


“After the UN Summit, 
we have a continuing role to work together 

in mobilizing multi-sector and multi-stakeholder action 
around physical activity and sports  to optimize individual 

and population health and well-being.”



September	18,	2011

Dear Colleagues:

The	American	College	of	Sports	Medicine	(ACSM),	in	association	with	

our	 cooperating	Wellness	Week	 Partners	 (the	 Pan	 American	 Health	

Organization	and	the	World	Economic	Forum),	the	President’s	Council	

on	Fitness,	Sports	&	Nutrition,	and	the	CDC/WHO	Collaborating	Center	

for	 Physical	 Activity	 and	 Health,	 welcomes	 distinguished	 ministers	

and	 their	 representatives,	 accomplished	 athletes,	 colleagues,	 and	

friends	to	this	historic	Side	Event	on	Physical	Activity	and	NCDs.		

We	 hope	 this	 strategic	 convening	 of	 members	 of	 the	 health	

community	 and	 social,	 academic,	 and	 private	 sector	 interests	 will	

mobilize	 commitment	 to	 developing	 actionable	 strategies	 and	

investments	that	utilize	the	power	of	physical	activity	and	sports	to	

make	a	difference	in	people’s	lives	and	in	the	global	health	agenda.	

As	 this	 is	 only	 the	 second	 time	 in	 history	 that	 the	 UN	 has	 come	

together	to	hold	a	High-level	Meeting	on	Health,	ACSM	applauds	the	

UN	High-level	Meeting	on	NCDs	for	acknowledging	the	importance	

of	acting	on	this	epidemic	of	chronic	disease	and	working	to	achieve	

a	culture	of	health	for	all.		ACSM	is	honored	to	be	able	to	participate	

in	 the	 upcoming	 United	 Nations	 High-level	 Meeting	 on	 Non-

communicable	Disease	Prevention	and	Control,	as	part	of	a	selected	

cadre	of	global	health	organizations.		We	are	extremely	pleased	that	

this	gathering	will	focus	on	physical	inactivity	as	a	principal	risk	factor	

driving	the	prevalence	of	NCDs.		

As	an	organization	of	more	than	50,000	sports	scientists,	academics,	

public	health	offi	cials,	physicians,	and	other	allied	health	and	fi	tness	

professionals,	 we	 are	 profoundly	 committed	 to	 developing	 the	

linkages	between	physical	activity	and	non-communicable	diseases	

in	multi-sector	and	multi-disciplinary	partnerships	with	civil	society	

organizations,	NGOs,	government	agencies,	and	the	private	sector.	

In	 response	 to	 the	 UN’s	 call	 for	 countries	 to	 adopt	 a	 concise	 set	 of	

action-oriented	outcomes	 that	will	 shape	 the	 international	agenda	

for	generations	to	come,	today,		ACSM	announces	fi ve	major	global	

initiatives	that	we	hope	will	help	move	government	and	society	from	

a	disease-centered	culture	 to	a	culture	of	wellness	and	prevention,	

where	physical	activity	can	be	a	critical	 instrument	of	action	 in	the	

global	prevention	plan	for	getting	us	healthy.	

ACSM Physical Activity Global Agenda:

1.	 Creating	 a	 call	 to	 action	 for	 a	 Global Physical Activity and 
Sports Coalition on NCDs, Health and Development,	 to	
advance	 a	 multi-sector	 and	 multi-stakeholder	 agenda	 for	
policies,	programs	and	partnerships	to	increase	opportunities	for	
physical	activity,	especially	in	low-and-middle	income	countries.

2.	 Formation	of	a	Global Physical Activity Innovation Network
to	 harness	 public/private	 sector	 partnerships	 and	 capabilities	
to	advance	research,	 international	development	objectives,	and	
health	promotion	campaigns	that	can	create	linkages	between	
physical	activity	and	sports	in	reducing	health	disparities	among	
children,	women,	the	underserved,	and	at-risk	populations.

3.	 Development	 of	 Physical Activity 360,	 a	 global	 online	
collaborative	 platform,	 where	 distinct	 communities	 can	
come	 together	 to	 share	 information	 and	 drive	 insights,	
visibility,	and	action	on	physical	activity	“best	investments.”

4.	 Establishment	 of	 seven	 Exercise is Medicine® Regional 
Centers	 dedicated	 to	 bringing	 together	 leaders	 in	 sports	
science,	medicine,	and	health	care	at	regional	and	country	levels	
to	 network	 and	 cooperate	 on	 capacity-building	 projects	 for	
advocacy,	research,	education,	and	training.

5.	 Providing	complimentary global  ACSM e-memberships 
and	access	to	research	and	practice	to	scientists,	healthcare	
providers,	 public	 health	 professionals,	 and	 others	 in	
low-and	 middle-income	 countries	 to	 support	 advances	
in	 promoting	 active	 and	 healthy	 lives	 and	 in	 combatting	
NCDs.

We	 look	 forward	 to	 joining	 efforts	 with	 those	 speaking	 at	 and	
attending	the	Side	Event	on	Physical	Activity	and	NCDs	to	develop	
actionable	 steps	 to	 create	 a	 “culture	 of	 health	 for	 all”	 through	
partnership	investments	in	physical	activity.	

Sincerely,

Jim	Whitehead
Executive	Vice	President/CEO
American	College	of	Sports	Medicine
401	W.	Michigan	Street,	Indianapolis,	IN	46202	
Telephone	317.637.9200,	ext.	100		|		Telefax	317.634.7817
E-mail	jwhitehead@acsm.org		|		Cell	317.281.7608



On	 behalf	 of	 the	 Pan	 American	 Health	 Organization	
(PAHO),	 we	 are	 happy	 and	 excited	 to	 partner	 in	 the	
Side	 Event	 on	 Physical	 Activity	 and	 NCDs	 with	 the	
American	 College	 of	 Sports	 Medicine,	 the	 CDC/WHO	
Collaborating	 Center	 for	 Physical	 Activity	 and	 Health	
and	 the	 President’s	 Council	 on	 Fitness,	 Sports	 &	
Nutrition.		The	initiative	for	the	UN	High-level	Meeting	
began	in	the	Caribbean	when	Commonwealth	Heads	
met	 at	 the	 CARICOM	 Summit	 of	 the	 Americas	 in	
September	2007,	to	urge	collaborative	action	against	
non-communicable	 diseases	 (NCDs).	 	 The	 CARICOM	
countries	were	at	the	forefront	of	giving	voice	to	the	
chronic	disease	challenges	faced	by	millions	of	people	
living	 in	 low-	 and	 middle-income	 countries	 around	
the	world.		As	a	result	of	their	advocacy,	we	stand	here	
today	 helping	 organize	 not	 only	 the	 UN	 Summit	 on	
NCDs,	but	also	the	Side	Event	on	Physical	Activity	and	
NCDs.

The	UN	High-level	Meeting	on	NCDs	is	a	game	changer	
with	 physical	 activity	 forming	 an	 important	 pillar	 in	
the	 prevention	 and	 treatment	 of	 chronic	 diseases.	 	
Decades	ago,	the	longitudinal	studies	of	Paffenbarger	
showed	 that	 people	 who	 are	 fi	t	 or	 physically	 active	
are	three	to	fi	ve	times	less	likely	to	have	a	heart	attack	
even	 if	 they	 suffer	 from	 hypertension,	 diabetes,	 and	
obesity.		That’s	a	message	of	hope.		

The	 Side	 Event	 on	 Physical	 Activity	 and	 NCDs	 is	 also	
a	key	event	of	Wellness	Week,	co-organized	by	PAHO	
and	 the	 World	 Economic	 Forum.	 	 Wellness	 Week	 is	

an	 effort	 to	 develop	 a	 social	 movement	 on	 healthy	
settings	for	healthy	living.				

As	we	call	attention	to	the	role	and	value	of	physical	
activity	 at	 this	 pre-conference	 to	 the	 UN	 High-level	
Meeting	on	NCDs,	we	are	also	delighted	to	acknowledge	
the	participation	and	presence	of	ministers	of	health	at	
this	inaugural	Side	Event	on	Physical	Activity	and	NCDs.		
What	 an	 impressive	 gathering	 of	 ministers	 of	 health	
and	their	representatives	from	Aruba,	Brazil,	Colombia,	
Mexico,	 Nova	 Scotia,	 Peru,	 Uruguay,	 and	 the	 United	
States.	 	 Their	 commitment	 to	 physical	 activity	 and	
sports	as	a	strategic	tool	in	building	a	“culture	of	health	
for	all”	across	the	“whole	of	government”	and	“whole	of	
society”	is	empowering	efforts	to	reduce	poverty	and	
health	disparities	among	at-risk	populations,	while	at	
the	same	time	fostering	development	and	education,	
and	enabling	environments	that	empower	people	to	
control	their	health	determinants.

Physical	activity	is	a	natural	activity	system	that	helps	
to	reduce	stress,	increases	biologic	reserves,	improves	
cognitive	development,	and	reduces	the	risk	of	NCDs.		
PAHO	 is	 committed	 to	 working	 across	 borders	 and	
across	sectors	in	the	fi	ght	to	stop	the	epidemic	of	non-
communicable	diseases	to	ensure	individuals,	families,	
and	communities	enjoy	the	cultural,	behavioral,	health	
and	socioeconomic	benefi	ts	that	physical	activity	can	
bring	 to	 life.	 	 As	 the	 Side	 Event	 conference	 tagline	
states:		Now	is	the	time	to	“seize	the	opportunity	and	
build	for	tomorrow.”	

