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Foreword

Physicalactivityisoneofthecornerstonesofgoodhealth.Thehumanbodyevolvedtobe
physicallyactive,inaworldwheretheabilitytomovequicklyandwalklongdistanceswasessential
forsurvival.Inourtechnologically-drivenmodernage,muchactivityhasbeenremovedfrom
everydaylife:mostoccupationsrequirelittleroutinephysicalactivity,andourtravelpatterns
arelargelydominatedbythecar.Thishasseriousrepercussionsforpublichealth.

Strategiestoincreasephysicalactivityareakeypublichealthpriority.TheChiefMedicalOfficer
pointedoutin2004thatincreasingphysicalactivitylevelswillcontributetothepreventionand
managementofover20conditionsanddiseasesincludingcoronaryheartdisease,diabetes,cancer,
positivementalhealthandweightmanagement.Physicalinactivity,alongwithunhealthydiets,has
contributedtotherapidincreasesinobesityinbothadultsandchildreninthelast20years.

Therehasbeenrecentactionatanationallevelonphysicalactivity,withthepublicationofChoosingActivity:
aphysicalactivityactionplan1,whichsetsoutawiderangeofactionsaspartoftheGovernment’sChoosing
Healthwhitepaper2.IntheSouthEastregionwehavebuiltontheseplansandhavepublishedMoveIt!A
FrameworkforActiononphysicalactivityintheSouthEast3andMissionPossible4,theregion’splanforsport.
Thesesetoutcomprehensiveactionsacrosstheregiontocreatebetterconditionsforphysicalactivity.

ThisreportaimstocomplementthesetwostrategicplansfortheRegion.Itprovidescontext,
backgrounddataandevidenceuponwhichsuccessfulactionscanbebased.Icommendit
toallthoseinterestedinworkingtoimprovehealthacrosstheregionandbeyond.

DrMikeGill
SouthEastRegionalDirectorof PublicHealth
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KEYPOINTS

•Only4outof10menand3outof10womenintheSouthEast
areactiveattherecommendedlevel(5ormoresessionsa
weekof30minutesofatleastmoderateintensityactivity).

•Menaremoreactivethanwomeninalmostallagegroups.

•Physicalactivitydeclineswithage:among16–24yearolds,
57%ofmalesand34%offemalesareclassedasactive,but
thisdeclinestoonly5%ofpeopleagedover75.

•TheprevalenceofobesityintheSouthEastislowerthanthe
nationalaverage.However,adultsintheSouthEastwhoare
lessactivearemorelikelytobeclassedasobese.

•IntheSouthEast,youngpeopleaged16–24spendaround2½
hourseachdayonsedentaryactivitiessuchaswatchingTV
andvideos,listeningtotheradioandmusic,andreading.This
increasestoaround4hourseachdayforpeopleagedover65.

•Lowersocio-economicgroupshavelowerlevelsof
participationinsport,buthigherlevelsofoverallphysical
activity(probablyduetothecontributionofactivityatworkto
overallphysicalactivitylevels).

•PeopleintheSouthEasttravelfurtheronaveragethan
peoplefromanyotherregion,atover8,000milesperperson
peryear.Mostofthisdifferenceisaccountedforbytravelby
car.Three-quartersofpeopleintheSouthEasttraveltowork
bycar.

•Moreadultscycle(andcyclefurther)intheSouthEastthanin
Englandasawhole.

•AmongchildrenandyoungpeopleintheSouthEast,72%of
boysand56%ofgirlsareactiveattherecommendedlevelof
atleastanhouraday.Boysaremoreactivethangirls.

•GirlsandboysintheSouthEastspendanaverageofover
2hoursadaywatchingTV&video,orlisteningtomusic&
radio,orreading.Howeverthisislessthantheaveragefor
England

•ChildrenacrosstheSouthEasttravelthelongestdistanceto
schoolofallregions,(1.9milesfor5–10yearoldsand4miles
for11–16yearolds).Theyarelesslikelytowalktoschool
thanchildreninEnglandasawholeandmorelikelytotravel
bycar.



1.Introduction

ThisreportprovidesanoverviewofphysicalactivityintheSouthEastRegion.Itbringstogetherrelevant
regionalandnationaldatawithevidenceontheeffectivenessofinterventions,andrelevantnational
policies.

TheSouthEastregioniswelladvancedindevelopingpolicyandactiononphysicalactivity.Theregional
physicalactivitystrategyMoveIt!AFrameworkforActiononphysicalactivityintheSouthEast4was
developedin2004to‘ensureaco-ordinatedapproachtoincreasingphysicalactivityacrosstheSouth
EastRegion’.TheRegionalPlanforSport,MissionPossible5alsohasastrongfocusonphysicalactivityand
setsoutawiderangeofactionstowards‘makingtheSouthEastanactiveandsuccessfulsportingregion’.

ThisreportaimstocomplementthesetwostrategicplansfortheRegion.Itprovidescontext,
backgrounddataandevidenceonwhichsuccessfulactionscanbebased.

Physicalactivityisalsoincreasinginnationalprominence.Ofparticularnoteistherecentpublication
ofChoosingActivity:aphysicalactivityactionplan,2whichsetsoutawiderangeofactionsaspartof
theGovernment’sChoosingHealthwhitepaper3.Thisplandescribesthemechanismsthroughwhich
theGovernment’scommitmentsonphysicalactivitywillbedelivered.Theseareoutlinedindetailin
appendix1.

Actionisalsounderwayataninternationallevel.In2004theWorldHealthOrganizationpublishedits
GlobalStrategyforDiet,NutritionandPhysicalActivity6settingoutarangeofactionsthatmember
statescantaketotackletheburdenofnon-communicablediseases.AcrosstheEuropeanUnion,actionis
underwayonarangeofprojectsincludingtheTransportHealthandEnvironmentPan-EuropeanProject7
andtheEuropeanNetworkforHealthEnhancingPhysicalActivity(HEPAEurope).8

ThisreportistargetedatcommissionersofphysicalactivityinterventionsinPCTssuchasDirectors
ofPublicHealth;peopleresponsiblefordesigningandrunningphysicalactivityprogrammesincluding
publichealthstaffinPCTsandleisure/health/transportstaffinlocalauthorities;andprofessionalswith
responsibilityforthephysicalenvironmentincludingtownandtransportplanners.

Thisreportisconcernedwithphysicalactivityinitsbroadestsense–includingwalkingorcycling
fortransport,gardeningandhouseworkaswellassportordeliberate‘exercise’.Thefollowing
definitionsareusedinthereport:

Physicalactivity:“Anyforceexertedbyskeletalmusclesthatresultsinenergyexpenditureabove
restinglevel.”

Exercise:“Asubsetofphysicalactivity,whichisvolitional,planned,structured,repetitiveandaimedat
improvementormaintenanceofanyaspectoffitnessorhealth.”9

Sport:“Allformsofphysicalactivitywhich,throughcasualororganisedparticipation,aimat
expressingorimprovingphysicalfitnessandmentalwell-being,formingsocialrelationshipsorobtaining
resultsincompetitionatalllevels.”10

3
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2.Theimportanceofphysicalactivity
forpublichealth

“Unhealthydietsandphysicalinactivityareamongtheleadingcausesofthemajornon-communicable
diseases,includingcardiovasculardisease,type2diabetesandcertaintypesofcancer,andcontribute
substantiallytotheglobalburdenofdisease,deathanddisability.”6

WorldHealthOrganization.GlobalStrategyonDiet,PhysicalActivityandHealth,2004

Physicalactivityisacriticalpublichealthissueduetotwointer-relatedfactors:

●Lackofphysicalactivityisassociatedwithsignificantriskstomanyaspectsofhealth

●Thereisahighprevalenceofphysicalinactivity

TheChiefMedicalOfficer(CMO)underlinedtheimportanceofactiononphysicalactivityinhisrecent
reportAtleastfiveaweek11:

“Physicalinactivityisofsimilarimportancetosmokingasariskfactorforcoronaryheartdisease.However,
60–70%(approximatelytwothirds)oftheadultpopulationfailstoachievetherecommendedphysical
activitylevels,solackofactionmayhaveagreaterpopulationimpactthansmoking,whichdirectlyaffects
justoveraquarteroftheadultpopulation.”

Thereportprovidedthemostauthoritativeandup-to-datesummaryoftheevidenceontheimpactof
physicalactivityanditsrelationshiptohealth:

●Increasingactivitylevelswillcontributetothepreventionandmanagementofover20conditions
anddiseasesincludingcoronaryheartdisease,diabetes,cancer,positivementalhealthandweight
management.

●Cardiovasculardisease,includingheartdisease,strokeandcancerarethemajorcausesofdeathin
England,togetheraccountingforalmost60%ofprematuredeaths.

●Inactiveandunfitpeoplehavealmostdoubletheriskofdyingfromcoronaryheartdisease.Physical
activityisalsoanindependentprotectivefactoragainstcoronaryheartdisease.

●Increasingactivitylevelshasbeneficialeffectsonmusculoskeletalhealth,reducingtheriskof
osteoporosis,backpainandosteoarthritis.

●Physicalinactivity,alongwithunhealthydiets,hascontributedtotherapidincreaseinobesityinboth
adultsandchildrenwith22%ofmenand23%ofwomeninEnglandnowobese.Theprevalenceof
obesityhascontinuedtoincreaseinbothsexessince1994,butmorerapidlyamongmen,sothatin
recentyearstherehasbeenlittledifferencebetweenthesexesinobesityprevalence.

●Regularphysicalactivityreducestheriskofdepressionandhaspositivebenefitsformentalhealth
includingreducedanxiety,andenhancedmoodandself-esteem.

