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The Global action plan on physical activity 2018-2030

VISION

More active people for a healthier world

MISSION

To ensure that all people have access to safe and enabling environments and to
diverse opportunities to be physically active in their daily lives, as a means of
improving individual and community health and contributing to the social, cultural
and economic development of all nations

TARGET

A 15% relative reduction in the global prevalence of physical inactivity in adults
and in adolescents by 2030
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2020 WHO GUIDELINES ON
PHYSICAL ACTIVITY AND
SEDENTARY BEHAVIOUR

To provide evidence-based public health
recommendations on how much and what type of
physical activity children and adolescents, adults,
older adults and subpopulations such as pregnant
women and those living with chronic conditions or
disability, should do for significant health benefits

and mitigation of health risks.



CHILDREN AND ADOLESCENTS

(aged 5-17 years)

In children and adolescents, physical activity confers

benefits for the following health outcomes: improved physical

fitness (cardiorespiratory and muscular fitness), cardiometabolic

health (blood pressure, dyslipidaemia, glucose, and insulin resistance),

bone health, cognitive outcomes (academic performance, executive

function), mental health (reduced symptoms of depression); and reduced adiposity.

It is recommended that:

| At least

moderate- to vigorous-intensity
physical activity across the week;
most of this physical activity
should be acrobic.

_‘mlmr_

» Vigorous-intensity aerobic activities, as well
as those that strengthen muscle and bone,
should be incorporated at least 3 days a week.

Strong recommendation, moderate cerlainty evidence

Source: https://apps.who.int/iris/bitstream/handle/10665/336656/9789240015128-eng.pdf?sequence=1&isAllowed=y

» Children and adolescents should do at least

an average of 60 minutes per day of moderate-
to vigorous-intensity, mostly aerobic, physical
. activity, across the week.
m In Utes a day Slrang recommendation, moderate cerlainty evidence

On at least

=3

days a week

vigorous-intensity aerobic activities,
as well as those that strengthen muscle
and bone should be incorporated.

e
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ADULTS
(aged 18-64 years)

In adults, physical activity confers benefits for the following

health sutcomes: improved all-cause mortality, cardiovascular
disease mortality, incident hypertension, incident site-specific
cancers,' incident type-2 diabetes, mental health {reduced symptoms
of anxiety and depression); cognitive health, and sleep; measures

of adiposity may also improve.

It Is recommended that:

» All adults should undertake reqular physical activity.

ST OO TEEITAn, madenste cartanly svkdance

» Adults should do at least 150-
300 minutes of moderate-intensity
aerobic physical activity; or at
least 75-150 minutes of vigorous-
intensity aerobic physical activity;
or an equivalent combination of
moderate- and vigorous-intensity
activity throughout the week,
for substantial health benefits.

IR FaCCVTWTErRItON, Maderile conamily evidence

For additional health benefits:
On at least

musele-sirengthening

of greater Intenshy that
Involve all major muscle

days groups.
a week

W

One | e
150 @75

300 | ~150
minutes minutes
aerobic physical aerobic physical
actlvity activity
Ao -

or an equlvalent combination throughout the week

» Adults should also do muscle-

strengthening activities at
moderate or greater intensity that
involve all major muscle groups

on 2 or more days a week, as these
provide additional health benefits.

SIrorag recovrwnendaiion, moderde cerbamly evidence

GOOD PRACTICE
STATEMENTS

ADULTS (aged 18-64 years)

e For additional health benefits:

more than more than
300 ©15Q
minutes minutes
activity activity
W Wi

or an equivalent combination throughout the week.

» Adults may Increase moderate-intensity
aeroblc physical actlvity to more than
300 minutes; or do more than 150
minutes of vigorous-intensity aerobic
physical activity; or an equivalent
combination of moderate- and
vigorous-intensity activity throughout
the week for additional health benefits.

Conavtiomal recormmendalion, modengte Gy [ainly evidence

( + Doing some physical activity is better than daing none,

Y/

= N adulls are nol meeling these recommendations, doing some phisical activity will benelil their health.
= Mdults should start by doing small amounts of physical activity, and gradually increase the frequency, intensity and

duration over time.
LN

In adults, higher amounts of sedentary behaviour are associated with the following poor
health outcomes: all-cause mortality, cardiovascular disease mortality and cancer mortality

and incidence of cardiovascular disease, cancer and type-2 diabetes.

It Is recommended that:

» Adults should limit the amount of time spent
being sedentary. Replacing sedentary time
with physical activity of any intensity (including
light intensity) provides health benefits.

Shrong recovmmendation, moderale coriaindy evidence

wr

To help reduce the detrimental effects of high
lavals of sedentary behaviour on health, adults
should aim to do more than the recommended
lavals of moderate- to vigorous-intensity
physical activity.