Carlos Santos-Burgoa, MD, MPH, PhD
Senior Advisor on Violence, Injury 
and Human Security
Pan American Health Organization

C. James Hospedales, MD, MPH
Coordinator, Chronic Disease Prevention 
and Control
Pan American Health Organization



September	18,	2011

The	 President’s	 Council	 on	 Fitness,	 Sports	 &	 Nutrition	 is	 proud	 to	 co-partner	 in	 the	 Side	 Event	 on	 Physical	 Activity	 and	 NCDs,	 in	
cooperation	with	the	American	College	of	Sports	Medicine,	the	Pan	American	Health	Organization,	and	the	CDC/WHO	Collaborating	
Center	for	Physical	Activity	and	Health.		We	would	like	to	express	our	thanks	to	the	American	College	of	Sports	Medicine	for	convening	
this	prestigious	gathering	of	ministers	of	health,	world-champion	athletes,	and	business,	education,	civil	 society	organizations,	and	
NGOs	to	discuss	the	importance	of	physical	activity	and	sports	in	preventing	and	treating	chronic	disease	in	front	of	the	historic	UN	
High-level	Meeting	on	Non-Communicable	Disease.

The	realization	of	this	Side	Event	on	Physical	Activity	and	NCDs	provides	an	exceptional	opportunity	to	take	stock	of	the	role	of	physical	
activity	and	sports	in	creating	healthier	futures	as	we	confront	the	tremendous	challenge	that	the	burden	of	NCDs	represents	for	public	
health.

The	mission	of	the	President’s	Council	on	Fitness,	Sports	&	Nutrition	is	to	serve	as	a	catalyst	to	promote	healthy	lifestyles	that	engage	
Americans	across	their	lifespan.		Working	with	the	Offi	ce	of	the	Secretary	of	Health	and	Human	Services	and	our	First	Lady	Michelle	
Obama’s	“Let’s	Move”	program,	we	are	committed	to	help	reverse	the	obesity	crisis	in	America.

In	September	2010,	we	created	the	Million	PALA	Challenge	to	motivate	one	million	Americans	to	get	active	and	earn	the	Presidential	
Active	Lifestyle	Award	(PALA)	in	a	year.		Since	the	start	of	the	challenge,	more	than	1.7	million	Americans	have	gotten	active	and	earned	
their	PALA,	far	exceeding	the	initiative’s	goal.		The	program	rewards	youths	who	are	active	for	60	minutes	a	day	and	adults	30	minutes	
a	day,	fi	ve	days	a	week	for	six	out	of	eight	weeks.	After	completing	the	program,	participants	receive	a	free,	downloadable	certifi	cate	
signed	 by	 PCFSN	 co-chairs,	 New	 Orleans	 Saints	 quarterback	 Drew	 Brees	 and	 three-time	 US	 Olympic	 gymnast	 Dominique	 Dawes.	
On	 September	 24,	 fi	fty	 thousand	 children	 and	 families	 will	 join	 First	 Lady	 Michelle	 Obama,	 together	 with	 world-class	 athletes	 and	
Nickelodeon	stars	for	the	biggest	Worldwide	Day	of	Play	ever!

Sport	for	all	and	movement	for	a	lifetime!		That’s	the	theme	we	are	promoting	here	today	with	stakeholders	from	different	sectors	and	
inspirational	athletes	working	together	on	behalf	of	public	health	and	the	sports	community,	in	the	pursuit	of	shared	values	and	the	
shared	goal	of	“health	for	all.”

Sincerely,

Shellie	Pfohl,	Executive	Director



   

Dear Colleagues, 

 

The CDC/WHO Collaborating Center for Physical Activity and Health was proud to partner with 
ACSM, PAHO, WEF and the President’s Council on Fitness, Sports and Nutrition in organizing 
the Side Event on Physical Activity in conjunction with the UN High Level Meeting on NCDs  
held in New York City, Sunday, September 18, 2011. We are particularly grateful to Jim Whitehead, 
Executive Vice President of ACSM, and his team for leading and underwriting the efforts which  
brought this event to fruition. We look forward to witnessing increased action of countries to promote 
physical activity, which we anticipate will follow these historic meetings, as an essential component  
of plans for the prevention and treatment of NCDs.  
 

Sincerely, 

 

   

Becky Lankenau, MS, MPH, Dr. PH  
Director  

CDC/WHO Collaborating Center for Physical Activity and Health  
Centers For Disease Control and Prevention  
NCCDPHP/ DNPAO/ PAHB  

4770 Buford Hwy. NE, K-46  

Atlanta, GA 30341-3717 USA  
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Side Event On Physical Activity And NCDs 
Seizing the Opportunity, Building for Tomorrow

Sunday,	September	18,	2011		|			11:00am	–	4:00	pm	
Millennium	U.N.	Plaza	Hotel,	NYC	–	Diplomat	Ballroom,	2nd	Floor	

One	United	Nations	Plaza,	44th	Street	between	First	and	Second	Avenue

ORGANIZING PARTNERS
Jim Whitehead, MA 
CEO and Executive Vice President 
American College of Sports Medicine

Janet Walberg Rankin, PhD 
Professor, Virginia Tech 
President-elect,  American College  
of Sports Medicine

Carlos Santos-Burgoa, MD, MPH, PhD 
Senior Advisor on Violence, Injury  
and Human Security 
Pan American Health Organization

C. James Hospedales, MD, MPH  
Coordinator, Chronic Disease  
Prevention and Control  
Pan American Health Organization

Becky Lankenau, DrPH, MS, MPH 
Director, CDC/WHO Collaborating  
Center for Physical Activity and Health

Shellie Pfohl, MS 
Executive Director, President’s Council 
on Fitness, Sports & Nutrition

Maria Stefan  
Senior Advisor, Global Partnerships
American College of Sports Medicine

Executive Summary
This report provides an overview of the Side Event on Physical Activity and NCDs, 
which took place September 18, 2011, in front of the UN High-level Meeting on 
Non-Communicable Diseases, in New York City. The Side Event was organized 
by the American College of Sports Medicine, in partnership with Wellness Week 
organizers (the Pan American Health Organization and the World Economic 
Forum), the CDC/WHO Collaborating Center for Physical Activity and Health, 
and the President’s Council on Fitness, Sports & Nutrition.  United by a shared 
conviction about the role of physical activity and sports in contributing to healthy 
people and heath-enabling environments, the Side Event drew the U.S. Surgeon 
General, national ministers of health, Olympic athletes, delegates to the U.N. 
High-Level Meeting, and leaders from nonprofit organizations, philanthropies, 
governments and business.
 
The Side Event provided advocates with an historic opportunity to make a com-
pelling case about the multi-sector and multi-stakeholder value of physical activ-
ity, in front of the UN High Level Meeting on NCDs, a generational opportunity to 
call out the scope and reach of physical activity within the broader NCD platform.
 
The hundreds who attended the Side Event, acclaimed its value in bringing 
together diverse sectors and stakeholders to share views and experiences about 
physical activity as an effective and affordable healthcare investment.  They 
noted its  cross-cutting power to reach at-risk populations, increase school and 
workplace performance, and enhance social integration and development 
efforts.

Centers for Disease 
Control and Prevention 

WHO Collaborating Center 
for Physical Activity and Health
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More than 80% of deaths from NCDs occur in low- and middle-income countries.  Between 2006 and 2015, deaths 
due to NCDs are expected to increase by 17%.  Physical activity improves quality of life and reduces the risk of dying 
prematurely.

On May 13, 2010, the UN General Assembly voted unanimously for Resolution 64/265 to hold a UN High-level 
Meeting on NCDs, September 19-20, 2011.  The HLM, spearheaded by the World Health Organization, identified 
four priority NCDs—diabetes, cancer, and chronic respiratory and cardiovascular diseases—and their common risk 
factors—tobacco use, alcohol abuse, unhealthy diet, and physical inactivity—as responsible for 60% of all deaths in 
the world.  These will account for two-thirds of all deaths globally in low- and middle-income countries in the next 
25 years.  

The UN General Assembly’s decision to convene a High-level Meeting created a timely opportunity to elevate chronic 
diseases onto the global stage and to clearly link physical inactivity to the prevention and treatment of NCDs. 

1. Leadership: Ministerial Dialogue on Physical Activity 
and the “Americas.”  Opening dais of ministers of health 
and/or their representatives from Aruba, Brazil, Colombia, 
Peru, and the United States, discussed the “state of physical 
activity” in national policy and planning processes.

2. Awareness-Raising: Sports, Culture and Society.  
A panel composed of world-champion and Olympic athletes 
documented the power of sports and fitness in improving their 
individual lives and in mobilizing mass populations to better 
health.

3. Collaboration: Physical Activity as a Best Buy in 
Advancing Towards a Healthier World.  Senior officials 
from business, public health, academia, development, and 
patient interests came together to showcase the possibilities 
of physical activity and sports in achieving thematic 
multi-sectorial goals.

4. Innovation and Adaptability: Getting the ROI on 
Physical Activity. 	 A showcase of programs that scaled 
physical activity through the schools, worksite, grassroots 
sports, and primary care platforms.	

5. Taking Action: Questions were posed to attendees for 
future follow-up, including:

a. International Level Action: What do we need to do to 
inform the setting of targets and to prepare for 2012?

b. National Level Action: What needs to be done to get 
physical activity/NCD priorities into national health and 
development plans?

c. Evidence Base: What critical areas of research— 
especially implementation research—do we need in 
order to position physical activity and NCDs for future 
integration into development goals?

d. Missing in Action: Are there issues that were poorly 
served in the Political Declaration?

e. Working with Different Sectors: What are the specific 
issues we need to attend to in developing partnerships, 
including with the private sector?