Thecostofinactivity
Besidesthehumancostsofinactivityintermsofmortality,morbidityandqualityoflife,thecostof
inactivityinEnglandhasbeenestimatedto£8.2billionannually12.Thisexcludesthecontributionof
physicalinactivitytoobesitywhichinitselfhasbeenestimatedtocost£2.5billionannually13.
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Recommendedamountsandtypesofphysicalactivity
TheChiefMedicalOfficer’sreport11setsoutdetailedrecommendationsforthelevelandtypeofphysical
activityforhealthbenefits:

Recommendationsforactivelivingthroughoutlife

●Childrenandyoungpeopleshouldachieveatotalofatleast60minutesofatleastmoderate
intensityphysicalactivityeachday.Atleasttwiceaweekthisshouldincludeactivitiestoimprove
bonehealth(activitiesthatproducehighphysicalstressesonthebones),musclestrengthand
flexibility.

●Adultsshouldachieveatotalofatleast30minutesadayofatleastmoderateintensityphysical
activityon5ormoredaysoftheweek.

●Therecommendedlevelsofactivitycan
beachievedeitherbydoingallthedaily
activityinonesession,orthroughseveral
shorterboutsofactivityof10minutesor
more.Theactivitycanbelifestyleactivity
(activitiesthatareperformedaspartof
everydaylife,suchasclimbingstairsor
briskwalking)orstructuredexerciseor
sport,oracombinationofthese.

●Morespecificactivityrecommendations
foradultsaremadeforbeneficialeffects
forindividualdiseasesandconditions.
Allmovementcontributestoenergy
expenditureandisimportantforweight
management.Itislikelythatformany
people,45–60minutesofmoderate
intensityphysicalactivityadayis
necessarytopreventobesity.Forbone
health,activitiesthatproducehighphysicalstressesonthebonesarenecessary.

●Therecommendationsforadultsarealsoappropriateforolderadults.Olderpeopleshouldtake
particularcaretokeepmovingandretaintheirmobilitythroughdailyactivity.Additionally,specific
activitiesthatpromoteimprovedstrength,co-ordinationandbalanceareparticularlybeneficialfor
olderpeople.

Source:ChiefMedicalOfficer’sreport:Atleastfiveaweek.Evidenceontheimpactofphysicalactivityanditsrelationshiptohealth,2004.11

Itisimportanttonotethattheserecommendationsarebytheirnatureverygeneral.Peoplewithspecific
healthneedsshoulddiscussappropriatelevelsofactivitywithqualifiedhealthorfitnessprofessionals.
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TheChiefMedicalOfficer’sreportalsodescribedhowindividualsofdifferentagegroupscanachievethe
recommendedlevels:

Person Activities

Youngchild Dailywalktoandfromschool.
Dailyschoolactivitysessions(breaksandclubs).
3–4afternoonoreveningplayopportunities.
Weekend:longerwalks,visitstoparkorswimmingpool,bikerides.

Teenager Dailywalk(orcycle)toandfromschool.
3–4organisedorinformalmidweeksportsoractivities.
Weekend:walks,biking,swimming,sportsactivities.

Student Dailywalks(orcycle)toandfromcollege.
Takingallsmallopportunitiestobeactive:usingstairs,doingmanualtasks.
2–3midweekstudentsportsorexerciseclasses,visitstothegymor
swimmingpool.
Weekend:longerwalks,biking,swimming,sportsactivities.

Adult–employed Dailywalkorcycletowork.
Takingallsmallopportunitiestobeactive:usingstairs,doingmanualtasks.
2–3midweeksport,gym,orswimmingsessions.
Weekend:longerwalks,biking,swimming,sportsactivities,DIY,gardening.

Adult–houseworker Dailywalks,gardening,orDIY.
Takingallsmallopportunitiestobeactive:usingstairs,doingmanualtasks.
Occasionalmidweeksport,gym,orswimmingsessions.
Weekend:longerwalks,biking,sportsactivities.

Adult–unemployed Dailywalks,gardening,DIY.
Takingallsmallopportunitiestobeactive:usingstairs,doingmanualtasks.
Weekend:longerwalks,biking,swimming,orsportsactivities.
Occasionalsport,gym,orswimmingsessions.

Retiredperson Dailywalking,cycling,DIYorgardening.
Takingallsmallopportunitiestobeactive:usingstairs,doingmanualtasks.
Weekend:longerwalks,biking,orswimming.

Source:ChiefMedicalOfficer’sreport11usingdatafromtheUKTimeUseSurvey,200314
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3.HowactivearepeopleintheSouthEast?

Thissectionofthereportdescribesparticipationlevelsinphysicalactivityamongpeoplelivinginthe
SouthEastregion.Thedatacomefromlargesurveys,principallytheHealthSurveyforEngland15.
Detailsofthesurveysarefoundinappendix3.Furtheranalysisofthedataindicatingthelikelihoodof
differentpopulationgroupsbeingactiveatrecommendedlevelsisincludedinappendix6.

Levelsandtypesofphysicalactivityaredescribedasfollows:

Moderatephysicalactivity:
Activitieswithanenergycostofatleast5kcal/minbutlessthan7.5kcal/min.Formostpeoplethisis
activityequivalenttoabriskwalk.

Vigorousphysicalactivity:
Activitieswithanenergycostofatleast7.5kcal/min.Formostpeopletheseareactivitieslikerunningor
fastcycling,iftheyarefastenoughtobecomesweatyandoutofbreath15.

Active:
Takingpartinphysicalactivityattherecommendedlevel:atleast30minutesofatleastmoderate
intensityphysicalactivityon5ormoredaysaweek(atotalof150minutes).

Sedentary:
Takingpartinlessthan30minutesofatleastmoderateintensityphysicalactivityperweek.

3.1.PHYSICALACTVITYINADULTS

AcrosstheSouthEast38%ofmenand27%ofwomenareactiveattherecommendedlevel(5or
moresessionsaweekof30minutesofatleastmoderateintensityactivity)(Fig1).Thereisnosignificant
differencebetweenphysicalactivitylevelsforadultsintheSouthEastcomparedtoEngland,with37%of
menand24%ofwomenclassedasactive.

Figure1:
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Confidenceintervals(CIs)areawayofexpressinghowcertainweareaboutafigure,suchasanestimated
prevalencebasedonresultsforasmallsampleofthepopulation.CIsdefinearangeofvalueswhichweare
95%(or99.5%)certaincontainsthevalue.TheyareoftenshownonchartsasashapelikeacapitalI.When
theconfidenceintervalsfortwovaluesdonotoverlap,wecansaythatthedifferencebetweenthetwovaluesis
statisticallysignificant.
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ForallStrategicHealthAuthoritiesacrosstheSouthEastahigherpercentageofmenareactiveat
recommendedlevelsthanwomen.Therearenosignificantdifferencesforpercentagesofmalephysical
activitybetweentheStrategicHealthAuthorities.However,amongwomen,theproportionclassedas
activeishigherinSurreyandSussex(33%)comparedtotheEnglandaverage(Fig2).

Figure2:

Adultsactiveat
recommendedlevels:

atleast30minutes
ofatleastmoderate

intensityphysical
activityon5or

moredaysperweek.
Agestandardised.

England2003

HealthSurveyfor
England2003

Levelsofphysicalactivitybysexandage
AcrosstheSouthEastsignificantlymoremalesareactiveatrecommendedlevelsthanfemalesuptoage
44years(Fig3).Thelargestdifferenceisinthe16–24yeargroupwhere57%ofmalesareclassedas
activebutonly34%offemales.Activitylevelsamongmalesarehighestinthe16–24yearagegroupand
declinesteadilywithageuntil75+yearswhereonlyaround5%achievetheguidelines.

Forfemalestheproportionclassedasactiveisfairlyconstantuptoage64years,ataround30%.
Atolderages,similartomales,theproportionachievingtheguidelinesdecreasestoonly4%ofthe
75+group.

TherearenosignificantdifferencesbetweentheproportionsachievingtheguidelinesintheSouthEast
comparedtoEnglandforeithermalesorfemalesinanyagegroup.

Figure3:
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Figures4and5highlightthetypesofactivityundertakenbymenandwomenintheSouthEast.

Formosttypesofactivity,malesreportmorefrequentparticipationthanfemales.Theexceptionisheavy
housework,withfemalesreporting2.8daysduringa4weekperiodcomparedtoanaverageof1.7days
formen.

Amongmenaged16–24,sportandexerciseisthedominantformofphysicalactivity.Fromage45years
thisisovertakenbywalking.

Femaleactivitylevelsarefairlyconstantonlyfallingfromagegroup55–64onwards.Formostagegroups
aswellaswalkingandsports&exercise,heavyhouseworkmakesalargecontribution;averaging4daysin
the4weekperiodforthe35–44agegroup.Unlikemalesthereisnopeakinsports&exerciseforyoung
adultfemales.

Figure4:

Adultmales’number
ofdaysparticipationin

differentactivitiesby
age.SouthEast2003

HealthSurveyfor
England2003

Figure5:

Adultfemales’
numberofdays
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differentactivitiesby
age.SouthEast2003

HealthSurveyfor
England2003

A
ve

ra
ge

 n
um

be
r 

o
f d

ay
s 

du
ri

ng
 t

he
 la

st
 4

 w
ee

ks

Heavy housework

Heavy manual/
Gardening/DIY

Walking

Sports and
exercise

All activities

0

2

4

6

12

8

10

20

18

16

14

16–24 25–34 35–44 45–54

Age

55–64 75+65–74

A
ve

ra
ge

 n
um

be
r 

o
f d

ay
s 

du
ri

ng
 t

he
 la

st
 4

 w
ee

ks

Heavy housework

Heavy manual/
Gardening/DIY

Walking

Sports and
exercise

All activities

0

2

4

6

12

8

10

20

18

16

14

16–24 25–34 35–44 45–54

Age

55–64 75+65–74



ChoosingHealthintheSouthEast:PhysicalAvtivity

10

Obesityandphysicalactivity
Obesityandphysicalactivityareclearlyrelated:althoughmanyfactorscontributetothedevelopmentof
overweightandobesity,thefinalcommonpathwayisanimbalancebetweenintakeandoutputofenergy
(calories)–i.e.betweendietandphysicalactivity16.

