2 objectives
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- 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

& %V{, World Health
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Priority area 1: Leadership

Key objectives:

- Establish coordination

Provide high-level
leadership by health sector

mechanisms, promote
alliances

'Y World Health

# Organization
= Europe

Priority area 2: Children/adolescents

Key objectives:
« Promote PA during pregnancy

« Promote PA in preschools

« Promote PA beyond

and early childhood

and schools

school based settings

i World Health
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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

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

02-12-2014

Priority area 1: Leadership

Key objectives:

THE ACTION PLAN ON PHYSICAL ACTMTY 2005-2008

Working together for physical activity

« Provide high-level
leadership by health sector

« Establish coordination
mechanisms, promote
alliances

Example:
Norwegian PA Action Plan 2005-2009
developed by 9 national ministries
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Organization

Europe

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

Importance of (pre-)pregnancy P4
and PA in early childhood

{7y World Health
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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

Amount, contents and focus of
Physical Education classes
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Priority area 2: Children/adolescents Priority area 2: Children/adolescents

Key objectives: Key objectives:

« Promote PA during pregnancy

- Promote PA during pregnancy
and early childhood

and early childhood

« Promote PA in preschools

+ Promote PA in preschools
and schools

and schools

« Promote PA beyond
school based settings

+ Promote PA beyond
school based settings <

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

Examples:
IT-based approaches
Peer pressure approaches

{728, World Health World Health

# Organization 4 Organization
- Europe

i (o i - - -
Public Health Childhood obesity: a multi-stakeholder
mun-si approach - POR
Overview of 71 European community-based
P . . . . . L
initiatives against childhood obesity starting 8:1/:’
between 2005 and 2011: general characteristics :"'fr;:"
and reported _effects poor
Wanda Jose Erika Bemelmans Trudy Maria Amoldina Wijnhoven’, Marieke Ve d > Bre families
achieved
Diversity, heter ity but some 1 features like integrated a BMI
actions... .
Aimed at environment and children reduction o [T —
) ) after6 M [
Some evidence effectiveness Rito et al. PHN Publicogies
i i i . Sot3 Rkoms
Design and img 1 pr (control, ple size,
selection bias... All Community
All settings

Priority area 3: Adults Priority area 3: Adults

Key objectives: Key objectives:
- Reduce car traffic, increase - Reduce car traffic, increase
walkability and bikeability walkability and bikeability

« Provide opportunities and
counselling at the workplace

- Integrate PA into prevention,
treatment and rehab

- Improve access to PA facilities
and offers

+ Provide opportunities and
counselling at the workplace

+ Integrate PA into prevention,
treatment and rehab

- Improve access to PA facilities
and offers

Examples
Congestion charge for cars
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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

{728, World Health
# Organization
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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

1y World Health
# Organization
Europe

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 tourizsm

{7y World Health
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Priority area 5: Monitoring, evaluation,
research

Key objectives:
- Strengthen surveillance systems
and evaluate policies

« Strengthen the evidence base for
PA promotion

{7 World Health
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Priority area 5: Monitoring, evaluation,
research

Key objectives:
- Strengthen surveillance systems J
and evaluate policies ""_:: Ny
« Strengthen the evidence base for et ‘-": -."%:‘
PA promotion .' . ‘-.:*_‘I
| . R '.' |
.‘0’: '-:;:"

Examples C
Update of WHO Europe’s NOPA database LR

A

B )
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Further timeline

Start of technical Technical consultation

consultations with | meeting of Member States 5
Member States (Zurich) WHO Regional
Committee
- . (Vilnius)
Web-based Political consultation
stakeholder with Member States

consultation Standing Committee of

HO Regional Committee

(Geneva)
[
2014 2015
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5 Priority areas & 14 key objectives

2 objectives

Children/adolescents } 3 objectives

4 objectives

3 objectives

2 objectives
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