The Side Event Focused On The Pillars Of:



Contextual Themes 

• Physical activity is an eff ective disease-prevention tool and 
equally eff ective health and wellness tool.  

• Physical activity should be a vital sign in the screening, 
diagnosis, prevention, and treatment of chronic disease.

• Physical activity and sports have greater infl uence and power 
than any other social movement to achieve a health multiplier 
eff ect.

• Physical activity and sports are powerful engines for health 
mobilization and communication, health promotion and 
health maintenance, social integration, equity and gender 
equality, environmental improvement, human performance 
and productivity, education and advocacy, capacity building, 
and peace and development.

• Physical Activity is a critical component in creating a culture 
of health for all across the whole of government and whole 
of society.

• The framework for eff ective multi-sector coordination 
involves: mutuality of interest, mutuality of purpose, and the 
clear allocation of resources. Physical activity interests need 
to build a consultative process to identify where we can see 
coordinated action leading to large-scale behavior change 
that leads to increased levels of physical activity.   

• Physical activity and sports reduce health disparities in 
women, children, the disabled, and populations at greatest 
risk. 

• Not every stakeholder speaks the same language when 
discussing the benefi ts of physical activity and sport. Some 
see sport as a game, or the top of the pyramid, where it’s all 
about competitive performance and where professionals 
play; not seeing its power socially and culturally to mobilize, 
inspire, or be utilized as a poverty-reduction strategy, as 

a peace promotion tool, or as an opportunity to break 
down stereotypes.  We also need to develop a language of 
co-benefi ts between physical activity and best buys.

• The ROI on physical activity is Health Igniting Performance—
physically, socially, mentally, emotionally, and fi nancially.

• Physical activity and sports investments in adolescents are a 
major best buy in advancing towards a healthier world. 

• Having good physical education programs in schools from 
preschool to high school are the door openers to exercise 
and physical activity along the life course. They are behavior 
change mechanisms that can mean the diff erence between 
unsustainable health care costs and healthier lives with fewer 
NCDs.  

• There is a need to organize the evidence base globally, and 
defi ne the physical activity interventions across sectors 
that are most urgent, scalable, eff ective, culturally relevant, 
politically viable, and resource accessible. Our physical activity 
“best buys” need to tie into the larger political environment 
so that its impact is population-based and part of the current 
global policy agenda. 

• We need to develop targets and indicators for physical 
activity for adolescents and adults that can be presented to 
the World Health Organization in 2012, making the case that 
investing in sports, fi tness, and physical activity is investing in 
the future.  The road to victory in reducing ever rising health 
care costs due to the pandemic of NCDs is implicit in the 
access to, aff ordability of, and eff ectiveness of physical activity 
opportunities at home, at school, in the community, and at 
the worksite.  

• The role of the patient and consumer is important in 
empowering people to take self-help action to prevent and 
treat chronic disease conditions.

Major Learning Opportunities
We may be better served by  “changing the tenor of the physical activity conversation,” as health is often not the primary motivator for 
physical activity programming.  Poverty reduction, social integration, workplace performance, health environments, building capacity, and 
accessibility could be the platforms on which to build engagement and health-enabling environments.  We need to map a multi-sector, 
multi-stakeholder approach that has us collaborating at a level where we can see coordinated action and leveraging of resources that can 
lead to large-scale behavior change.  
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Dr. Carlos Santos-Burgoa, Senior Advisor on Violence, Injury 
and Human Security (PAHO) addressing the importance of 
the UN High-level Meeting on NCDs and the Side Event on 
Physical Activity.  

Ministers of Health and their representatives: 
Dr. Fernando Ramirez Campos, Chief of NCDs, Ministry of 
Health, Colombia; Dr. Deborah Carvalho Malta, National 
Coordinator of Surveillance in NCDs, Injury Prevention and 
Health Promotion, Ministry of Health, Brazil; U.S. Surgeon 
General, Dr. Regina Benjamin; Dr. Alberto Tejada Noriega, 
Minister of Health, Peru; Dr. C. James Hospedales, PAHO; 
Dr. Richard Visser, Minister of Sports and Health, Aruba 
(speaking).

Dr. C. James Hospedales, Coordinator, Chronic Disease 
Prevention & Control, PAHO. 
Dr. C. James Hospedales, Coordinator, Chronic Disease 

1999: UN Secretary General Kofi  Annan at the World Economic 
Forum in Davos calls on the sporting world, along with the political, 
economic, scientifi c, and religious spheres, to make a greater eff ort to 
attain a more just and peaceful world.

2000: The WHO Global NCD Action Plan is endorsed by the World 
Health Assembly and focuses on: 1) mapping the NCD epidemic and 
determinants; 2) reducing the level of exposure of individuals and 
communities to the common risk factors; and 3) strengthening health 
care for people with NCDs. 

2001: Secretary General Annan names a Special Advisor on Sport for 
Development and Peace.

2002: UN InterAgency Task Force on Sport for Development and 
Peace is set up to examine the role that sport and physical activity can 
play in achieving the Millennium Development Goals.

2003: WHO Report on Health and Development through Physical 
Activity and Sport; Magglingen Declaration confi rms sport as a “human 
right.” 

2004: The World Health Assembly endorses the WHO Global Strategy 
on Diet, Physical Activity and Health.

2005: UN General Assembly declares 2005 as the International Year of 
Sport and Physical Education.

2007: Heads of Government of the Caribbean Community, meeting 
at a special CARICOM Summit on NCDs issue an NCD Declaration. 

2008: The World Health Assembly endorses the action plan for the 
global strategy for the prevention and control of NCDs, which provides 
a road map for member states, the Secretariat, and international 
partners.

2009: The ECOSOC/UNESCWA/UNDESA/WHO Western Asia Ministerial 
Meeting adopts the Doha Declaration on NCDs and Injuries.

2009: Commonwealth Heads of State issue statement on 
Commonwealth action to combat NCDs.

2010: UN General Assembly unanimously adopts resolution 62/265 
on the prevention and control of NCDs, co-sponsored by 78 member 
states and the Group of African States.

2011: WHO Regional Consultations on NCDs; First Global Ministerial 
Conference on Healthy Lifestyles and NCDs in Moscow; Special 
Consultation with NGOs and Civil Society, the private sector, and 
academia; UN’s HLM on NCDs.

The growing political dynamic of 
interest in sports and physical activity 
by the UN community is evident In 
the following milestones: 
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The UN Political Declaration sets a base for action in the need to set 
targets and create mechanisms within government for multi-sector 
planning and interaction. Additionally, the Political Declaration 
identifi es a multi-sector role for the following tasks:

a. Strengthening health care systems

b. Reducing risk factors

c. Promoting and creating healthy environments

d. Engaging non-health and other key stakeholders in building 
collaborative partnerships

e. Advancing the quality of research and development 

The Side Event on Physical Activity reinforced these actions and cited 
the need for:

1. A collaborative and coordinating mechanism for driving global 
physical activity and sports actions and intersections  

2. Development of transformative partnerships to support large 
scalable actions

3. Consensus on best practices and metrics to support the 
evidence base

The Side Event on Physical Activity and NCDs reinforced that 
non-communicable disease prevention is a priority across the world; 
and that physical activity and sports are practical starting points for 
addressing non-communicable diseases.  While it is not the only 
starting point, it is aff ordable, eff ective, engaging, and positive. It 
is something that has political viability. Physical activity and sports 
embody frameworks that foster active, healthy lifestyles and create 
proven, positive impacts on overall individual health—physically, 
mentally, and socially—as well as being an important tool that cuts 
across borders and global cultures in fostering peace, education, and 
development.  

Seizing the Opportunity and Promise of Physical Activity 
in NCD Prevention and Treatment

Globally,	more	than	a	billion	adults	and	children	are	overweight	or	obese.		For	the	fi	rst	time	in	the	history	
of	the	world,	this	is	equal	to	the	number	of	children	and	adults	who	suffer	from	nutritional	defi	ciencies	
and	 malnutrition.	 	 Some	 43	 million	 preschool	 children	 worldwide	 are	 obese	 or	 overweight.	 The	
consequences	of	chronic	diseases	are	no	longer	simply	issues	for	Western	countries;	they	are	also	issues	
for	the	developing	world.	They	are	health	issues	with	staggering	socioeconomic	and	political	impact.	

By	2020,	more	than	700	million	people	around	the	world	will	be	over	age	65.	How	can	we	ensure	that	
older	people	can	remain	independent	as	they	age	and	that	health	care	costs	will	not	overwhelm	the	
need	to	care	for	us	as	we	age?		Without	concerted	action,	deaths	from	chronic	disease	will	increase	to	
41	million	by	2015,	and	almost	half	of	those	deaths	will	be	of	people	under	70.	