LevelsofobesityhavenearlytrebledinEnglandinthelastquartercentury,andcurrentlystandat22%
inmenand23%inwomen15.ThenationaltrendismirroredintheSouthEast,althoughtheregional
prevalenceofobesityissignificantlylowerthanthenationallevelat19.9%(men)and19.3%(women)15.

OveralladultsintheSouthEastwhoarelessactivearemorelikelytobeclassedasobese(Fig6).In
theHealthSurveyforEngland,bothmaleandfemalerespondentswhoreportlowphysicalactivitylevels
havesignificantlyhigherobesityprevalence.

Figure6:

Adultobesity
prevalencebyphysical

activitylevelandsex.
SouthEast2003

HealthSurveyfor
England2003

Trendsinphysicalactivity
Figures7and8showresultsfromthe1998and2003HealthSurveyforEnglandwherephysicalactivity
questionswereaskedonthefullsamplesize.

Activitylevelshaveremainedstablewithnosignificantdifferencesbetween1998and2003forboth
sexes.

Figure7:
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Trendsinsedentarybehaviour
Levelsofsedentarybehaviourgenerallyfellbetween1998and2003formenandwomenineveryage
group.However,noneofthesechangesarestatisticallysignificant.

Figure8:

Adultsreportingno
physicalactivityby

ageandsex.South
East1998&2003

HealthSurveyfor
England1998&2003

Massmediause
Figures9and10showtheaveragenumberofminutesperdayspentonmassmediaactivities;definedas
watchingTVandvideos,listeningtotheradio,musicandreading.Suchactivitiesarelikelytobesedentary.

IntheSouthEast(andacrossEnglandasawhole)aspeoplegetoldermoretimeisspentonmassmedia
activities.

TherearenosignificantdifferencesbetweenaveragetimespentonmassmediaactivitiesintheSouth
EastcomparedtoEnglandasawhole,exceptfor45–64yearoldmen,whoreportlessthantheaverage
forEngland.

Evenamongthegroupwiththelightestmediause–femalesaged25-44years–thisamountstoover14
hoursperweekonaveragespentonmassmediaactivities,mostofwhicharelikelytobesedentary.

Section3.2containsdataontimespentbychildrenonmassmediaactivities.

Figure9:
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Blackandminorityethnicgroups
Fig11showsthatbothBlackandAsiangroupshavelowerpercentagesofmalesandfemalesclassed
asactivethanWhiterespondents.Amongallethnicgroupsfemaleshavealowerpercentageclassedas
activethanmales.Duetothesmallsamplesizenoneofthedifferencesisstatisticallysignificant.Thesmall
samplesizesalsoexplainthewideconfidenceintervalsonthechartbelow.

Figure10:

Adultfemales
timespentonmass
mediaactivitiesper
daybyage.England
&SouthEast2000

UK2000Time
UseSurvey14

Figure11:

Adultsactiveat
recommended

levels:atleast30
minutesofatleast
moderateintensity
physicalactivityon

5ormoredaysper
weekbyethnicgroup.

SouthEast1999

HealthSurveyfor
England1999

A
ve

ra
ge

 m
in

u
te

s 
p

e
r 

d
ay

South East

England

0

150

30

60

90

120

210

180

240

270

300

16–24

Age

25–44 45–64 65+

P
e

rc
e

n
ta

ge

Men

Women

0

20

10

40

30

50

60

70

White Black Asian

Ethnic group

Ph
ot

o
by

P
hi

lB
en

ni
on



13

Socio-economicclassification
Figures12and13showphysicalactivitybydifferentsocio-economicgroups,usingtheNationalStatistics
Socio-EconomicClassifications.Appendix4describeshowtheseclassificationsarederived.

Figure12showsthatfortotalphysicalactivityamongmen,thehighersocio-economicgroupshavelower
levelsofphysicalactivity:malesinthemanagerialandprofessionalgroupand‘intermediateprofessions’
groupshavelowerproportionsachievingtheguidancethanothergroups,inboththeSouthEastand
England.Thisislikelytobeduetothecontributionofphysicalactivityaspartofwork,amongthese
groups,whichispartoftheoverallphysicalactivitymeasure.

Womendisplayfewerdifferencesbetweenthesocio-economicgroupings;evenforEnglandasawhole
therearenosignificantdifferencesbetweengroups.

Figure12:
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Figure13:
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thehighersocio-economicgroupshavehigherlevelsofparticipationinsport.IntheSouthEastmales
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sportingactivitiesthanthosesemi-routineandroutinegroups.
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Travelpatterns
Travelisoneofthemainwaysthatpeoplecanbephysicallyactive(throughcyclingandwalking)and
changestotravelpatternsinrecentyearsarelikelytohavecontributedtochangesinlevelsofphysical
activity.

Figure14showsthatpeopleintheSouthEasttravelledfurtheronaveragethanpeoplefromanyother
region,atover8,000milesperpersonperyear,comparedto6,800milesperpersonperyearforEngland
asawhole.Mostofthisdifferenceisaccountedforbytravelbycar,theSouthEastaveraging1,000more
milesperpersonthanforEngland.

Since1992–94therehasbeennorealchangeinthenumberoftripspeoplearetakingacrosstheSouth
Eastorthemodebywhichtheytakethem.

Figure14:

Adultsaverage
distancetravelledby
modeoftransport.

England&South
East2002/03

NationalTravelSurvey,
RegionalTransport

Statistics2004

Travellingtowork
Figure15showsthatthree-quartersofSouthEastworkersuseacarastheirusualmethodtotravelto
work;thisisslightlyhigherthantheEnglandaverageat71%.Aslightlyhigherpercentageofworkersin
theSouthEastthanelsewhereuseabicycletotraveltowork,howeverthisisonly4%comparedto3%
forEngland.

Figure15:

Adultsusualmethod
oftravellingtowork.
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Tripsusingabicycle
Morepeoplecycle(andcyclefurther)intheSouthEastthanin
Englandasawhole.

Figures16and17showthatintheSouthEasttheaveragenumber
oftripsandthedistancetravelledbycycleisgreaterthanforEngland
asawhole.However,between1992–94and1999–2001therewere
declinesincycleuseandthedifferenceisnarrowing.

Figure16:
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DepartmentforTransport

Figure17:

Averagedistance
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NationalTravel
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3.2Physicalactivityinchildren
andyoungpeople

TheChiefMedicalOfficerrecommendsthatchildrenandyoungpeoplearephysicallyactiveforatleast
anhouraday.Figure18showsthatintheSouthEast,72%ofboysachievethislevelcomparedto
56%ofgirls.ThisdifferencebetweenboysandgirlsiswiderintheSouthEastthananyotherregionof
England.

Thereisnodifferencebetweenchildren’soverallactivitylevelsintheSouthEastandtheaveragefor
Englandasawhole.

Figure18:
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Figure20showsparticipationinactiveplay.Inallagegroups,boysparticipateinmoreactiveplaythan
girls.Forchildrenaged2–11years,4%ofboysreporteddoingnoactiveplaycomparedto6%ofgirls
(Fig21).Intheolderagegroupsthesituationhasworsenedwithonly9%ofboysreportingnoactive
playcomparedto27%,overaquarterofgirls.Forthosereporting5daysormoreactiveplay,bothboys
andgirlsexperienceadecreaseattheolderagegroup.However,atages11–15overhalfofboys(58%)
arestillreporting5daysormoreactiveplaybutforgirlsthishasdecreasedtoonly37%.

Figure19showsHealthSurveyforEnglanddataforphysicalactivityamongchildrenaged2–10yearsand
11–15years.Inbothagegroupsboysaremoreactivethangirls,andreportmoresportandexercise
activitiesthangirls.

Atages2–10years14%ofboysparticipateinsportsactivitieson5daysormoreperweek;doublethat
ofgirls.Forthoseaged11–15moreboysarestillparticipatinginsportsfor5daysormorethangirls
(16%comparedto12%).

Figure19:
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Figure20:

Childrennumber
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England2002

Figure21showsthatamongboysandgirlsinbothagegroups,morethanhalfreportparticipatingin
walkingactivitieson5ormoredays.Walkingactivitiesappeartoincreaseforbothboysandgirlsinthe
olderagegroup;inwhichonly6%ofboysand7%ofgirlsreporteddoingnowalking.

Figure21:
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ChildrenandMassmedia
AlthoughthereisnotadirectrelationshipbetweentheuseofTVandothermassmedia17andobesity,it
islikelytobeamarkerforothersedentarybehaviours.Figure22showsthatchildrenacrosstheSouth
Eastspendlesstimeonmassmediaactivities(TV&video,music&radio,andreading)thanallchildren
acrossEngland.Nevertheless,forbothgirlsandboysintheSouthEastanaverageofover2hoursaday
isspentontheseactivities.

Section3containsdataonadultmassmediaactivities.

Traveltoschool
Figure23showsthatchildrenacrosstheSouthEasttravelthegreatestdistancetoschoolofallregions,at
1.9milesfor5–10yearolds,and4milesfor11–16yearolds.Thiscomparesto1.5milesand3.3miles
inEnglandrespectively.OfthesejourneyschildrenintheSouthEastarelesslikelytowalktoschoolthan
thoseinEnglandasawhole(41%comparedto45%)andmorelikelytotravelbycar(35%comparedto
33%–Figs24–26).

Figure22:
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Figure23:
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Figure24:

Childrenaged
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Figure25:
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Figure26:
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bymodeoftransport.
England&South
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4.Whyaren’tmorepeoplemoreactive?

Therearemanywaystoanswerthequestion‘whyaren’tmorepeoplemoreactive?’Theseincludeusing
dataonsocietaltrends,andlookingatattitudinaldata–whatpeoplesaystopsthemfrombeingactive.

