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Despite awareness of the health risks of being physically sedentary and the benefits of being physical
active, inadequate physical activity levels are prevalent throughout the world. The health and economic
costs of physical inactivity are immense, and while some countries are implementing National Action
Plans to address the problem, it is unclear how many of these plans are operational and on track to
achieve targets to reduce physical inactivity.

How will countries around the world make progress on physical activity targets, and consequently turn the
tables on non-communicable diseases? 

Physical inactivity is the fourth leading risk factor for death in the world [1], killing more than 5 million people per year
according to the Lancet [2]. In addition, the costs to economies are staggering. In 2000, U.S. direct costs associated
with physical inactivity reached more than $US90 billion and it is expected to increase to over $US191 billion by 2030
[3].  In Europe, these costs are estimated to be €80 billion per year [4] ($US87 billion). Furthermore, the effects of
declining physical activity levels may be felt more acutely in countries with rapidly developing economies, and
emerging economies will struggle with the consequences that physical inactivity will place on respective health care
and social infrastructure. In India for example, the direct cost of physical inactivity was estimated to be $US1.3 billion
in 200, projected to reach $US7.5 billion by 2030 [3], close to a third of what it would cost to roll out universal health
care there. [5]

Building momentum

There is strong evidence that physical inactivity increases the risk of many adverse health conditions, including major
non-communicable diseases (NCDs) [2] such as coronary heart disease, type 2 diabetes, and breast and colon
cancers, exacerbates mental illness and shortens life expectancy.  So it is not surprising that physical inactivity has
been recognised a key NCD risk factor in:
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a 2002 World Health Assembly (WHA) resolution [6] that addresses the physical inactivity problem, which then
led to the WHO Global Strategy on Diet, Physical Activity and Health [6];
the Political Declaration of the High-level Meeting of the United Nations General Assembly on the Prevention
and Control of NCDs [7] in 2011;
the UN Sustainable Development Goals (SDGs [8]) adopted in 2015, which call on countries to “by 2030,
reduce by one third premature mortality from non-communicable diseases through prevention and
treatment;”
the WHO Global Action Plan and Monitoring Framework for the Prevention and Control of NCDs [9] adopted in
2013, which includes a target of a “10% relative reduction in prevalence of insufficient physical activity by
2025 [10];”
the 2016 WHO Commission on Ending Childhood Obesity (ECHO) [11] called for the implementation of
comprehensive programmes that promote physical activity and reduce sedentary behaviours in children and
adolescents; and
the Pan American Health Organization Plan of Action for Prevention of Obesity in Children and Adolescents 
[12] which call on countries in the Americas “to improve access to urban recreational spaces such as the
“open streets” programs.”

In addition, there are numerous WHO technical papers that provide recommendations on what countries should do to
address this epidemic including the WHO Recommendations on Physical Activities for Health [13], the WHO Review
of Best Practice in Interventions to Promote Physical Activity in Developing Countries [14], the WHO Guide for
Population Based Approaches to Increasing Levels of Physical Activity [15]. Civil society has also provided
recommendations on which investments work for physical activity [16].

Examples of good practice

Recognising the immense but largely avoidable costs to health systems and livelihoods, a number of countries and
local jurisdictions are implementing effective interventions such as the Ciclovias in Bogota, Colombia [17] and
Guadalajara, Mexico, where streets are closed to cars on a regular basis in order to promote bicycling and pedestrian
traffic [18]. The Path to Health programme implemented nationwide in China set up physical exercise equipment in
public places [14] to facilitate physical activity at the community level.  In Sao Paulo, Brazil, a community-wide
campaign called Agita resulted in a 10.2% increase in people reporting being active or very active [19].  Green
Prescriptions in New Zealand [20] and Sweden [21] target physically inactive people seeking primary health care,
where a primary care professional prescribes an exercise intervention. These have shown to be effective in changing
physical activity behavior and self-reported quality of life, and also have been cost effective.

Yet while there are successful examples of localised action, more needs to be done at the global level to catalyse
support for member states to implement and scale up national physical activity action plans. National and local action
is essential to address the low proportion of populations that are meeting physical activity guidelines, such as 80% of
the world's adolescent population who are still insufficiently physically active [22].

Harnessing Momentum

There is thus momentum to harness, providing a unique opportunity to advance policies and action to prevent NCDs
and decrease global levels of physical inactivity. Unfortunately, when it comes to physical activity policy, progress has
been slower than for other NCD risk factors and experts in the field lament that it “has usually been coupled with other
public health agendas and is often not a fully recognised, standalone, public health priority [23]”. A 2012 Lancet report 
[24] suggested that the relatively limited successes achieved in the area of global physical activity policy have been
the result of happenstance rather than the result of planning and coordination. In addition, the food industry linked to
the global obesity epidemic has co-opted the issue of physical activity [25] as part of its corporate social responsibility
(CSR) marketing strategy, serving the additional objective of shifting the blame of the obesity problem away from
unhealthy diets, fragmenting the public health and non government organisation sectors. Consequently, the global
public health community has not yet reached a consensus on which policies must be prioritised to decrease the
burden of physical inactivity. According to a 2013 WHO Country Capacity Survey [26], only 56% of countries indicated
having an operational national physical activity plan, policy or strategy and physical inactivity is still highly prevalent in
all regions of the world, in both rich and poor countries according to the Global Observatory for Physical Activity [27].

What next for physical activity?
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The absence of a global political consensus on how to best address the complex challenge of physical inactivity will
make it difficult for countries to decrease current levels of physical inactivity and reach the target of a “10% relative
reduction in prevalence of insufficient physical activity by 2025.”

A government-led global consensus, supported by civil society, is essential to help ensure that physical activity is
recognised as a standalone public health priority, help reach a globally harmonised agreement on which evidence-
based policies and strategies should be prioritised, and increase political action for implementation of evidence-based
policies at the national level.

Some governments have recognised this problematic absence of meaningful progress and have begun to take action.
Thailand is leading this work by coordinating an event at the 69th World Health Assembly [28] in May 2016, along with
support from 5 other nations and the International Society for Physical Activity and Health (ISPAH) [29] This side
event “Towards Achieving the Physical activity Target 2025 (10x25). Are We Walking the Talk?” is aimed at drawing
attention to the political imperative of increasing global physical activity levels. It will not only prompt discussion and
debate, but can also be a powerful step towards the development of a strong evidence-based global consensus on
what is needed to accelerate and increase global and local momentum on the implementation of physical activity
policies. 

The political will and leadership within the Thai government provides a unique opportunity for global health, an
opportunity the public health community must support. As civil society we must rally behind this effort, help elevate
physical activity as a standalone public health priority with global consensus that will increase political action to reduce
current levels of physical inactivity and prevent the ill health and deaths of millions of people. 

Civil society must rally behind efforts to elevate physical activity as a standalone public health
priority. Consensus will increase political action to reduce current levels of physical inactivity, and
prevent ill health and deaths of millions of people. 
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