SR FOCENMAENCRIRON, moderle coraindy evidence

Source: https://apps.who.int/iris/bitstream/handle/10665/336656/9789240015128-eng.pdf?sequence=1&isAllowed=y

LIMIT ‘,
the amount of time A
spent belng sedencary

v

i

REPLACE

witth more physical

actlvity of any Intenshy f
fncluding light Intensity).

- =

Expcuthe summary
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OLDER ADULTS
(aged 65 years and older)

In older adults, physical activity confers benefits for the
following health outcomes: improved all-cause mortality,
cardiovascular disease mortality, incident hypertension, incident

site-specific cancers, incident type-2 diabetes, mental health

(reduced symptoms of anxiety and depression), coanitive health, and

sleep; measures of adiposity may also improve. In older adults, physical activity helps
prevent falls and falls-related injuries and declines in bone health and functional ability.

It Is recommended that:

» All alder adults should undertake regular physical activity.

R -
150
=300

at least

75
=150

» Older adults should do at least 150-
300 minutes of moderate-Intensity
aeroblc physical activity; or at
least 75-150 minutes of vigorous-
Intensity acroblc physical activity;

or an equivalent combination of minutes minutes
moderate- and vigorous-intensity moderate-lntenshy vigorous-lmenslty
activity throughout the week, for aerobic physical aerobic physical
substantial health benefits. Y ¥

e e

SINGAN] FRCINTRTETRRTTANT, ITAMderle CEriaaTaly evidence
or an equlvalent combinatlon throughout the week

‘ For additional health benefits: » Older adults should alse do muscle-

On at least strengthening activities at moderate
muscle- or greater intensity that involve
strengthening all major muscle groups on 2 or
e more days a week, as these provide

additional health benefits.

da that
ys wvobws all mmajor SHDNLg FECOmmEndation, maderate cerloly evidence

2 weook muscle groups.

A
| Onatleast » As part of thelr weekly physical
- tod activity, older adults should do varled
HH multicomponent multicomponent physical activity that

emphasizes functional balance and
strength training at moderate or greater
Intensity, on 3 or more days a week,

to enhance functional capacity and

to prevent falls.

Shrong recommendation, madenate cerlainly sidence

STATEMENTS

GOOD PRACTICE

OLDER ADULTS [aged &5 years and older)

* Older adults may increase moderate-

° For additional health benefits:

e e intensity aerobic physical activity to
300 1 50 more than 200 minutes; or do more

than 150 minutes of vigorous-intensity
minutes minutes aerobic physical activity; or an equivalent
moderate-| ey g Intensity combination of moderate- and vigorous-
asrobic physical aerobic physical

intensity activity throughout the weoalk,
for additional health benefits.

ORI EC oMM, maderare dermalnny sience

acthvity acthvity
~Hipe ~afp
or an equivalent combinadon throughout the wealk

= Doing some physical activity is better than doing none. O
« I older adults are not meeting the recommendations, doing some physical activity will bring benefits to health,

= Older adults should start by doing small amounts of physical activity, and gradually increase the frequency, intensity
and duration over time.

= (lder adulis should be as physically active as their functional ability allows, and adjust their level of effort for physical
activity relative to their level of fitness.

In older adults, higher amounts of sedentary behaviour are associated with the following
poor health outcomes: all-cause mortality, cardiovascular disease mortality and cancer
mortality, and incidence of cardiovascular disease, cancer and incidence of type-2 diabetes.

It Is recommended that:

Older adults should limit the amount of time
spent being sedentary. Replacing sedentary
time with physical activity of any intensity
{including light intensity) provides health
benefits.

ST ROMmmenaaion, modste ctainty evidence

o

LIMIT
the amount of tme A
spemnt belng sedemtary
A
"4

» To help reduce the detrimental effects of REPLACE [ ]
high levels of sedentary behaviour on health, with nm: phrflul
older adults should aim to do more than the any
recommaended levels of moderate- to vigorous- b
intensity physical activity. - >

SIRK) FOCONTINENCAITAIN, MOt covtaindy evkannee

Source: https://apps.who.int/iris/bitstream/handle/10665/336656/9789240015128-eng.pdf?sequence=1&isAllowed=y
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FOR THE FIRST TIME

o o
[T |
A} )

'\‘.l [l ‘(l

i
=
PREGNANT AND ADULTS AND OLDER CHILDREN AND ADOLESCENTS
POSTPARTUM WOMEN ADULTS WITH CHRONIC (AED 5-17 YEARS) AND ADULTS (aceo
g CONDITIONS (AGED 18 LIVING WITH DISABILITY
the amount of time YEARS AND OLDER)
spent being sedentary A o CETEEr SURIEE «  Children and adults with
s People livi ith multiple sclerosis
v B + Individuals with spinal
REPLACE o cord injury
with physical activity * People living with type-2 - .
of any intensity diabetes * Individuals with diseases
(including light intensity). . P I I . th HIV or disorders that impair
W eopie fiving wi cognitive function
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EVERY MOVE COUNTS
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THE FIRST GLOBAL
PHYSICAL ACTIVITY AND
SEDENTARY BEHAVIOR
GUIDELINES FOR PEOPLE
LIVING WITH DISABILITY