4.1.Societaltrends.

Muchofthedeclineinoverallphysicalactivitycanbeattributedtoareductioninopportunitiesfor
peopletobephysicallyactiveaspartofdailylife:

Increasedcartravel,andacorrespondingdeclineinwalkingandcycling

Duringtheperiod1975/1976to1998/2000theaveragedistancewalkedperpersonperyearfellfrom
255milesto189miles.Overthesameperiod,theaverageannualdistancetravelledbybicyclefellfrom
51milesto39miles.

Theproportionofprimaryschoolchildrenwalkingtoschoolhasfallenfrom62%in1989/1991to54%
in1999/2001.Overthesameperiod,theproportionofchildrentravellingtoschoolbycarincreased
from27%to39%.Asimilarpatternwasevidentforsecondaryschoolchildren18.

Between1985and1999,theproportionofshoppingtripsmadebycarincreasedbyapproximately10%,
andthenumberofshoppingtripsonfootdecreasedby12%18.

Increasedcarownership

Onaverage,peoplelivinginahouseholdwithoutacarwalked273milesinayearwhilepeoplelivingin
ahouseholdwithacarwalked169miles.Lowincomehouseholdswereleastlikelytohaveaccesstoa
carandpeoplewithinthesehouseholdstendedtowalkthefurthestbuttravelledthefewestmilesby
bicycle18.

Fewermanualjobs

Theproportionoftheworkforceinvolvedinsedentaryoccupationshasincreased,whiletheproportion
involvedinphysicallyactiveoccupationshasfallen.

Increasedownershipoflabour-savingdevices

Therehasbeenanincreaseinownershipofwashingmachines,tumbledriersanddishwashersoverthe
past30years.Thesedevicesreducethephysicalactivityinvolvedinhousework19.

Otherlabour-savingdevices,includingescalatorsandlifts,alsodiscourageactivity.Althoughtherearefew
dataavailable,thereappearstobeatrendawayfromvisiblestairsinbuildingsandtowardsprovisionof
lifts.

Greaterparticipationinsedentaryleisureactivities

SportEnglandresearchfoundthatchildrenspentmostoftheirtimeoutsideschoollessonswatching
televisionandvideos20.AsreportedinChapter3,theTimeUseSurveyshowedthatgirlsandboysaged
8–15intheSouthEastspentanaverageofovertwohoursadayisspentwatchingTV&video,listening
tomusic&radio,orreading.
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4.2.Attitudinalvariables–barrierstophysicalactivity.

ArecentreviewforSportEngland21systematicallyexaminedUKpublishedandunpublishedstudies
whichhaveexaminedchildrenandadults’reasonsforparticipationandnon-participationinsportand
physicalactivity.Keyfindingsfromnationalsurveydataonbarrierstophysicalactivityaresummarised
below.

●Lackoftime.Thiswascitedasthemostcommonbarrierinallnationalphysicalactivitysurveys.
Forexample43%ofrespondentsintheNationalFitnessSurvey22saidtheydidnotexercisedue
tolackoftime.

Theonlyexceptiontothiswasamongdisabledpeople:intheSportEnglandsurvey2360%ofthe
samplesaidthattheywerelimitedby‘health’andonly6%saidthat‘time’wasanissue.

●‘Notbeingthesportytype’.Thisisparticularlyimportantforwomen–forexampleinthe
NationalFitnessSurvey2238%ofwomensaidthatbeing‘notthesportytype’putthemoffphysical
activity.

AlowproportionofpeoplefromBlackandminorityethnicgroupsidentifiednotbeingthe‘sporty
type’asabarrier,only10–17%identifiedthisasafactor.

●Concernsaboutsafety.AnimportantbarrierforwomenfromBlackandminorityethnicgroups
isaconcernaboutgoingoutalone–identifiedby16–18%ofeachethnicgroup.Also,someand
someculturalbarriesmoreimportantforsomegroups,suchasMuslimwomen24.

●Tootired/prefertorestandrelax.Highproportionsofpeoplefromsurveysidentifybeing‘too
tired’todophysicalactivityasabarrier,orpreferringto‘restandrelax’ratherthanbeactive.

●Perceptionsandself-assessment.Surveysalsoshowthattherearesignificantgapsbetween
people’slevelofphysicalactivityandtheirassessmentoftheirlevelofphysicalactivityorfitness.
Forexample,theNationalFitnessSurveyshowedthattherewerehighproportionsofpeoplewho
wereclassedassedentary(fromthedetailedphysicalactivityquestionnaire)butwhoagreedwith
thestatementthattheydid‘enoughexercisetokeepfit’.
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5.Publichealthinterventions:
evidenceofeffectiveness

TheWanlessreport25pointedoutthattherewasagenerallackofasolidevidencebaseforthe
effectivesofpublichealthinterventions,butthatthisshouldnotbeseenasan‘excuseforinaction’.The
issueisespeciallypertinenttophysicalactivity,arelativelyyoungfieldinthepublichealtharena.

Thefollowingsectionsofthisreportsummariseevidenceandexperiencesfromarangeofsourcesand
stylesofresearch.Thisincludesreviewsofreviews,singlesystematicreviews,qualitativeresearchwith
practitionersandcasestudies.Thisinformationisbroughttogetherinatableofrecommendationsin
section7.Whilethisisnotanexhaustivereviewofthephysicalactivityinterventionliterature,itdoes
provideausefulguidetopractitionersbasedonthebestavailableevidence.

5.1.Evidencefrom‘reviewsofreviews’

Thissectionsetsoutrecommendationsforeffectivepublichealthaction.Thesearebasedonreview-level
evidencefromtheformerHealthDevelopmentAgency’sEvidenceBriefing(HDA),26whichsummarised
relevantreview-levelliterature.Draftrecommendationswerecombinedwithpractitionerexpertise
andexperiencegatheredfromfieldworkmeetingsheldacrossEnglandin2004bytheformerHDA’s
CollaboratingCentre.

Healthcaresettings–recommendedeffectiveactionforprimarycarestaffandallied
healthprofessionals.

GPsandotherhealthprofessionalsshouldprovidebriefadviceaboutphysicalactivitytoallinactive
patients,supportedbywrittenmaterials

Systemsshouldbedevelopedinprimarycaretopromoteaccesstocommunitybasedexercise
specialistsorbehaviourchangespecialistswhocanofferongoingsupportandadvicetoinactivepeople

Healthcareprofessionalsshouldtargetinactivepatientswithsinglefactorinterventionswherepossible,
whichfocusonmoderateintensityphysicalactivity,particularlywalking

Characteristicsofeffectiveprogrammes

●Referraltowell-trainedstaffwhocandrawonarangeofexperienceandtrainingincludingbehaviour
changetheory;physicalactivityexpertise;experienceinworkingwithpeoplewithspecificconditions

●Programmesofferingachoiceofactivityand/orachoiceofvenue

●Programmesofferingon-goingsupportinthecommunity,ideallylinkedtoasupportiveenvironment
forphysicalactivity

●Programmesruninconjunctionwithpartners–oftenfromthelocalauthorityorvoluntarysector.

Communitysettings–recommendedeffectiveactionforcommissionersandservice
providers.

Community-basedinterventionsshouldbedevelopedusingtheoriesofbehaviourchange,offering
tailoredandtargetedprogrammetoinactiveindividuals,backedupwithongoingsupport

Programmesshouldpromotehome-basedwalkingandothermoderateintensityphysicalactivities,and
offerparticipantsthechoiceofusingarangeoflocalopportunitiestobeactive
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Characteristicsofeffectiveprogrammes

●Localpartnershipsforimplementationareessentialandhavetheaddedbenefitofofferingadults
choiceofwhereandhowtobeactive

●Localopportunitiestobeactivematchingtheexpressedneedsofthatcommunity

●Encouragementofthesocialaspectsofcommunitybasedprogrammeswhichprovidesocialsupport
forbehaviourchange

●Developingstronglinkswiththelocalcommunityandusinglayvolunteerstoencourageprogramme
participants.

Olderadults–recommendedeffectiveactionforcommissionersandserviceproviders

Althoughthefolllowingrecommendationsaremadeforinterventionsaimedatthebroadgroupof
olderadultsdefinedasaged50+,inpracticecareshouldbetakentofurthersegmentthistargetgroup
whereverpossible.Theneedsandmotivationsoftheover50sarediverseandeffectiveinterventions
needtoadoptgreaterspecificity.

Evidence-basedrecommendation

Arangeofphysicalactivityprogrammesshouldbedevelopedwhichspecificallytargetadultsagedover
50.Theseshouldincludeacombinationofindividualorgroupbasedapproachesusingeithergroup
basedorhomebasedexercisesessionswithsupportandfollow-up.

Characteristicsofeffectiveprogrammes

●Offeringchoiceofactivitiestoolderpeople

●Joining-upservicesbetweenhealthandotherpartners,particularlythevoluntarysector

●Usingexistingnetworksandfacilitiesthatolderpeopleuse

●Offeringon-goingsupporttoparticipants.

5.2.Evidencefromreviewsandothersources

Workplace

TheHDAEvidenceBriefingreportedthatthereweretwosystematicreviewsoftheeffectivenessof
interventionsintheworkplace,butthatthefindingswereinconsistent27,28.Itisthereforenotpossibleto
makeevidence-basedrecommendationsforpracticefromthesereviews.

However,practitionersattheHDAworkshopswhohadexperienceinpromotingphysicalactivityinthe
workplacewereabletoidentifyanumberofthemes:

●Theworkplaceisseentooffergreatpotentialforthepromotionofphysicalactivity,althoughthereis
littlefirmevidencefortheeffectivenessofphysicalactivitypromotionintheworkplace

●Thecollectionofevidenceisproblematicformostpeopleengagedwithworkplacephysicalactivity
promotion

●Casestudyexamplesofworkplacehealthpromotioninterventionswerebothpositiveandnegative

●Moresuccessfulprogrammeswereseentohavesomecommoncomponents:aproject‘champion’;
consultation;choiceofactivities

●Barrierstoworkplacehealthpromotionweremainlyseentobelackoftimeandlackofinvestmentin
thesubject.