Physical	inactivity	is	the	fourth	leading	risk	factor	for	all	global	deaths.		Yet,	regular	physical	activity	can	
help	stop	the	world’s	biggest	killers,	improve	quality	of	life,	and	reduce	the	risk	of	dying	prematurely	by:

•	 Reducing	the	risk	of	heart	disease	by	40%

•	 Lowering	the	risk	of	stroke	by	27%

•	 Reducing	the	incidence	of	diabetes	by	almost	60%

•	 Reducing	mortality	and	the	risk	of	recurrent	breast	cancer	by	almost	50%

•	 Lowering	the	risk	of	colon	cancer	by	more	than	60%

•	 Reducing	the	risk	of	developing	Alzheimer’s	disease	by	nearly	40%
Source: EIM Fact Sheet, 2012
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This session focused on the linkage between physical activity and 
health as a wellness and prevention tool in reducing the NCD 
disease burden in their representative countries in the Americas 
region.  The ministerial dialogue began with each minister making 
a statement about the role of health, fitness, and risk factors 
contributing to non-communicable diseases in his or her country. 
Focus was centered on the meaning of physical activity and sport 
within each nation and what the ministers are doing to promote 
healthy populations.

Left to right: Dr. Alberto Tejada, Minister of Health, Peru; Dr. Richard Visser, Minister 
of Sports and Health Aruba; U.S. Surgeon General, Dr. Regina Benjamin; Dr. Deborah 
Carvalho Malta, National Coordinator of Surveillance in NCDs, Injury Prevention and 
Health Promotion, Ministry of Health, Brazil; Jim Whitehead, CEO, ACSM. 

1. Governments are committing to specific 
action plans on NCDs through their ministries 
of health; and are working in coordination 
with ministries of sports, education, 
transportation, environment, and foreign 
ministries, to integrate health for all across 
the whole of government. 

2. There is a movement to integrate prevention 
into every health care interaction.

3. Physical activity is an important health 
component in promoting healthier lifestyles.

4. Physical activity should be a standard part 
of early diagnosis and referral counseling in 
prevention and treatment of NCDs, especially 
for the young.

5. High priorities are being given to at-risk 
populations that are not traditionally active 
and empowering them to “get active” 
through social equity, active transport, and 
urban design programs. 

6. Young people who build sports and fitness 
into their lives will most likely become active 
adults at lower risk for chronic disease.

7. Multi-sector partnerships between federal 
government and municipalities can result 
in policy actions and funding resources 
that enhance the scope, reach, access, and 
capacity of physical activity opportunities, 
from public health to the built environment 
to active transport interventions. 

8. Advocacy to change behavior must target 
not only individuals, but also policymakers, 
who can serve as role models.

9. Physical activity and sports complement 
each other and promote citizenship and 
social values that enhance social cohesion, 
environmental values, health, and general 
well-being.

10. Governments have the responsibility to 
provide the appropriate environment  
and structures for physical activity to 
accommodate both sporting games and  an 
arena for non-sporting individuals to exercise 
in whatever form they  choose.

Ministerial Dialogue on Physical  
Activity, NCDs, and the “Americas”
Moderator: Dr. C. James Hospedales, Coordinator,  Chronic Disease  
Prevention and Control, PAHO

Policy Themes:
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U.S. Surgeon General, Dr. Regina Benjamin, MD, MBA:
Dr. Benjamin noted that prevention is the foundation of her work. 
She referred to four major actions her offi  ce has undertaken to stem 
the tide of the chronic disease through physical activity interventions:

. The 2010 release of the Surgeon General’s Vision for a 
Healthy and Fit Nation

. First Lady Michelle Obama’s “Let’s Move!” campaign to solve 
obesity in a generation

. Release of the fi rst-ever National Prevention Strategy 
committed to moving the nation from a focus on sickness 
and disease to one based on wellness and prevention 
through the design, development, and action of a “health 
for all” policies approach across the whole of government. 
Dr. Benjamin co-chairs the National Prevention, Health 
Promotion and Public Health Council, comprising 17 
Cabinet members who are heads of federal agencies in the 
United States 

. Co-chair of Exercise Is Medicine® (EIM), dedicated to making 
physical activity and exercise a vital sign that should be 
part of every health care interaction. EIM—now a global 
initiative—calls for counseling and referrals to harness the 
preventative power of healthy lifestyles

Since 1980, obesity rates in the United States have doubled 
in adults and more than tripled in children. A study from the 
University of North Carolina School of Medicine showed that 
obese children as young as three years old manifest signs of an 
infl ammatory response linked to heart disease later in life.  Dr. 
Benjamin also shared the concept of the “walking school bus,” 
an easy way to improve the activity levels of children by simply 
walking and biking from home to school with an adult. 

Dr. Deborah Carvalho Malta, 
National Coordinator of Surveillance in 
Non-Communicable Diseases and Injury Prevention 
and Health Promotion, of the Health Surveillance 
Secretariat at the Ministry of Health, Brazil 

Dr. Malta stated her offi  ce has measured the risk and preventive 
factors for non-communicable diseases in 27 state capitals in Brazil 
to support health promotion and disease prevention.  She noted:

• 72% of deaths in Brazil are from NCDs, with 31% from CVD, 
38% from respiratory disease, and 2% from diabetes.

• Brazil has a National Policy for Health Promotion that has 
prioritized healthy diet, physical activity, and alcohol and 
tobacco prevention as key components of Brazil’s health 
policy. The Action Plan to Tackle NCD is committed to reducing 
the premature death rate from NCDs by 2% a year.

• Since 2005, $100 million has been invested by Brazil in 1,000 
municipalities for physical activity projects.

• The U.S. Centers for Disease Control and Prevention and 
the Brazilian Ministry of Health have created, in partnership, 
a Guide for Useful Interventions for Activity in Brazil and 
Latin America, known as the GUIA Project. The GUIA project 
addresses physical inactivity and obesity by identifying, 
testing, and disseminating potentially eff ective interventions 
that promote physical activity, such, as the “Academia da 
Cidade” in Recife and “CuritibaAtiva” in Curitiba. Evaluation of 
these programs demonstrate their eff ectiveness in increasing 
the level of physical activity in these cities.

• The Brazilian Ministry of Health created the “Academia da 
Saúde” (Health Academy) in 2010, a city health and physical 
activity program that has become a federal/municipal 
partnership, dedicated to creating 4,000 units across Brazil 
by 2015 linked to primary care, with the aim of reducing 
structural obstacles for access to physical activity and health 
for low-income populations.

• Plans are underway to integrate the physical activity theme 
into the World Cup in 2014 and the Olympic Games in 2016.

Left to right: Dr. Becky Lankenau, Director, CDC/WHO Collaborating Center 
for Physical Activity and Health; Dr. Deborah Carvalho Malta, National 
Coordinator of Surveillance in NCDs, Injury Prevention and Health 
Promotion, Ministry of Health, Brazil; and Dr. Janet Walberg Rankin, 
ACSM President-elect.

Left to right: Dr. Becky Lankenau, Director, CDC/WHO Collaborating Center 
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Dr. Fernando Ramirez Campos, 
Chief of Non-Communicable Diseases, 
Ministry of Health, Colombia

Dr. Ramirez noted that in agreement with the Colombia National 
Organization for Sports, the Colombian Ministry of Health is 
committed to investing a percentage of its budget in promoting 
physical activity around the country. Its physical activity plan has 
three critical components:

• Increasing physical activity screening, counseling, and referral 
in the primary care arena, especially in CVD diagnosis and 
prevention 

• Bringing physical activity health promotion activities to at-risk 
populations through a coordinated inter-sectorial approach of 
the Ministries of Health, Education, Sport, and Environment  

• Making major investments in Ciclovías and Recreovías, so as 
to create environments that infl uence populations to “get 
engaged”  www.youtube.com/watch?v=ELa5CHsUepo

Dr. Carlos Alberto Tejada Noriega, 
Minister of Health, Peru
As a former soccer referee for the professional Peruvian 
League and Mayor of Lima, Minister Tejada has always valued 
sports and physical activity as relevant to actions aimed at 
reducing chronic diseases.

• His focus is looking at the health determinants of aging, 
poverty, and urbanization in designing health programs to 
tackle the epidemic of NCDs; and public policies centered on 
the development of healthy cities.

• He believes in the value of physical activity as an expedient way 
to reach populations as it encompasses both prevention and 
movement characteristics.

• He is committed to public health offi  cials being role models 
and encourages government offi  cials to participate in 
organized physical activity events.

• He is a strong proponent of building policies that are part of 
everyday life, such as empowering population masses to get 
active through organized ciclovía programs and to have those 
in sports actively involved in mass activity programs. 

• He believes that the NCDs issue has to be taken from the side 
of health, and not from the side of disease. He is a proponent of 
working with private enterprises to carry the message forward 
and develop it at all levels. 

Dr. Richard Visser, Minister of Health and Sports, Aruba

Dr. Visser reported that his country looks at fi tness as a pyramid, 
with individual sport at the bottom of the pyramid, organized and 
school sports in the middle, and elite athletes at the top.  The mass 
of the pyramid moves upward, feeding from the base. As a result, 
Aruba focuses on securing a strong foundation, with an emphasis 
on overall health and everyday activities, like walking, with sports 
activities organically growing from the base. 

Source: World Health Organization, 2008 

As a Minister of Health and Sports, he discussed the importance of:

• Integrating public health and education in National Sports 
Council activities and promoting “sports for all” concepts 

• Developing linear parks, recreovías, and BoBario projects that 
create neighborhood access to physical activity 

• The importance of sport as a positive infl uence in preventing 
addictive behaviors and social problems, such as teen pregnancy.

• The new guide or “plate” for healthy living…an animated 
sailboat that involves nutrition and physical activity learning 
applications, aimed at educating children in schools, on their 
computers, and on their phones as a mobile app

He added that Aruba’s responses to the NCDs are embedded in the 
health care system with specifi c emphasis in primary health care and 
public health policies and programs.  As a fast growing, aging part 
of the population will face heart failure, diabetes, depression, and 
weight issues at the same time, the Ministry is not in favor of a more 
vertical approach for all separate diseases, but rather an integrated 
treatment, using a cost containment approach in health care 
policies and systems of prevention, treatment, and long term care.