The evidence-based guidelines were urgently needed
considering the rampant exclusion of people living with
disability from nearly all sectors of public life, including
healthcare, sport and physical activity.

https://journals.humankinetics.com/view/journals/jpah/18/1/article-p86.xml
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https://trello.com/c/7HBrJpdJ

PROCESS

Reviewed the scope of

Guideline Development the guideline and
Group (GDG) was agreed on the most
established relevant PI/ECO
(Population,
Intervention/Exposure,

Comparison, Outcome)
questions at their first
meeting

Comprehensive
evidence synthesis
undertaken by GDG

was used and updated

Public consultation on
the draft guidelines
was conducted.

The WHO guidelines
were developed in
accordance with the
WHO Handbook for
Guideline Development

17



SYSTEMATIC REVIEW

Table F1.1. Systematic Reviews Assessed, by condition
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CONSIDERATIONS

i ®

—
QUALITY OF THE VALUES AND BENEFITS AND RESOURCE
EVIDENCE PREFERENCES HARMS IMPLICATIONS
EQUITY AND HUMAN ACCEPTABILITY FEASIBILITY EVIDENCE V

RIGHTS RECOMMENDATION
19



KEY ASPECTS

THE EMERGENCE OF THESE GUIDELINES MARKS A PURPOSEFUL
AND POSITIVE STEP TOWARD INCLUDING PEOPLE LIVING WITH
DISABILITY IN MAINSTREAM PHYSICAL ACTIVITY INITIATIVES

Human rights approach underpinning GAPPA

LACK OF EVIDENCE ON SEDENTARY BEHAVIOR AND HEALTH OUTCOMES
AMONG PEOPLE LIVING WITH DISABILITY

The evidence on sedentary behavior and countering high levels of sedentary behavior
through undertaking lighter and more moderate to vigorous physical activity from general
populations could be extrapolated to people living with disability

20



KEY ASPECTS

USE OF INCLUSIVE LANGUAGE

« The use of universally acceptable language across all recommendations was a priority of
the GDG and should remain a priority for stakeholders as they communicate about these
new guidelines at a country level.

EVIDENCE AND CAPACITY GAPS

* Achallenge to the inclusion of people living with disability in physical activity practice and
in mainstream studies and disability-specific studies is the lack of expertise in disability
inclusion among many stakeholders working in physical activity.

21




MAINSTREAMING INCLUSION

AWARENESS COMMUNICATION ENVIRONMENT TRAINING PARTNERSHIP
HUMAN
RESEARCH RIGHTS PROGRAMS INVESTMENT GOVERNANCE

Ten Target Areas for Advancing Inclusive Policy, Practice, and Research in Physical

Activity and Sedentary Behavior
22
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GO TO VIDEO
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https://youtu.be/gHCDvdCaJhI

IMPLEMENTATION

Policy to Practice

26



WHO guidelines on physical activity and sedentary behavior for persons with disabilities
2020: Process to Practice

SUMMARY

» The publication of the first WHO guidelines on physical
activity and sedentary behavior for people living with
disability reflects the WHO’s commitment to inclusive
actions, aligned with the 2030 Agenda and expressed in
the Global Action Plan on Physical Activity 2018—2030.

At the policy, regulatory, and statutory levels, there is
consensus on the need to prioritize and mainstream
disability inclusion.

« Multiple stakeholders have a role to play, including the
‘ research and academic community, in cocreating the

inclusive environments that will enable all of us, including
those living with disability, to participate in physical
activity.
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Thank You!

See you for our next webinar
on October 26th!

prevention.nih.qgov/PreventioninFocus

2
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PreventioninFocus@nih.qov

.

@NIHprevents

30


https://prevention.nih.gov/PreventionInFocus
mailto:PreventionInFocus@nih.gov
https://twitter.com/NIHprevents

	World Health Organization (WHO) Guidelines on Physical Activity and Sedentary Behavior for Persons Living with Disabilities: Processs to Practice
	Upcoming Q & A Session
	Who Guidelines On Physical Activity and Sedentary Behavior for Persons With Disabilities 2020: Process To Practice
	Index
	Vision
	Mission
	Target
	Go to Video 1

	2020 Who Guidelines on Physical Activity and Sedentary Behaviour
	For The First Time
	Pregnant and Postpartum Women
	Adults and Older Adults With Chronic Conditions (Aged 18 Years And Older)
	Children and Adolescents (Aged 5–17 Years)And Adults (Aged 18 Years And Older)Living With Disability

	Every Move Counts
	The First Global Physical Activity and Sedentary Behavior Guidelines for People Living With Disability
	Go To Video 2
	Process
	Systematic Review
	Considerations
	Key Aspects
	Mainstreaming Inclusion

	We The 15
	Go To Video 3

	Implementation
	Policy to Practice
	Summary

	Thank You
	Q&A Session
	Thank You!