Transport

Arecentsystematicreviewofwalkingandcyclingasanalternativetousingcars29notedthat‘wehave
tendedtopromotephysicalactivityasleisureandthroughindividualbehaviourchange.Couldwealso
achievethisthroughchangesinthetransportenvironment?’Theauthorsreviewedtargetedbehaviour
changeprogrammes;publicitycampaigns;engineeringmeasures;financialincentives;andprovisionof
alternativeservices.Theyfoundevidencefromafewrelativelywellconductedstudies,thattargeted
programmescanchangethebehaviourofmotivatedsub-groups.ForexampleintheTravelSmartstudy
inPerth(Australia)therewasapositiveshiftof5.5%ofalltripsintheinterventionareaaftersixmonths
comparedwitha2%shifttowardsthecarinaneighbouringcontrolarea.30
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Twoofthemostsignificanttransportinterventionsinrecentyearshavenot(yet)beenincludedin
systematicreviews,butoffersomeinterestinglearning.Themonitoringreportofthecongestioncharge
incentralLondonhasshownthatlevelsofcyclinghaveincreasedfollowingtheintroductionofthe
charge31.ThereisevidencethattheUKNationalCycleNetworkhasincreasedusers’claimedlevelsof
physicalactivity,andusageofthenetworkhasbeenincreasingyearonyear32.

Additionally,thereisevidencethattransportpolicycanbeinfluencedtoincreasepotentialbenefitsto
publichealth33.

Environment

Thereisagrowingevidencebasefortherelationshipbetweentheenvironmentandphysicalactivity.This
includesinvestigationsoftheinfluenceofthebuiltenvironment(suchasstreetconnectivityandtown
layout),naturalenvironment(suchasaccesstogreenopenspace)andthe‘socialenvironment’(including
issuessuchassocialsupportforphysicalactivity).

Thereis,however,alesssubstantialliteratureontheeffectivenessofinterventionswhichhavemade
modificationstotheenvironmenttoimproveconditionsforphysicalactivity.Arecentreviewof
interventions34found19studies,ofwhich16lookedattheeffectivenessofhealtheducationposters
atthe‘pointofchoice’betweenescalatorandstairuse,andthreelookedatavarietyofothertypes
ofmodificationtotheenvironment.Theseincludedpolicychanges,improvementstocyclepathsand
exercisefacilities,andprovisionforcyclingandwalkingtowork,alongsideeducationalevents.These
resultedinsomesmallbutpositivechangestophysicalactivity.Thestairsstudiesgenerallyshoweda
short-termeffectonphysicalactivityforupto3months,withonestudyseeinganeffectat6months
afterbaseline.

Itisalsoofinteresttonotethatattitudinalsurveysfrequentlyreportthatenvironmentalbarriersare
amongthereasonsthatpeoplesaystopsthemfrombeingphysicallyactive.TheParliamentaryOfficeof
ScienceandTechnology35reportedthatamongthe‘factorsbehindadeclineinphysicalactivity’werea
declineinwalkingduetopersonalsafety(especiallyofchildren,womenandolderpeople);anincrease
inenergysavingdevicesinpublicplaces(likeescalators,liftsandautomaticdoors)andreductionof
children’splayduetoadults’fearsofsafety.Thereportrecommendedarangeofstrategiestocombat
thisincludingtraffic-calmingmeasures,enhancingfootpathsandcyclepaths,installationofcycleracksand
encouraginglocalauthoritiestoproducelocaltransportplanstoencouragewalkingandcycling.

5.3.Otherevidenceforconsideration

Physicalactivityinterventionstoreduceinequalitiesinhealth

Asshowninsection3.1,therearesignificantinequalitiesinparticipationinphysicalactivity,withpeople
fromlowersocio-economicgroupstendingtotakepartinlessdiscretionaryleisure-timephysicalactivity,
particularlysport.Animportantprincipleofapublichealthapproachistoplaninterventionswhich
reduceinequalities,asfaraspossible.Therearefewpublishedinterventionstudieswhichmeasurethe
differentialeffectoftheinterventionaccordingtofactorssuchassocialclass,educationorethnicorigin.
However,therearesomebasicprincipleswhichmaybefollowedtoattempttoreduceinequalitiesin
health,whicharesetoutinabriefingpaperproducedbytheformerHealthDevelopmentAgency36.

Blackandminorityethnicgroups

VeryfewphysicalactivityinterventionstudieshavebeenconductedwithpeoplefromBlackandminority
ethnicgroups,andtherearenopublishedreviews.Itisthereforenotpossibletoprovidereview-level
evidence-basedrecommendationsforinterventionsfocusingonthesegroups.

However,practitionerswhohaveexperienceinpromotingphysicalactivityamongBlackandminority
ethnicgroupswereabletoidentifyanumberofthemes:

●ProgrammestargetingBlackandminorityethnicgroupsareseentobeanimportantaspectof
acomprehensiveapproachtophysicalactivitypromotion.Successfulprogrammessharedsome
commoncharacteristics:strongconsultation;culturallyappropriateactivities;buildingprojectson
existingcommunitystructures;andpayingattentiontolanguageandculturalissues.

●KeybarrierstoeffectivepromotionofphysicalactivityamongpeoplefromBlackandminorityethnic
groupsincludedalackofunderstandingofculturalissues;problemsofaccessingmainstreamservices;
anddebatesaboutintegration.
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Peoplewithadisability

Todatethereisonlyonereviewofinterventionsonphysicalactivityamongpeoplewithphysical
limitationsandthisdidnotprovideanyevidenceofeffectiveness37.

However,practitionerswhohaveexperienceinpromotingphysicalactivityamongpeoplewithadisability
wereabletoidentifyanumberofthemes:

●Keyissueswereseentobeofferingachoiceof‘mainstream’orspecialprovision;increasingthe
amountofdisabilityawarenesstraining;studyingtheimplicationsoftheDisabilityDiscriminationAct.

●Keybarrierswereidentifiedas:politicaloppositiontospendingmoneyonpeoplewithadisability;
logisticalissuesespeciallystaffandstafftraining;lackofcapacitytoprovideacomprehensiveservice;
physicalbarriersinthebuiltandnaturalenvironment;societalbarrierstodisability;andtheattitudesof
providersandfunders.

●Therewasanidentifiedneedforassistancewithevaluation.

ChildrenandYoungPeople

Perhapssurprisingly,thereismorelimitedevidenceontheeffectivenessofinterventionstopromote
physicalactivityamongyoungpeoplethanamongadults.Theavailableevidencehasbeenreviewed
systematically38andanumberofsuggestionsemergedaspotentialinterventions:

Regionalandlocalspatialplanning

●Bettercyclepaths

●Improvedparksandplayareas

●Improvedprovisionofyouthclubs

●Stronglinksbetweenleisureservicesandschoolssothatchildrenhaveaccesstoinformationabout
availabilityoffacilities.

LocalNHS

●Primarycareinterventionstopromotephysicalactivity,includingadviceaboutreducingtelevision
viewing.

Schools

●School-basedphysicaleducationandphysicalactivity(e.g.activetransport)shouldbemaintainedand
enhanced

●Educationaboutphysicalactivity,reducingsedentaryactivity(televisionviewing,playingvideogames)
andthepotentialimpactofinactivity

●Makingschoolfacilitiesaccessibleoutsidelessons

●Improvedextra-curricularactivities.
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6.WhatisbeingdoneintheSouthEast?
Examplesofpromisingapproaches

Thelocalpicture

Therearetwostrongco-ordinatedregionalplansforphysicalactivityandsportintheregion:

●MoveIt!3isa‘FrameworkforActiononphysicalactivityintheSouthEast’.Itprovidesarationale
tobeusedbyagenciestoworktogethertoensureaco-ordinatedapproachtoincreasingphysical
activityacrosstheSouthEastRegionwithcleartargetsandtimescales.Italsosetsoutactionforkey
stakeholdersacrosstheregion.

●Mission:Possible4,istheSouthEastPlanforSportfor2004–2008,settingouttheprioritiesforthe
regionalsportsboard.Theplantakesabroaddefinitionofsport(toincludeactiverecreationand
physicalactivity)andlinkscloselytoMoveIt.

Thesedocumentssetoutthestrategicframeworkfortheregionandprovideanumberofclear
recommendationsforaction.Itisclearthatthereisalsoagreatdealoflocal-levelactivityandinnovation
acrosstheregion,aspeoplefrommanydifferentagenciesworktogethertofindnewwaystopromote
activity.Thissectionpresentssomeexamplesofinterestingapproachesthatarebeingtakenacrossthe
region.

Towardsacountywidecyclingandwalkingstrategyfor
WestSussex
Adur,ArunandWorthingPrimaryCareTrustandWestSussexCountyCouncilhaveworkedtogether
toexaminethepossibilitiesofaco-ordinatedcyclingandwalkingpromotionprogramme,including
activetransportandrecreation.ThishasledtothedevelopmentofaproposalunderthePublic
ServiceAgreementprogrammetopromoteactivetransportinschools,workplacesandcommunities
via:amarketingcampaign;anadvice/supportprogramme;throughpublicpolicyintervention,including
infrastructuremodification.