The Minister highlighted the Aruba Call to Action on Obesity and 
major planks:

• To commit to the fi ght against childhood obesity and to 
promote healthy weight by sharing strategies and actions with 
and between governments, institutions, and communities

• To facilitate accumulation and exchange of knowledge on 
eff ective strategies and settings

• To increase awareness that obesity has signifi cant impact on 
labor productivity

• To incorporate obesity data into chronic disease surveillance 
systems

• To incorporate a life-course approach to health through mothers 
and children and enhancing primary health care

• To modify obesogenic environments to facilitate movement 
and energy balance

• To develop self-care platforms such as eMedicine         
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Sports, Culture, and Society:  
Realizing the Power of Sports as  a 
Mobilization and Development Tool

Moderator, Shellie Pfohl, Executive Director, President’s Council on 
Fitness, Sports & Nutrition

Sport, Health and Development Themes
 
Participation in sport has significant physical benefits,  
contributing to people’s ability to lead long and healthy lives, 
improving well-being and reducing chronic diseases.

• Sport provides psychosocial benefits, such as fostering  
social integration and teaching coping mechanisms and  
reducing depression and anxiety.

• Sport builds human capabilities by increasing cognitive  
development and contributing to education and business 
performance, and raising respect for the environment.

• Sport is a key component of social life, directly engaging 
communities, improving relationships and understanding.

• People living with disabilities constitute at least 10% of the 
global population. Participation in physical activity, sport, 
and play can be especially valuable in empowering children 
with disabilities and teaching them key life skills. It can help 
build more inclusive societies by raising awareness about 
the contributions children with disabilities can make in their 
communities. 

• Sports provide a safe environment to play…to learn…to 
discuss sensitive issues.

• As a cross-cutting program strategy, Sport as  
Development serves as a powerful vehicle to address NGO  
priorities in childhood development, education, and gender 
equality.  

• High-performance athletes and events wield celebrity  
appeal where popularity can be a powerful medium for 
bridging divides and delivering health education, and issue 
messaging that transcends cultural and political borders.

Four world-champion athletes discussed the meaning, purpose, 
and value of sport in their lives. Each reiterated that “sport for 
all” is central to understanding sport.  Too many times, language 
gets in the way of understanding. Sport is more than games,  
professional and Olympic competition. It is all forms of physical 
activity that contribute to physical fitness, mental well-being 
and social interaction.  These include play; recreation; organized,  
casual, or competitive sport; and indigenous sports or games. 
“Sport for all” aims to maximize access, and emphasis is placed on 
participation and inclusion of all groups in society, regardless of 
gender, age, ability, or race.

“Sports transcends people’s differences.  
Skating helped me find focus and turn a difficult life situation  
into a positive experience. It improved my outlook on myself,  

and it gave me a platform to give back.”
                                                                                                                                                                                              ~Sarah Hughes
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Gary Hall, Jr., 10 Olympic medals in swimming, Type 1 diabetes, 
President Hallway Diabetes Consulting, Diabetes and Physical 
Activity Advocate, National Youth Sports Health & Safety Institute 
Leadership Board, Sanford Children’s International Board, Juvenile 
Diabetes Research Foundation Government Relations Committee.

Message: “If there was a drug today that had the health benefits and 
efficacy of exercise, every doctor in the world would prescribe it!”

A champion motivating middle school children about eradicating 
obesity through sharing and showing the importance of staying fit for 
life using the Olympic ideals of his World Fit after-school program.

Chris Waddell, Founder, One Revolution Foundation; most 
decorated (12 medals over 4 Games) male skier in Paralympic history 
and first paraplegic to summit Mt. Kilimanjaro unassisted. Inducted 
into both Paralympic Hall of Fame and U.S. Ski and Snowboard Hall 
of Fame.

Message: “It’s not what happens to you, it’s what you do with what 
happens to you. The world record for a wheelchair marathon is 1:18:27.  
That’s about 45 minutes faster than the fastest runner ever.” 

A champion shifting the paradigm of how we look at “disabled” 
people, saying, “unlike able-bodied individuals,” he “doesn’t have the 
luxury of getting out of shape.”

Wendy Hilliard, New York Director, GoGirlGo!, Women’s Sports 
Foundation; Record-setting, nine-time U.S. National Rhythmic 
Gymnastics team member, U.S. Gymnastics Hall of Fame member.  
First African-American and first gymnast president of the Women’s 
Sports Foundation (WSF). President of Wendy Hilliard Foundation 
that provides gymnastics for over 5,000 inner-city youth.

Message: “I started my gymnastics career in the recreation department. 
I started my Foundation to continue that grassroots tradition so physical 
activity and sport is accessible to those who can’t pay to play; and to help 
children become champions, whether in gymnastics or in life.”

A champion using sport as a vehicle for breaking down barriers,  
mentoring, and promoting gender equity and access.

Sarah Hughes, 2002 Gold Olympic figure skater, four-time U.S. 
Championship medalist, 2002 USOC SportsWoman of the Year, 
and Women’s Sports Foundation Sportswoman of the Year.  Fourth 
youngest Olympic figure-skating champion and only seventh Ameri-
can woman to capture the gold-medal title.

Message: “Sports transcends people’s differences. Skating helped me 
find focus and turn a difficult life situation into a positive experience. It 
improved my outlook on myself, and it gave me a platform to give back.”

A champion using sport as both a personal and social development 
tool, helping those disadvantaged develop self-belief, new life 
experiences, and life skills. 

Left to right: Gary Hall, Jr., Multi-Olympic swimming medalist; Dr. Janet Walberg Rankin, ACSM President-elect; Wendy Hilliard, World-champion 
rhythmic gymnast; Sarah Hughes, 2002 Olympic ice skating gold medalist; Shellie Pfohl, President’s Council on Fitness, Sports & Nutrition Executive 
Director; Jim Whitehead, ACSM CEO; Chris Waddell, multi-Paralympic skiing medalist (sitting). 



18	 |	 SIDE	EVENT	ON	PHYSICAL	ACTIVITY	AND	NCDs

Reversing physical inactivity and sedentary lifestyles is a societal 
and individual necessity.  The efforts to engineer physical activity 
out of our lives go unchecked by an appreciation of just how 
fundamental physical activity is to our physical, social, cultural, 
political, and economic well-being. As noted in the WHO Strategy 
on Diet, Physical Activity and Health, and re-captured in the Toronto 
Charter for Physical Activity and its follow-up document, Non-
communicable Disease Prevention - Investments That Work for 
Physical Activity, and the Ad Hoc Task Force on a Global Physical 
Activity Trust, there are seven “best buys,” which if applied at sufficient 
scale, could make a significant contribution to reducing the burden 
of non-communicable diseases and promote population health (see 
www.globalpa.org.uk).

The conundrum is that data on multi-sector investments in 
physical activity and knowledge about stakeholder interests is 
lacking in many areas on a population health level. To create policy 
and program initiatives that are scalable, effective, culturally salient, 
politically viable, and financially affordable by countries, physical 
activity interests need to develop a consultative process that brings 
together government, civil society, academic, NGO, and private 

Best Buys In Physical Activity: 
Advancing Towards a Healthier World 

Moderator, Jim Whitehead, CEO, American College of Sports Medicine

“BEST BUY” INVESTMENT THEMES:

1.	A	 ‘whole	 of	 school’	 approach	 to	 physical	 activity,	
prioritizing	 regular,	 highly	 active,	 physical	 education	
classes,	and	providing	suitable	physical	environments	
and	resources	to	support	structured	and	unstructured	
physical	activity	throughout	the	day.

2.	Transport	policies	and	systems	that	prioritize	walking,	
cycling,	and	public	transport.

3.	Urban	 design	 regulations	 and	 infrastructure	 that	
provide	for	equitable	and	safe	access	 for	recreational	
physical	 activity,	 and	 recreational	 and	 transport-
related	walking	and	cycling	across	the	life	course.

4.	Physical	 activity	 and	 NCD	 prevention	 integrated	 into	
primary	health	care	systems.

5.	Public	 education,	 including	 mass	 media,	 to	 raise	
awareness	 and	 change	 social	 norms	 on	 physical	
activity.

6.	‘Whole	of	community’	approaches	 involving	multiple	
settings	 and	 sectors	 where	 people	 live,	 work,	 and	
recreate,	 that	 integrate	 community	 engagement	 and	
resources.

7.	Sports	systems	and	programs	that	promote	“sport	for	
all”	and	encourage	participation	across	the	life	span.

*The Ad Hoc Task Force for a Global Physical Activity Trust.

sector stakeholders in areas of specific competence and interest, 
to identify translatable “best buys” across borders and populations 
and bridge evidence gaps in:

• Research and surveillance data

• Demographics to be affected

• Most pressing challenges and needed interventions

• Expected return on investment

• Resources required to create impact

• Metrics for evaluating outcomes  

The information below excerpts the remarks of knowledgeable 
members of the global physical activity community as they look 
at physical activity investments across sectors and highlight 
interventions that have global application in preventing 
and treating NCDs. The evidence suggests that coordinated 
investment in these areas could improve public health generally, 
while also reducing health inequalities. 

