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PROPOSED TASK FORCE ON 

ACCESS TO HEALTH & PHYSICAL ACTIVITY 

 

MISSION OF THE ACCESS TO HEALTH & PHYSICAL ACTIVITY  

CURRENT SITUATION  

  
Within the broader health arena, noncommunicable diseases - or NCDs - like heart attacks and strokes, 

cancers, diabetes and chronic respiratory disease account for over 63% of deaths in the world today.
1 

According to the World Report on disability these diseases are estimated to account for 66.5% of all 

years lived with a disability in low and medium resource countries.
2
 

According to the World Report on Disability, it is estimated that 15% of the world’s population lives with 

a disability,
3
 with a higher prevalence in lower income countries, and almost 100 million are children, 

according to the World Bank.  With widespread recognition that noncommunicable diseases are a major 

health concern worldwide, it is becoming increasingly understood that children with disabilities are at an 

increased risk due to various environmental and personal factors, including physical inactivity. 
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The Access to Health & Physical Activity Task Force will promote 

mechanisms for cooperation and collaboration to enhance the 

understanding of inclusive health for children with disabilities.  Initially 

the Task Force will focus on the reduction of noncommunicable diseases 

(NCDs) and the key role of physical activity. This work would be based on 

the rights of children outlined in the Convention on the Rights of the Child 

(CRC), Convention on the Rights of Persons with Disabilities (CRPD), the 

Convention on the Elimination of All Forms of Discrimination Against 

Women (CEDAW) numerous relevant treaties and resolutions including 

the UNESCO International Charter on Physical Education and Sport, and 

recommendations from key meetings including the High Level Meeting on 

NCDs (2011) and the High Level Meeting on Disability and Development 

(2013). 
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Accordingly, the WHO NCD Global Action Plan lists physical inactivity as one of the four major risk 

factors for chronic disease and premature death and disability.
4
  

PHYSICAL ACTIVITY AND HEALTH 

 

• For all children, physical inactivity is high. This is even truer for children with disabilities, who 

experience 4.5 times greater levels of inactivity than children without disabilities (Rimmer, 

2008). 

 

• Globally, as of 2008, physical inactivity is linked to 6-10% of major non-communicable diseases, 

coronary heart disease, type 2 diabetes, and breast and colon cancers, and more than 9% of 

premature deaths (Lee, 2012). 

 

• In general, people with disabilities are at a higher risk of developing chronic disease due to 

higher rates of such conditions as being overweight and obese.  This is true for children and 

adolescents as well; they have a greater risk of being overweight and obese than their peers 

without disabilities and, transitively, are more likely to experience both chronic and secondary 

conditions (chronic pain, social isolation, depression, falls/other injuries, extreme fatigue, etc.) 

associated with being overweight and obese than their peers (Rimmer, 2007). 

 

• All people have the right to conditions and resources that ensure optimal health.  By working to 

prevent secondary conditions, we can improve the quality of life which children with disabilities 

will experience now and in the future.  By creating an inclusive community we can affect 

generations to come. 

Why physical activity is important: Moderate physical activity of 30 to 60 minutes daily creates 

improvements in muscle strength, coordination, and flexibility, endurance, cardiovascular efficiency, 

balance, motor skills, and increased life expectancy. Its positive effect substantially decreases risk of 

cardiovascular disease, cholesterol, diabetes, osteoarthritis, Alzheimer’s disease, chronic respiratory 

disease, certain cancers, and stress, depression, and anxiety. Moreover, physical activity has been 

associated with psychological benefits in young people by improving their control over symptoms of 

anxiety and depression and assisting in social development by providing opportunities for self-

expression, building self-confidence, social interaction and integration. Children with disabilities, as all 

children, also benefit from boosts to self-esteem, body image, self-confidence and overall quality of life. 

PHYSICAL ACTIVITY AND EDUCATION  

• Physical activity is a mind-body experience that helps build muscles and grow our bones and 

brain.  Every muscle moved sends hormones rushing to the brain that boosts attention, 

perception, motivation, learning and memory.  

 

• Being physically active is associated with 40% higher test scores, nearly 10% more earning 

power over the lifecourse, and increases in attention span and task-enabling behaviors. 
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• Physical activity in formal and non-formal education settings, commonly known as physical 

education, while on the decline globally, provides a foundation for establishing healthy lifestyles 

and healthy life skills that can last a lifetime.  

 

PHYSICAL ACTIVITY, SPORT AND DEVELOPMENT 

 

• Physical activity through organized and community sport works to improve the inclusion and 

well-being of persons with disabilities in two ways — by changing what communities think and 

feel about persons with disabilities and by changing what persons with disabilities think and feel 

about themselves.  

 

• Physical activity and sport are vehicles to educate children about healthy lifestyles and teaching 

critical lifeskills to help prevent NCDs and unnecessary secondary conditions. 

 

• Numerous examples within the growing field of Sport for Development highlight the value sport 

and physical activity programs can play in addressing development goals, such as the 

Millennium Development Goals (MDGs).  

 

IN SUMMARY, PHYSICAL ACTIVITY IS MORE THAN A PHYSICAL SOLUTION TO A COMPLEX HEALTH 

CRISIS 

 

• Economically: Physical activity increases productivity and performance in schools, the 

workplace, and everyday life, positively affecting jobs, national income, and poverty. 

 

• Socially: Physical activity creates a positive impact on gender/racial/demographic equities and 

social cohesion. 

 

• Environmentally:  Physical activity contributes to vibrant cities and healthy communities through 

open spaces, accessibility to walking, biking and rolling paths and public transport that help 

reduce traffic congestion and pollution. 

 

• Developmentally: Physical activity maximizes health at all stages of life, enriching body, brain 

and heart functions. 

 

For children, the timespan from 7-12 years of age is when fundamental motor skills that act as the 

building blocks for all future engagement in physical activity are developed. Positive experiences during 

this time of life make children more likely to adopt an active lifestyle.  Movement and opportunities for 

physical activity are critical during this developmental time. 

 

Potential areas of work: 

 

o Advocating for the rights of children with disabilities to good health and disease prevention. 

 

o Advocating for national strategies that improve the health of children with disabilities and 

support the post-2015 development framework.  

 



 

 

4 

ACCESS TO HEALTH & PHYSICAL ACTIVITY 

o Enhancing NCD prevention for children with disabilities through developing education and 

training materials for health providers. 

 

o Advancing support for health research focused on children with disabilities to improve 

muscular strength, bone growth and cardiovascular fitness to promote lifelong health.  

 

o Utilizing global disability and development networks for data collection, awareness raising 

and knowledge sharing.  

 

o Capturing and sharing “best practices” in physical activity and sport for children with 

disabilities that foster gains in physical and mental health, gender empowerment, social 

inclusion, and accessibility in the community. 

 

o Developing standard guidelines for inclusive health programs for youth.  

 

o Improving access to information on disease prevention for children with disabilities and 

their families. 

 

o Coordinating with other GPcwd taskforces particularly education and assistive technology.  

 

CONTACT INFORMATION: jwhitehead@acsm.org or maria@chaseamericagroup.com   

Coordinating Organizations: 

American College of Sports Medicine (ACSM) 

Jim Whitehead, CEO and Executive Vice President 

Maria Stefan, Senior Advisor, Global Partnerships 

 

Lakeshore Foundation 

Amy Rauworth, Director of Policy & Public Affairs 

 

Institute for Human Centered Design (IHCD) 

Eli Wolff, Director, Inclusive Sports Initiative  