Thecollaborationveryquicklyidentifiedthatacyclingandwalkingprogrammecanmeetthetargetsof
transport,health,education,environmentandleisurepartnersby:

•Increasingtheproportionofwalkingandcyclingjourneys

•Increasingrecreationalwalkingandcycling

•IncreasingthenumberofschoolswithestablishedTravelPlans

•Increasingsustainabletransporttoschools

•Decreasingpersonalinjuries,especiallythoseinvolvingchildrenandprofessionaldrivers

•IncreasingthenumberofemployerswithGreenTravelPlans

•Increasingthenumberofworkplace-basedBicycleUsersGroups

•Increasingtheuseofrightsofway

•Increasingtheaccessibilitytogreenspaces

Therehasalsobeenagrowingrealisationthatthereisconsiderablesynergyfromjoiningup
infrastructuralinterventionswithpromotionalactivitiesacrossmultiplesettingssuchasschools,
workplacesandcommunities.
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Brighton&HoveActiveLivingTaskforce
ThisisagroupofvolunteersandpaidworkersallinvolvedinpromotingactivelivinginBrighton&
Hove.Currentmembershipis59people,representinglocalcharitiesandcommunitygroups,thelocal
authorityandthehealthauthorities.

TheaimoftheTaskforceistopoolknowledgeaboutphysicalactivity;sharenewsaboutlocalevents;
workasapartnershiptosetupnew,fundedinitiativesthatmeetlocaldemandandencouragemore
peopletogetmoreactive.

Followingextensivemappingandconsultation,theTaskforcehasdraftedalocalActiveLivingStrategy
andActionPlanthatbuildsonthebestofwhatisalreadyhappening.Theyaimtousethedocument
tosecurelong-termfunding,andtoensureactivelivingbecomesapriorityforplanners,policy-makers,
employers,schools,communityworkersandfamilies.

ActiveTravelinSouthampton
SouthamptonCityCouncilhasdevelopedcloseworkingrelationshipswithSouthamptonCityPrimary
CareTrust,withastrongfocusonactivetravelplanningandthepromotionofcycling.Thelocal
authorityisafoundermemberoftheSouthamptonPhysicalActivityAlliance,andhasworkedwith
thePCTtoensurethatSustainableTransportisproperlycoveredinthedraftPhysicalActivityStrategy.
ApilotGPcyclingschemehasbeenlaunchedwith8GPsurgerieshavinghigh-qualitystainless
steelSheffieldstandsinstalled,withpatientsencouragedtocycletoseetheirDoctor.Thisisactively
promotedviaflyersandpostersandahighprofilelaunch.

CyclingispromotedheavilythroughtheCityBikeGuide(22,000distributedin20months)and
afullprogrammeofeventswithhealthasakeycomponent.AnActiveTransportRoadshowhad
5,500+participantsandwasfeaturedasanexampleofgoodjointworkinginanationalpublichealth
magazine.

Oneofthesecretsofthesuccessofthejointworkinghasbeenthehighlevelpoliticalsupportfor
activetravel,includingfullparticipationbythelocalMP,LeaderoftheCouncilandMayortogetherwith
otherlocalCouncillors.

SimplyWalk–healthwalkswithmentalhealthclients
SimplyWalkisapartnershipbetweenChiltern,SouthBucksandWycombelocaldistrictcouncilsand
ChilternandSouthBucksandWycombePCTs.Initiallythewalksstartedwithmainlyretiredpeople
attendingandleadingthewalks.Overtimethishasexpandedtoincludeothergroups,mostnotablya
successfullinkwithalocalmentalhealthdaycentre,nowrunningregularwalkswithandforclients.

Aninitialtrialwalkwasundertakenwithalocaldaycareunitformentalhealthclients.Thewalk
provedsopopularandwellattendedthatbothstafffromtheunitandsomeclientshavetrainedas
walkleaderssothattheyareabletosustaintheprojectthemselves.Thecentrenowrunsaregular
weeklywalkwithattendancefrompeoplewithavarietyofmentalhealthissues.Otherdayservice
centresformentalhealthclientsarenowfollowingsuitandrunningwalks.

Staffatthecentrehavebeenverysupportiveofthebeneficialeffectsofthewalksandtheimproved
socialinclusion.Furtherfundinghasnowbeenagreedfortheproject.
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SHAPE–theSloughHealthyLivingCentre
SHAPE(SloughHealthActivitiesProgramme)isthenameforSloughHealthyLivingCentre.Funded
bytheBigLotteryFund,itisaprogrammeof14projectsaimedatpromotinghealthwithinthe
community.Theprojectsaredeliveredbythelocalauthority,SloughPCTandthevoluntarysector.

Outofthe14projects,atleast5areaimedatimprovingphysicalactivitylevels.Twooftheseareaimed
atthe50+community.An‘AgeConcernSlough’projectprovidesseatedexercisesforhouse-bound
individualsintheirhomesandgroupsessionsatalocalcommunitycentreprimarilyusedbytheolder
AsianpopulationofSlough.ThisprojecthasmadecontactwiththeFallsUnitatthelocalhospitalwho
havereferredpatientstotheproject.

Theprojectdelivered850individualsessionsbetweenOctober2004andJune2005.

AsecondprojectisdeliveredbytheCommunitySportsDepartmentatSloughBoroughCouncil.
Theyprovidea50+physicalactivityclubtogetherwithregularsessionsatlocallibrariesand
supportedhousingaccommodation.181peopleattendedinthefirsttwomonthsoftheproject.
Futureplansinclude:aphysicalactivityclub;andahealthmonitoringprogrammemeasuringweight
andbloodpressure.

Hampshire’s2ndGenerationLocalPublicService
Agreement(LPSA2)–AdultPhysicalActivityTarget

HampshireCountyCouncil,itslocalauthorities,PrimaryCareTrustclusters,SportHampshire&Isle
ofWightandthevoluntarysector,haveworkedtogethertoagreeanAdultPhysicalActivityTarget
forinclusionwithinHampshire’s2ndGenerationLocalPublicServiceAgreementforOctober2005–
March2009.

TheagreedindicatoristhenumberofHampshire’sadultsundertaking5x30minsofmoderate
intensitysportand/orphysicalactivityperweek.HampshireundertookaMORIsurveyinAugust
2005toestablishabaselinemeasure–thisidentifiedthatcurrentlyonly20%ofitsadultpopulation
arecurrentlyundertakingthislevelofactivity.

TheSportEnglandandDepartmentofHealthtargetistoincreaseparticipationatthislevelby1%per
year.Hampshireisaimimgtoincreaseparticipationby1.5%eachyear–thisequatestoengagingan
additional50,680adultstodoing5x30minssportand/orphysicalactivityperweekbyMarch2009.
Ifachieved,Hampshire’sLPSA2rewardgrantforthisparticulartargetshouldbeinexcessof£1.6
million.

ThisindicatorisalsoakeyinclusioninHampshire’sLocalAreaAgreementfor2006–2009.
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TheStepCounterChallenge‘10,000stepsaday’
EpsomandEwellBoroughCouncilwereselectedtopilotanewWorkplaceHealthInitiativewhich
formspartoftheChoosingHealthDeliveryPlan.

Let’sGetActiveaimstodriveforwardinitiativestoincreaseparticipationbyreducingthebarriers
toexercising,makingactivitymoreaccessibleandencouragingparticipationamongstallsectionsof
thecommunity.Therewillbeparticularemphasisongroupstypicallyunder-represented:disengaged
youngpeople;Blackandminorityethnicgroups;andthosecurrentlywithhealthissuesassociatedwith
sedentarylifestyles.Theprojectwillprovideandsupportopportunitiesforindividualstolearnmore
aboutactivityandtakepartwhatevertheirinterest,needsandlevelofability.

Thefirstschemelaunchedintheworkplacewasthe‘StepChallenge’,whichaimedtoraisethe
profileofhealthandwell-beingandencouragepeopletobemorephysicallyactivebywalkingthe
recommended10,000stepsperday.Participantsaregivenaresourcepackcontainingeverything
neededtogetstartedalongwithfirsthandadvicefromthescheme’sco-ordinator.Staffare
encouragedtokeeptotheirnormalwalkingroutineforthefirstweektosetabaseline,andarethen
encouragedtowalkanextra500additionalstepseachday.

Theaveragebaselineatthestartoftheprogrammewas5,600stepsperday,whichincreasedto
11,400inweek6,withthemajorityofparticipantsexceedingtheirtargetof10,000stepsperday.A
numberofstaffreportedchangingtheirmodeoftransportfromcarorbustowalkingthroughoutthe
trial.

HealthActivistsWalkingtheWaytoHealth
TheSloughHealthActivistProjectoriginatedfromtheneedtocombattheproblemofCoronary
HeartDiseaseinSlough.Theaimoftheprojectistotrainlocalpeopletodeliverhealthyliving
messagestopeopleinSlough,particularlyhardtoreachgroupsandethnicminorities.

FundedbySloughPCTinconjunctionwithThamesValleyUniversityandtheSHAPEHealthyLiving
Centre,theHealthActivistcoursewasupgradedtoLevel2oftheOpenCollegeNetwork.The
trainingisfreetolocalresidentsandoffersemploymentopportunitiestoallthosewhosuccessfully
graduateasHealthActivists.

EncouragingpeopletobecomemorephysicallyactiveisanimportantpartoftheHealthActivist
courseandHealthActivistsarekeentopromotelocalhealthinitiativesinSlough.Theyarenow
encouragedtobecomewalkleadersforSloughHealthyWalks,thelocal‘WalkingtheWaytoHealth’
(CountrysideAgency)initiativeaimedatincreasingphysicalactivityinthesedentarypopulation.Inthe
summerof2005,7HealthActiviststrainedtobecomewalkleadersandwillleadwalksfortheirlocal
communityaspartof‘SloughHealthyWalks’.

Thecoursewasawarded“3HeartsAccreditation”in2003bytheCountrysideAgency,inrecognition
ofitseffortstopromotewalkingacrosstheborough.
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7.Publichealthinterventions:
whatneedstobedone?

Thissectionattemptstodrawtogetherthefindingsfromthediverseevidencebasereferredtoinsection
5,withthecasestudiesfromsection6,topresentevidence-basedrecommendationsforaction.The
tableshowstherecommendationsbytheme,togetherwithanassessmentofthepotentialpublicimpact
ofeachrecommendation.