Exercise Is Medicine: The Rx for Strengthening 
the Health Care Delivery System 
Dr. John Duperly, PhD, Associate Professor, Universidad de los Andes and 
Chair, Exercise Is Medicine, Latin American Regional Center 

Because developing countries have relatively limited resources 
to devote to health care for people with chronic diseases, 
prevention is the most cost-effective and sustainable way 
to address this health challenge.  Physical inactivity is the 
greatest contributor to mortality and morbidity from all causes.  
Globally more than 60% of adults and two-thirds of children are 
not physically active. Exercise Is Medicine is a global initiative and 
call to action to develop exercise as a standardized vital sign in 
patient screening, diagnosis, and referral counseling, especially 
at the primary care level.  EIM is country-led, inclusive, and 
coordinated across disease and health care silos, with the mission 
of encouraging health care systems providers, physicians, exercise 
scientists, public health, and allied health and fitness professionals 
to make physical activity a key component in NCD research, 
prevention, and treatment strategies.  It works off a chronic 
care model of providing clinical information support, decision 
support, health care delivery support, self-management 
support, and community support. 

EIM has established a “glolocal” structure of six EIM Regional Centers  
around the world, composed of 22 national working task forces 
of experts, who will serve as an advisory mechanism to national 
governments and health care providers. 
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Back row, left to right: Dr. John Duperly, Associate Professor, Universidad de 
Los Andes and Chair, EIM Latin America Regional Center; Dr. Trevor Hassell, 
Special Envoy on NCDs, Barbados, and Chair, Healthy Caribbean Coalition; 
Dr. Mike Pratt, Senior Advisor for Global Health, Centers for Disease Prevention 
and Control, Dr. Jack Groppel, Co-founder Human Performance Institute, and  
Vice President of Applied Science & Performance Training for Wellness & 
Prevention, Inc., a Johnson & Johnson company. Front row, left to right: 
Priscilla Farrell, Silver Sneakers consumer; Dr. Felipe Lobelo, Senior Service 
Fellow, Centers for Disease Control and Prevention, Global Health Promotion 
Office; and Dr. Montserrat Meiro-Lorenzo, Senior Public Health specialist,  
The World Bank.

Health Igniting Performance: Optimizing 
Health and Wellness in the Worksite 
Dr. Jack Groppel, PhD, FACSM, FACN. Co-founder Human Performance 
Institute, and Vice President of Applied Science & Performance Training 
for Wellness & Prevention, Inc., a Johnson & Johnson company

Physical activity should be viewed as a driver of performance and 
health in business and the workplace, stated Dr. Jack Groppel.

He noted that the body is business-relevant in optimizing 
employee productivity and wellness and organizational health and 
fitness.  “Health Igniting Performance” is a transformational way of 
changing the current worksite health paradigm from a stand-alone 
HR-driven management program to a performance value-creating 
corporate mission.  By integrating and embedding concepts of 
human performance and health into corporate missions, health care 
becomes valued for the upstream value it produces for employees, 
their dependents, stakeholders, and for the organization, financially, 
socially, environmentally, physically, and mentally. 

According to Dr. Groppel, the missing link is for CEOs to understand 
not only the importance of a physically active workforce, but 
their role as influencers and role models. Physical activity in the 
workplace should not be a campaign, it should be a policy.

Subnational Government Partnerships: Mobilizing for Large-scale Community Engagement
Dr. Montserrat Meiro-Lorenzo, MD, Senior Public Health Specialist, The World Bank

Never before in human history have so many children survived 
childhood; and never have so many malnourished children, got 
to adulthood.  Never have so many calories been available per 
capita to so many; and unfortunately so many of those calories 
being empty calories.  And never have so many made such an 
effort to make sure that we don’t move at all.  

We’re in a situation in which for the first time in history, physical 
activity that used to be part of a normal life, has become really 
a luxury for many of us.  We have best buys in terms of what to 
do.  We need to think now about the best buy and how to do it, 
from both the political economy and public policy perspective.  
As action on the global NCD problem is a complex problem, 
requiring complex adaptive responses and solutions, cities and 
subnational government leadership is important in affecting 
large-scale population health engagement and behavior 
change.  

Dr. Meiro-Lorenzo noted that while some NCD prevention 
programs are led by the health sector, others are initiated by 
a range of stakeholders that have core competencies in areas 
such as social equity and the built environment, which might 

hold greater value and impact for physical activity interests. She 
proposed that a fundamental paradigm change is needed in 
public health, using the ciclovía program as an example. Ciclovías 
didn’t necessarily start as a public health program; it started as a 
recreational program, as a program to glue society and help cure 
social ills.  She suggested physical activity interests would benefit 
from engaging local governments in “health development” 
through a process of partnership-based planning, capacity 
building, and innovative projects, as there is a need to address 
issues that go beyond traditional health care, and encompass 
opportunity for creating intersectoral action on creating more 
health-friendly environments and fitness building capacity.
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Ciclovías: Physical Activity and Active Transport 

Dr. Felipe Lobelo, Senior Service Fellow, MD, PhD, Centers for Disease 
Control and Prevention, Global Health Promotion Office

Ciclovía is an intersectoral alliance where you have the mayor’s 
office, the sports and recreation department, the police 
department, the health department, private sector, and NGOs 
coming together to promote physical activity. The concept of 
ciclovías began in Bogota, Colombia, in the 1980s. A ciclovía 
consists of the temporary or permanent closure of a major street 
(or streets) to motorized vehicles so that people are free to use 
the roadway without concern for their safety. They are held every 
Sunday and on holidays from seven in the morning until three in 
the afternoon, allowing residents to enjoy the public space in a 
healthy and safe manner with the closing of over 110 kilometers of 
roads for biking and pedestrian activities. Every weekend over two 
million Santa Fereños (citizens of Bogotá) participate in the ciclovía 
enjoying outdoor activities. Complementing the ciclovía, is the 
recreovía, free exercise classes that citizens can participate in.

Dr. Lobelo noted Ciclovías are inexpensive preventive health 
programs. They encourage exercise, increase social integration, and 
produce large-scale public health, social capital, and economic 
development returns. Ciclovías facilitate a change in the urban 
landscape that increases the population’s weekly physical activity, 
decreases auto emissions, and promotes both “healthy people” and 
environmentally friendly “healthy cities” at a cost of generally $10 per 
user in Latin America. Early research shows that the cost–benefit ratio 
for health benefits from physical activity ranges between 1.2 and 
4.2 indicating, that in general, ciclovía programs are cost beneficial. 
Ciclovías are happening in 97 cities and in 15 countries around the 
world. 

Academie da Cidade and the GUIA Project: 
Physical Activity and the Built Environment     
Dr. Mike Pratt, MD, MPH, Senior Advisor for Global Health,  
Centers for Disease Prevention and Control

The GUIA project is an example of how practical applied public health 
research has actually influenced policy in the process of making 
the world a better place.  Dr. Pratt described the GUIA Project as a 
cross-national collaborative relationship between the CDC, the 
Ministry of Health in Brazil, and researchers, practitioners, and 
institutions bilaterally to establish a guide for assessing and evaluating 
useful physical activity interventions in Latin America, similar to the 
U.S. Community Guide.  Since its beginning in 2005, the project has 
completed a systematic review of the literature (published in three 
different languages in the American Journal of Preventive Medicine) 
and evaluated two physical activity interventions in community 
settings in Brazil. While the project engaged the Ministry of Health 
in Brazil in a leadership and technical role, it also worked very closely 
with municipalities and the states in Brazil with some initial funding 
and support from the World Bank, collaboration from the World 
Health Organization and the Pan American Health Organization, 
and funded by CDC through the Prevention Research Network.  The 
program was first implemented in 2002 by the Health Secretary of 
Recife. The program currently has approximately 30,000 participants 
in its 19 “polos” (settings where the intervention occurs, commonly 
public parks), and has resulted in the doubling of the population’s 
physical activity levels from when first started. 

Academia da Cidade is a federal/municipal partnership 
outgrowth of the Recife community-based physical activity 
program, that will put 4,000 city gyms throughout Brazil at an 
investment of more than $2.5 billion over 10 years. The community 
intervention takes place daily from 5:30 to 8:30 a.m. and from 5:00 to 
8:00 p.m. and it includes aerobic and dance classes, and organized 
jogging groups, as well as exercise and diet orientation sessions 
for healthy people and also persons with hypertension, obesity, 
diabetes, and heart disease. Academie da Cidade is a showcase 
for demonstrating the multiplier effect of partnership: creates 
“safe places” for community engagement, increases population 
physical activity levels, and delivers health services at the same time.  
Dr. Pratt noted the program in Brazil has worked so well that it is being 
replicated in San Diego by the Prevention Research Center there to 
see how well it will work in Latino communities in the United States.  
We’re seeing the model more broadly adapted to work with Mexico 
on a similar collaboration to see if the U.S. and Mexico can work 
together on obesity prevention using the same kind of government-
to-government and university-to-university collaboration.