31

Recommendationsforevidence-basedpublichealthactionintheregion

Theme Recommendation Responsibility
andkey
partners

Natureof
Supporting
evidence

Estimateof
potential
publichealth
impact(High,
moderate,
low)

Advocacy Usepublichealthnetworksandother
mechanismstocreateastrongunified
voicetoadvocateforpolicychanges
tosupportphysicalactivity,especially
throughlocalstrategicpartnershipsand
localareaagreements

PCTs,Public
health
networks,
local
authorities;

Casestudies High

Supportproposalstoenhancethe
environmentforphysicalactivitysuch
asimprovingaccesstoparksandgreen
spaces,andopposingout-of-town
developmentsfocusedoncartravel

Local
authorities
(planning);
PCTs

Observational
studies

High

Strategy
development

Influencethedevelopmentoflocal
transportplansinsupportofwalking,
cyclingandspeedreduction

Local
Authorities
(transport);
PCTs;County
PAAlliances

Intervention
studies;
Casestudies

High

Leadbyexamplethroughdevelopment
ofstrongactivetravelplansforallPCT
andlocalauthoritypremises

PCTs,local
authorities
(transport)
CountyPA
Alliances

Casestudies Moderate

Delivery:
PrimaryCare

EnsureallGPsurgeriesplanand
implementaneffectiveprogrammeof
physicalactivitycounsellingandbrief
opportunisticadviceforpatients

PCTs Systematic
reviews

Moderate

Delivery:
community

Developanddelivercommunity
programmesusingtheoriesofbehaviour
change,offeringtailoredandtargeted
programmetoinactiveindividuals,
backedupwithongoingsupport

Local
Strategic
Partnerships;
PCTs;local
authorities

Systematic
reviews

Moderate

Delivery:
Older
people

Developanddeliverphysicalactivity
programmestargetingadultsagedover
50.Theseshouldcombineindividual
andgroupapproachesandemphasise
supportandfollow-up

Local
authorities;
social
services;
PCTs

Systematic
reviews

Moderate

Delivery:
younger
people

Implementpoliciestosupportawhole-
schoolapproachtophysicalactivity
includingtraveltoschool

Local
authorities
(education)

Casestudies Moderate/
High

Monitoring
and
Evaluation

Putsystemsinplaceacrosstheregion
tocollecthighqualitydatatoinform
futureactiononphysicalactivity,including
attitudinalandparticipationdata

SEPHO,
Sport
England

Moderate/
high

Ensurethatallphysicalactivityprojects
haveastrongandrealisticevaluation
component

Allproject
managers

Moderate/
High
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8.Conclusions

●ThisreporthashighlightedtheextentoftheproblemofinactivityintheSouthEastregion,
whereonly4outof10menand3outof10womenareactiveattherecommendedlevel.
Whileinmanywaysweareinasimilarpositiontomanyotherregionsinthecountry,thereare
someissuesthatareparticularlypertinenttotheSouthEast.

●Transportisaspecificconcern:peopleintheSouthEastaremorecar-reliantthanotherregions,
andaretravellingfurthereachyear.Three-quartersofpeopleintheSouthEasttraveltowork
bycar.ChildrenintheregionarelesslikelytowalktoschoolthanchildreninEnglandasawhole
andmorelikelytotravelbycar.

●Thereissome‘goodnews’inthetransportdataoutlinedinthisreport:moreadultscycle(and
cyclefurther)intheSouthEastthaninEnglandasawhole.Thispositivefindingneedstobe
developedthroughcomprehensiveapproachestoimproveconditionsforactivetravel.

●Actionisneededtotacklephysicalactivityatanumberoflevels.Weneedastrongvoiceinthe
regiontoadvocateforgreaterattentiontobepaidtophysicalactivityinlocalpolicies,andto
takethestrategicoverview.Weneedtoensurethatdeliveryofprogrammesonthegroundis
evidence-basedandfocusedonstrengtheningtheenvironmentandopportunitiesforphysical
activity.

●Wehavetwostrongregionalpoliciesonphysicalactivityintheregion:Moveit!andMission
Possible,andaco-ordinatingbody,theSouthEastPhysicalActivityCo-ordinatingTeam
(SEPACT).Thisreportwillhelptostrengthentheiractionsandhelptoputinplacepoliciesand
programmesthatwillmakeiteasierforpeopletoseephysicalactivityasaneasyandnatural
partoftheireverydaylife.
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Appendix1.Summaryofproposalsin
ChoosingActivity

Chapter
Heading

Deliveryplangoals Examplesofspecificobjectives

Choosing
activityina
consumer
society

Ensuringthatpeoplethroughoutsocietyhave
theinformationnecessarytounderstandthe
linksbetweenphysicalactivityandhealth

DHwillcommissionevidence-based
guidanceonhowtoachievetheChief
MedicalOfficer’s(CMO’s)physical
activityrecommendations

Ensuringthatpeoplethroughoutsocietyhave
theinformationonopportunitiestobeactive
ineverydaylife

TheDepartmentforTransportwill
establishanationalwebsitegiving
informationonwalking

Childrenand
youngpeople:
startingonan
activepath

Encouragingactivityinyoungpeople DCMSistakingforwardworkon
children’splay

Encouragingactivityinschools Allschoolsshouldhavetravelplansby
2010

Extendingfurthertheuseofeducational
facilitiesasacommunityresourceforsport
andphysicalactivityincludingoutofhoursuse

Eventually,allprimaryandsecondary
schoolsareexpectedtodevelop
extendedrolesiebecome‘extended
schools’

Active
communities

Creatingandmaintainingawiderangeof
opportunitiesforactivitythroughsport

DHwillbuildontheLocalExercise
ActionPilotstoinvestininitiatives
promotingphysicalactivity

Ensuringhigh-qualitywell-targetedand
attractivefacilitiesforwalkingandcycling

TheOfficeoftheDeputyPrime
Ministerwilladvisetowncentre
plannerstogiveprioritytopedestrians
andcyclists

Continuingtomakeourpublicspacesandthe
countrysidemoreaccessibleandattractive

TheDepartmentforEnvironmentFood
andRuralAffairsisplanningtoconsult
onimprovingaccesstocoastalland

Anactive
healthcare
system

Healthprofessionalsincreasingtheprovision
ofadvicetopatientsonlifestyle,particularly
onphysicalactivity,bothroutinelyand
opportunistically

DHhascommissionedNational
InstituteofClinicalExcellenceto
produceguidanceonpreventingand
managingobesity

Servicesdevelopedwithinthecommunity
healthcaresystemtoprovideongoingsupport
toachievesustainablebehaviourchange

DHwilllaunchthehealthtrainers
projectinwhichaccreditedtrainersin
areaswithhighneedwillgiveadvice
topeoplewhowantit

NHSprovidersandPrimaryCareTrusts
(PCTs)workingmorecloselywithlocal
governmentandprivateandvoluntarysectors
tocreateaccesstoopportunitiesforphysical
activity

DHwillpilotlocalareaagreementsin
21areas

Choosing
activityinthe
workplace

Encourageemployers(inthepublic,private
andvoluntarysector)toengageandmotivate
stafftobemoreactive

TheDepartmentforTransportandthe
cycleindustrywillproduceguidance
toincreaseuseofthecycle-to-work
schemes4andpromotecycling

Providingemployerswithsupport,suchas
practicaladvice,onenablingandpromoting
activityintheworkplaceanddisseminating
bestpracticeforanactivephysicalandcultural
environment.

SportEnglandwillofferafree
consultancyserviceadvising
governmentdepartmentsonhowthey
canencouragestafftobemoreactive
atwork
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Appendix2.Measuringphysicalactivity

Themeasurementofphysicalactivitypresentssomesignificantchallenges.Physicalactivityitselfisa
complexbehaviourwithfourmaindimensions.ThesecanbeabbreviatedtoFITT:

●Frequencyoftheactivity–usuallymeasuredinoccasionsperweek

●Intensityatwhichtheactivityiscarriedout

●Time–thedurationoftheboutofactivity

●Typeofactivity

Allthesedimensionsneedtobemeasuredinordertoarriveatanaccurateassessmentofanindividual’s
overallactivitylevel.Ingeneralthiscaneitherbeviasurveysorthroughsomeobjectivemeasurement
method.

Physicalactivityassessmentmethods39

Surveying Taskspecificdiary

Recallquestionnaire

Quantitativehistory

Globalself-report

Monitoring Behaviouralobservation

Jobclassification

Heartratemonitor

Motionsensors

Calorimetry

Globalpositioningsystems

Doubly-labeledwater

Objectivemeasurement

Objectivemeasurementofactivitycanbecarriedoutusingdevicessuchasmotionsensors(which
measurebodymovementintwoorthreeplanes)orpedometers(whichmeasurenumberofsteps
taken).Thesecanbeusedtocalculatetotalenergyexpenditureoveradayorweek.Thesehavethe
advantageofbeingwellvalidatedandgenerallyaccuratemeasures,whichcanovercomesomeofthe
problemsofrecallbiasfoundinsurveys.

However,objectivemeasurescanbeverycostlytouseatapopulationlevel,anddonotalwaysprovide
dataoftheappropriatelevelofdetail.Forexamplemotionsensorscannotprovidedataonthemodeof
activity.

Questionnaire-basedsurveys

Ingeneral,questionnaire-basedsurveyspresentthebestoptionforassessmentofphysicalactivitylevels
amonglargenumbersofpeople.Themostreliablesurveysusevalidatedquestionnairesamongrandom
probabilitysamples,allowingthefindingstobegeneralisedtothepopulation.Ifthesamemethodsare
usedinrepeatsurveys,trendanalysiscanbecarriedout.

Therearesignificantweaknessestousingquestionnaire-basedsurveyshowever.Themainissueisthat
surveytechniquesrelyonself-reportusingaquestionnaire(ordiary),ratherthanobservedlevelof
physicalactivity,whichintroducesthepotentialforrecallbias.Thisisfoundtobemoresignificantfor
particulartypesofactivity:forexamplerecallofshortboutsofwalkingislikelytobelessaccuratethan
recallofoccasionsofsport.