Lessons learned: 1) Non-communicable disease prevention is a 
priority across the Americas; 2) Physical activity is a practical starting 
point for addressing NCDs as community interventions for physical 
activity are scalable, cost efficient, and effective; and 3) physical 
activity investments are translatable across borders, as we see in the 
“Americas” region.
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Healthy Caribbean Coalition: 
Creating Civil Society Advocacy Alliances

Dr. Trevor Hassell, Chair, Healthy Caribbean Coalition;  
Special Envoy on NCDs, Barbados

The issue of physical activity as a contributing risk factor to NCDs 
is a very important one for the Caribbean, said Dr. Hassell, because 
it is the region of the Americas that is worst affected by NCDs.  
For example, more than 60% of all deaths in the region are from 
NCDs.  Ten percent of the people in the region are diabetic,   25% 
are hypertensive, and 25% are obese.  So the need to increase 
physical activity in the Caribbean has been well recognized as 
demonstrated by several major policy statements by heads of 
government in the Caribbean and by civil society in the Caribbean. 
The coming together of intersectoral civil society alliances to 
achieve a common good is the new politics of health advocacy, 
shared Dr. Hassell. The Healthy Caribbean Coalition represents 
that effort in the fight against NCDs in the CARICOM countries. 
Not only does it outreach to business, community, academia, 
public health, and policy-making officials in the Caribbean, but it 
establishes partnerships and relationships between health NGOs 
throughout CARICOM and Commonwealth countries.  Through 
its “Get the Message” advocacy and educational campaign using 
mobile phones, and new and traditional media, some 500,000 
messages of support were received indicating to heads of state 
the importance of the UN’s HLM on NCDs before the vote on the 
UN Political Declaration. The Healthy Caribbean Coalition has 
strongly advocated a policy strategy of rewards and incentives to 
get people active, including: 

• Making materials and aids used in exercise and physical 
activity more affordable for personal use…VAT exemption

• Enacting policies to facilitate development of small 
community gyms

• Creating tax incentives for property developers to create 
safe recreational spaces in communities

• Increasing physical activity in schools

• Enacting legislation and policies to make the city and the 
country more conducive to walking and riding

• Focusing attention throughout the region on NCDs with  
Caribbean Wellness Day activities

Agita Sao Paulo (Agita Mundo): 
Physical Activity Mass Communication/ 
Social Mobilization Agita Mundo  

Provided on behalf of Dr. Victor Matsudo, Founder, Agita Mundo 

The Agita Sao Paulo (Agita Mundo) program in Brazil provides an 
example of a successful mass communications/physical activity 
initiative built around a wide range of intrapersonal, social, and 
environmental factors that affect physical activity levels. By taking 
into account each of these factors, Agita Sao Paulo successfully 
delivered a clear, simple message on the health and social benefits 
of 30 minutes of moderate physical activity every day, resulting in 
decreasing the number of sedentary Sao Paulo inhabitants from 
14.9% of the population in 1999 to 11.2% in 2004; and 9.6% in 2002 
to 2.7% in 2008. The proportion of individuals with less than 150 
minutes of activity per week decreased from 43.7% to 11.6%, and 
physical activity levels increased by 20%. Strategic partnerships 
were critical to the success with over 350 organizations from 
all sectors engaged in coordinated and integrated action.  
Cost-effectiveness studies undertaken by the CDC resulted in public 
cost savings of $310 million.  An Agita Mundo Network has been 
established linking over 200 institutions from 58 countries to build 
capacity, support research and evaluation, and undertake social 
mobilization. It costs the state less than $.01 per state inhabitant 
per year.
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“Unplug and Play,”  is a West Australian social marketing campaign 
targeted to getting children away from computers and going 
outside to play, with a website listing 100 ways to “unplug and 
play.”  The media campaign is one component of a long-term, 
modestly funded health promotion campaign that is a mix of 
radio, print, brochure, and posters, complete with a letter from the 
Director General of Education sent to all parents of 6-12 year olds 
in Western Australia. The program has a mechanism for parents 
to monitor their children’s media use as well as a family pledge 
component.  Trevor Shilton reported the program shows good 
cut-through beyond awareness to acceptance, intention, and 
modest self-reported behavior change. It achieved 65% media 
awareness in 2011, up from 50% in 2008.  About 70-80% of 
parents report having conversations with their child about the 
campaign messages, and 40% report having the intention to 
monitor children’s media watching and encourage outside play. 
Evidence suggests that media campaigns alone are unlikely to 
change behavior, stated Trevor; that they are more eff ective 
when combined with behavioral, social, and environmental 
components as part of a comprehensive community-wide 
strategy.

“Unplug and Play”

Trevor Shilton, Director of Cardiovascular Health, National 
Heart Foundation, Australia, and Global Vice President for 
Advocacy for the IUHPE and Deputy Chair of Global Advocacy 
for Physical Activity

Silver Sneakers: Physical Fitness Health 
Care Delivery to Seniors

Priscilla Farrell, patient/consumer, on behalf of Healthways 
“Silver Sneakers” program

Ms. Farrell represented the patient/consumer “proof of 
concept” that physical activity can change people’s health 
and their life.  She outlined an array of chronic diseases—
lung disease, Crohn’s, Type II diabetes—that aff ected her 
ability to move and maintain an active lifestyle from 2003 
to 2008.  Following a call from her insurance company, she 
learned that through the Medicare Advantage program, 
her insurance provider off ered a Healthways “Silver 
Sneakers” gym membership benefi t.  Silver Sneakers is a 
fun, energizing program that helps older adults take greater 
control of their health by encouraging physical activity and 
off ering social events through a fi tness center membership 
that allows them to access conditioning classes, exercise 
equipment, customized classes designed exclusively for 
older adults who want to improve their strength, fl exibility, 
balance, and endurance, health education seminars, and 
online support to help lose weight and reduce stress. She 
lost 115 pounds, diabetes is in check, cholesterol holding 
steady at 140, and no more portable oxygen tank. The side 
event was an international discussion on what Ms. Farrell 
felt Healthways does best and is one of those programs 
already in place that can make a diff erence in preventing 
NCDs and bringing symptoms under control.  She is an 
example of its success; reinforcing that “exercise is the best 
medicine.”  

Speaking: Trevor Shilton, Director of Cardiovascular Health, National 
Heart Foundation, Australia, and Global Vice President for Advocacy 
for the IUHPE and Deputy Chair of Global Advocacy for Physical 
Activity.
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GETTING THE ROI ON PHYSICAL ACTIVITY

Caitlin Morris, Director of Strategic Initiatives, Nike

Caitlin Morris, Director of Strategic Initiatives for Nike, agreed 
that to get to the level of scale we need in physical activity, we 
need a multi-sector, multi-stakeholder approach.  However, she 
reinforced, we fi rst need to identify each of our organization’s 
core capacities and where the needle movers are in creating 
behavior change, leverage, and impact in diff erent sectors. As 
part of the way forward, she stated that we need to separate 
out immediate issues from three-to-fi ve year policy shifts and 
identify where the system blocks are.  After review and analysis, 

we then need to determine where we can collaborate at a level 
where we can see coordinated action. Morris suggested that the 
World Bank recommendation to operate at the city level may 
actually be the level to create systemic change.

In concluding her remarks, she posited that to eff ect any kind 
of ROI, we need to develop national or global platforms around 
metrics.  For example, we believe ‘whole of school’ is a best buy 
because we believe it increases academic performance.  But if 
we don’t have the correlating data between physical activity 
and academic performance to prove it, then we can’t make the 
“business” case. 

Workplaces are front-runners in promoting health.  With global 
productivity and health of workforces worldwide under threat 
from NCDs, it is important to note that workplace wellness 
schemes that address lifestyle changes and promote health can 
prevent up to 40% of NCDs, shared Dr. Jane-Llopis.  She remarked 
that approximately one-third of the workforce suff ers from 
preventable diseases in a given year.  Physical inactivity, many 
times referred to as the Cinderella factor of NCDs, is maybe 
something that we need to rethink, she noted, as what we’re 
seeing is that physical inactivity or activity is not so much a risk 
factor as a well-being factor.  It’s the only one that when you 
do something, like exercise, you actually are achieving gains for 
yourself—health gains, mental health gains, social gains, and 
social connectedness.  We need to start thinking about how to 
create the system level change in culture and practice, to reverse 
the sedentary lifestyles that we have today. Being able to establish 
baseline global metrics so companies can compare themselves 
is essential; as is cross-fertilizing between the private and public 
sectors and leveraging academia to create the system-level 
change in culture and practice, concluded Dr. Llopis. 

Physical Activity Innovation Opportunity

In the physical activity arena, there are no metrics defi ning 
how companies play in the “physical activity” space. Part of the 
issue is that physical inactivity is not looked upon as so much 
of a risk factor, as it is looked upon as a well-being factor.  It is 
only when you are doing something that you actually achieve 
gains.  Accordingly, only 30% of worksites with more than 5,000 
workers surveyed by the WEF have some type of physical activity 
incentives in place, compared to 50% or more of workplaces 

having tobacco and alcohol programs in place.  In addition to 
the private sector, government also has a very important role 
in scaling up workplace health and wellness programs and 
incentivizing public employees to change behavior to lower risk 
factors.  

The opportunity exists to make physical activity a priority 
with companies interested and engaged in wellness, and to 
create the metrics to integrate it into core business systems 
promoting organizational performance and employee 
well-being.    

Program Innovation

Innovations occur at the private sector and government levels. 
For example, public employees’ subsidies for the car park are 
shifted to cash for those who commute by bicycle to work, 
and two companies quite nearby each other swap parking, so 
employee in company A parks in company B and then walks to 
his workplace. 

Humana’s social, mobile, and virtual weight loss club for 
employees with a BMI over 28 has more than 1,000 members, 
with roughly 80% using the Biggest Loser Club website regularly 
to track their progress. 

BCG and Healthways newly designed Wellness App for World 
Economic Forum members allow companies to simulate the 
potential impact of their workplace wellness initiatives.  Based 
on a company’s demographic profi le and related potential risk 
factors, the Wellness App estimates the costs of current ill health, 
then off ers a choice of possible interventions and calculates the 
savings to be gained by the intervention program chosen.  

Opportunities And Barriers To Increasing Physical Activity And Improving Health
Moderator, Dr. Janet Walberg Rankin, Professor, Virginia Tech University, President-elect, ACSM

Innovation In The Workplace: Scaling Physical Activity in the Worksite
Dr. Eva Jane-Llopis, Director, Chronic Disease and Wellness Program, World Economic Forum
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Dr. Eva Jane-Llopis, Director, 
Chronic Disease and Wellness 
Program, World Economic 
Forum.

Physical education as has been practiced over the 
years is viewed as boring, not fun and not important 
by many.  As an educator in Miami-Dade public 
schools, Dr. Greenberg said the challenge is having 
347,000 students, with 16,000 being student athletes 
and approximately 330,000 not involved in any sport. 
Bringing quality physical education into the school 
system, she noted, meant refocusing the mission 
statement to an emphasis on reducing preventable 
health disparities and increasing fi tness levels of more 
than 300,000 students, of which 60% are Hispanic and 
27% are African-American.  Dr. Greenberg reported 
this was accomplished by collecting data, performing 
health assessments, and mandating fi tness testing.  The 
results of these eff orts produced a school health index, 
wellness policies, and a Youth Risk Behavior Survey 
against which programs are measured.

The Miami-Dade public school district is the fourth 
largest school system in the U.S., where students are 
from 90 diff erent countries and speak 125 languages.
In 2010, over 1,250 students with disabilities received 
a President’s Active Lifestyle Award. Overweight 
students lose an average of 8 pounds per semester, and 
underweight students gained an average of 2 pounds 
per semester.  Cost of the program to the school district: 
ZERO!  It is funded through grants and corporate 
sponsorships.  The biggest issue for the program is 

turning students away because there are not enough teachers. 
Below is a power point presentation by Dr. Greenberg 
that captures the visionary PE program of Miami-Dade.
http://www.authorstream.com/Presentation/NASBE-79906-
Greenberg-Miami-Dade-County-Public-SchoolsMiami-Florida-
PHYSICAL-EDUCATION-Entertainment-ppt-powerpoint/

Physical Activity Innovation Opportunity
Taking the playbook on the road and doing “dog and pony” 
shows for motivated PE Health Literacy District Directors 
that promotes physical activity and health literacy at the 
school level through wellness policies, a school health 
index, and Youth Risk Behavioral surveys. 

Program Innovation
The program mandates fi tness testing, youth risk behavior 
assessments, and lots of technology to monitor, measure, 
assess, inspire, and motivate. Just on the technology side, 
through the use of iPod, iTouch, and video podcasting, 
students learn their academics while exercising on 
sophisticated treadmills.  Program off erings extend from 
sailing and snorkeling, to yoga and Pilates, to dance and 
spinning classes, to Project Adventure on the Beach and 
I Can Do It, You Can Do It, for autistic children and those 
with disabilities, who participate in 30 minutes of physical 
activity fi ve days a week. A unique way to integrate the 
“built environment” into physical activity programming. 

Innovative Opportunities for Shaping the Future 
of Physical Activity in School

Jayne Greenberg, District Director of Education and Health Literacy for Miami-Dade County Public Schools 
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PLAY SOCCER is a grassroots healthy lifestyles program using 
soccer as the instrument of action, in teaching healthy life skills 
to the most at-risk youngsters in Africa.  Instead of a top-down 
competitive program, PLAY SOCCER provides a ball for children 
to use in games that teach health skills, nutrition, hygiene, and 
social values in a 48-week curriculum.  Judy McPherson shared 
that the program is designed as Activity Based Education. Local 
youth from their communities are trained as instructors to build 
capacity, so the program is replicable, transferable, and sustainable.  

Physical Activity Innovation Opportunity

To scale the program with the Ministry of Education and Sport 
to bring it into village schools to foster social inclusion, healthy 
choices, and physical activity.

Program Innovation

The Global Peace Games for Children and Youth, aged 5-15, are 
organized by nonprofits and communities around the world. The 
games are linked by common themes and encourage children and 
youth to share and celebrate the values and skills they learn on 
the playing field, and to find peaceful solutions in their daily lives 
and communities. The games take place in the fall of each year 
at locally scheduled dates around the time of the United Nations 
International Day of Peace (September 21).

Dr. Hutber stated that while we know that the benefits of 
physical activity can’t be denied, they tend to get ignored in 
health care. The evidence is overwhelming on the cost and 
health burden of inactivity. Exercise Is Medicine is a global “call to 
action” to all healthcare providers to prescribe physical activity as 
a means to prevent and treat NCDs.  Physicians and primary care 
professionals are asked to assess and review a patient’s physical 
activity level during the medical visit; provide a physical activity 
prescription that fits the patient’s health condition; and refer the 
patient to an allied health or fitness counselor to monitor and 
assess behavior change.

The Exercise Is Medicine global initiative is an intersectoral alliance 
of medical associaions, allied health and fitness professional 
groups, sports medicine societies, healthcare associations, 
universities and policy-makers dedicated to driving physical 
activity investments and iterventions into the continuum of care.

Physical Activity Innovation

Physicians prescribing physical activity and referring patients for 
counseling as an NCD clinical prevention and treatment approach.

Program Innovation:     	

• Influencing medical school curricula and health care 
continuing education to include information about 
physical activity as part of disease prevention and wellness 
management

• Developing a health care provider/fitness referral system and 
certified database

• Providing education, training and communication tools 
for healthcare providers and fitness professionals to make 
physical activity and exercise a standard part of disease 
prevention and treatment

• Developing a Health Care Effectiveness and Data Information 
Set (HEDIS) measure for physical activity that includes fields 
for tracking patients’ physical activity in electronic records

• Establishing a payment reimbursement system for physical 
inactivity diagnosis

• Bringing all health care interests together through the 
National Task Forces and Regional Center umbrella to begin 
developing a dialogue and a road map for action

Innovation in Grassroots Sports
Judy McPherson, Founder and Executive Director,  

PLAY SOCCER Nonprofit International

Exercise is Medicine
Adrian Hutber, VP, Exercise Is Medicine Global Initiative 

Left to right: Dr. Adrian Hutber, VP, Exercise is Medicine; Dr. Jayne 
Greenberg, District Director of Education and Health Literacy, Miami-
Dade Public School, Judy McPherson, Founder and Executive Director, 
PLAY SOCCER Nonprofit International; Caitlin Morris, Director of Strategic 
Initiatives, Nike; Dr. Janet Walberg Rankin, ACSM.
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CONCLUSION
Scientific evidence over the last 20 years has shown that a 
sedentary lifestyle is not compatible with health. Leading 
sports scientists report that  physical inactivity is the most 
neglected global health issue of the 21st century!  

In the last two decades, the risk factor of physical inactivity 
has become increasingly prevalent not only in developed 
countries, but in developing countries, because of a toxic 
combination of population shifts from rural to urban areas, 
increased availability of inexpensive, energy-dense food, 
growing use of technology for entertainment, globalization, 
and aging demographics.  More than half the people in the 
world live in urban environments where investments in green 
space, recreational facilities, and active transport systems are 
not a priority.  

The World Health Organization Global Strategy on Diet, Health 
and Physical Activity and the WHO Global Strategy for the 
Prevention and Control of NCDs have shined an important 
light on global physical inactivity, estimating that insufficient 
physical activity leads to a 20 to 30 percent increased risk from 
chronic disease.  

Participants at the Side Event agreed on the critical importance 
of optimizing population health and well-being through  
multi-sector and multi-stakeholder physical activity approaches 
that focus on:

• Supporting evidence-based surveillance and research 
on physical activity to effect individual and large-scale 
population behavior change, prioritizing those most at-
risk

• Incorporating physical activity policies and prevention 
strategies across the “whole of government”

• Supporting capacity building in the physical activity 
education and training of the healthcare workforce

• Encouraging community design and development that 
promotes active living

• Facilitating access to safe, accessible and affordable places 
for physical activity

• Promoting and strengthening school policies and 
programs that increase physical activity

• Supporting workplace policies and programs that increase 
physical activity

• Increasing access to sports opportunities and utilizing 
sports as a development tool with at-risk communities to 
reduce health disparities, increase social integration, and 
spread health promotion practices

• Strengthening the healthcare system and NCD prevention 
and treatment by assessing patient physical activity levels 
and providing education, counseling and referral services 
as part of the clinical care continuum

• Working with civil society organizations, NGOS, the private 
sector, and government in creative partnerships to build 
global capacity for NCD prevention and treatment in  
low-and-middle-income countries

• Fostering information sharing and collaboration among 
international, regional, and national PA promotion 
networks and multi-sector/multi-stakeholder interests

	

The Organizing Partners of the Side Event on Physical 
Activity and NCDs stand ready to work with all attendees 
and interested stakeholders to build out the next 
stage of collaborative action to “seize the opportunity 
and promise of physical activity” in moving the world 
towards better health across the “whole of society” and 
“whole of government,” with the first step being a call 
to action for a Regional Summit on Physical Activity in 
the Americas! 
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“Health is a state of complete physical, 
mental and social well-being and not merely 

the absence of disease or infirmity. 
The enjoyment of the highest attainable 

standard of health is one of the 
fundamental rights of every human being 

without distinction of race, religion, 
political belief, economic or social condition.”

~ Constitution of the World Health Organization (WHO), 1946
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