Thestrengthsandweaknessesofusingsurveydataaresetoutinappendix3.
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Takingthesestrengthsandweaknessesintoaccount,themostreliabledataonphysicalactivity
participationintheregioncomefromregionalanalysesofnationalphysicalactivitysurveys.Theseinclude
theHealthSurveyforEnglandaswellasothersurveyssuchastheTimeUseSurveyandNationalTravel
Survey.

DetailsofeachsurveyaresetoutinAppendix3.

LocalUseofsurveys

PractitionersintheNHS,localgovernmentandothersectorsmaywishtomeasurethelevelof
participationofindividualsorpopulationsinphysicalactivity,forexampletoobtainabaselinelevel
ofactivitybeforeintroducinganewintervention.Toincreasethelikelihoodofaccuratelymeasuring
participationlevels,itisveryimportantthatvalidatedsurveytoolsorinstrumentsareused40.

Nosinglequestionnairecanberecommended,andeachshouldbeassessedaccordingtotheneedsof
theresearch.Questionnairestoconsiderinclude:

●TheshortquestionnaireusedintheEuropeanProspectiveInvestigationofCancer(EPIC)study41

●ThequestionnairedesignedbyGodinandShephardinCanada42

●TheshortInternationalPhysicalActivityQuestionnaire43designedforinternationalcomparisons

●AshortquestionnairedevelopedintheNetherlandsbyBaeckeetal44

●TheforthcomingquestionnairebeingpilotedbytheDepartmentofHealthforusewithin
PrimaryCare45.
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Appendix3.Sourcesofdataonphysicalactivity

Mostnationaldataonphysicalactivityarederivedfromroutinenationalpopulationsurveys.These
surveysaredescribedbelow,drawingextensivelyonassessmentsmadebytheEasternRegionPublic
HealthObservatoryintheirrecentphysicalactivityreport46.

Thestrengthsandweaknessesofsuchsurveysshouldbeconsideredwheninterpretingtheresults:

Strengths

●Explicitmethods,sotrendanalysismaybepossible(providedthatthesamequestionnaireisusedeach
year).

●Nationalrandomsampleselection,solikelytobegeneralisable.

Weaknesses

●Regionalandsub-regionalanalysesaresometimesnotpossibleformethodologicalreasons.

●Surveytechniquesrelyonself-reportviaquestionnaireordiary,ratherthanobservedlevelofphysical
activity.Thereisthuspotentialforrecallbias.

●Reportedphysicalactivityisnotvalidatedagainstanobjectivemeasureofphysicalactivity.

Nationalsourcesofphysicalactivitydataaredescribedbelow,withdetailsofdatasourceswhenusedin
thisreport:

HealthSurveyforEngland(HSE)

Thisisthebestsourceofnationalroutinedataonphysicalactivity47.Eachyear,theHSEfocusesona
particularhealthissue,withcoretopicswhicharerepeatedeachyear.Physicalactivityisconsidereda
specialtopicsoisnotincludedeveryyear.Todatephysicalactivityhasbeenincludedinthequestionnaire
in1994,1998and2003.Unfortunately,changestothequestionnaireusedintheHSEhavemeantthat
trendsaredifficulttoassess.

Arandomsampleofprivatehouseholdsisselectedeachyearandallpeoplewithineachhousehold
(childrenundertwoyearshavebeenincludedsince2001)areeligiblefortheSurvey.Amaximumof
10adultsand2childrenperhouseholdareincluded.Youngpeopleagedover13areinterviewedin
person;forchildrenyoungerthan13,informationisobtainedfromaparentorguardianwiththechild
present.Eachyear,thesurveyincludesabout16,000adultsand4,000children.Insomeyears,thesample
isboostedinaparticularpopulationgroup,forexamplein1999thesamplewasboostedinminority
ethnicgroups(BlackCaribbean,Indian,Pakistani,Bangladeshi,IrishandChinese).In2002,thesamplewas
boostedinthe0–24agerange,andalsoincludedmothersofinfantsagedunder1year47.

NationalDietandNutritionSurvey(NDNS)

TheNDNSisajointinitiativebetweentheFoodStandardsAgencyandtheDepartmentofHealth.
TheNDNSprogrammeisdividedinto4separatesurveysaccordingtoagegroup.Thesurveyrecords
informationonnutritionalstatusanddietaryhabitsofchildren,youngpeopleandadultslivinginprivate
householdsinGreatBritain,andincludesquestionsonparticipationinphysicalactivity.Participantsinthe
2000/2001Surveyofadultsaged19to64yearswereaskedtocompleteaseven-daydiarydetailing
durationandintensityofphysicalactivity48.

ComparingtheHSEandtheNDNS49,50,51

TheHSEandtheNDNSusedifferentcriteriafortheassessmentandmeasurementofphysicalactivity.In
theHSE2003,participantswereaskedtoreportonfrequencyofphysicalactivitysessionslastingmore
than30minutesoverthepast4weeks(15minutesforsportandexercise).IntheNDNS,participants
wereaskedtokeepadiaryofphysicalactivitysessionslastingmorethan10minutesoveraweek.There
weresignificantdifferencesinthelevelsofphysicalactivityrecordedintheHSEs1998and2003,and
the2001NDNS.IngeneralhigherphysicalactivitylevelswerereportedintheHSE;itisimportantto
considersurveymethodswheninterpretingtheresults.
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GeneralHouseholdSurvey(GHS)

TheGHSsurveyspeoplelivinginprivatehouseholdsinGreatBritainandincludessomedataonphysical
activity,e.g.participationinsport,leisure,employmentandownershipofvehiclesandotherconsumer
goods52.

SurveysconductedbySportEngland/DepartmentofCulture
MediaandSport(DCMS).

‘TakingPart’isanewNationalSurveyofCulture,LeisureandSportwhichbeganinJuly2005.Thesurvey
isajointinitiativebetweenSportEngland,theDepartmentforCultureMediaandSport,ArtsCouncil
England,EnglishHeritageandTheMuseums,LibrariesandArchivesCouncil.Itaimstogatherrobust
informationonparticipationandnon-participationinculture,leisureandsportactivities.Itcomprises
in-houseinterviewswithadults(withaboostsampleofBlackandminorityethnicgroups).Inaddition
toinformationonlevelsofparticipationandattendanceatsportingandculturalfacilities,thesurveywill
collectinformationonwhathelpsorhinderspeoplefromtakingpart.Thesurveywillbeconductedona
rollingbasisoverthenextthreeyears.

SportEngland’sActivePeopleSurveyhasalsorecentlybeencommissionedbySportEngland.Thesurvey
willcollectdataonsportandphysicalactivityparticipationratesamongprioritygroups.Atleast1,000
peopleineverylocalauthorityareainEnglandwillbequestionedwithatotalsampleofsome350,000
overthecourseofayear.TheActivePeopleSurveywillberepeatedin3years’timesothatprogress
canbemeasured.

SportEnglandhasalsocommissionedsurveysinthepastrelatingtospecificpopulationgroupsandtheir
participationinphysicalactivity.TheYoungPeopleandSportNationalSurveyisasurveycommissioned
bySportEngland,firstundertakenin1994andsubsequentlyin1999and2002.Questionnaireswere
administeredtochildren,youngpeopleandphysicaleducation(PE)teachersfromprimaryandsecondary
schoolsacrossEngland.Thesurveyswereconductedlateinthesummerterm,andcoveredparticipation
inphysicalactivityoverthepastschoolyear53.

Surveyshavealsobeenconductedamongpeoplefromminorityethnicgroups,youngpeopleandadults
withdisabilities54,55.

NationalTravelSurvey

TheNationalTravelSurvey56(NTS)investigatespersonaltravelhabitsinGreatBritain,includingdistance
walkedandcycled(excludingwalkingandcyclingasleisureactivities),accesstoacaranduseofpublic
transport.Thesurveyincludesaninterviewandaweek-longtraveldiary.Thesurveyisconducted
annuallyonbehalfoftheDepartmentforTransport,andthe2003surveysampleincludesabout8,200
privatehouseholdsinGreatBritain.Asthesurveyhasbeenrunningsince1988andhasusedthesame
methodologyandresearchtool,isprovidesthemostreliabletrenddataonthe‘activetravel’component
ofphysicalactivity–walkingandcycling.

Specificsourcesofdatausedinthisreportinclude:

RegionalTransportStatistics2004,DepartmentforTransport,November2004.
http://www.dft.gov.uk/stellent/groups/dft_transstats/documents/page/dft_transstats_032980.hcsp

RegionalTrends37,OfficeforNationalStatistics,2002,TheStationeryOffice.
http://www.statistics.gov.uk/STATBASE/ssdataset.asp?vlnk=6075&More=Y

TraveltoSchoolinGB,PersonalTravelFactsheet2-January2003,DepartmentforTransport,2003.
http://www.dft.gov.uk/stellent/groups/dft_transstats/documents/page/dft_transstats_508285.pdf

TimeUseSurvey

The2000TimeUseSurvey14investigatedhowindividualsintheUKspendtheirtime.Around11,700
peoplecompletedanindividualquestionnaire,describingeducationalactivity,employmentstatus,
qualifications,participationinvoluntarywork,otherleisureactivities,houseworkandcaringresponsibilities.
About21,000one-daydiarieswerereturned(maximumoftwodiariesperindividual)withdetailed
informationaboutactivitiesconducted,includingtypeanddurationofactivity,locationanddetailsofother
peoplepresent.Peopleinworkorfull-timeeducationwereadditionallyaskedtocompleteaone-week
worksheetdescribingtimespentontheseactivities57.
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Appendix4.TheNationalStatistics
Socio-economicClassification

From2001theNationalStatisticsSocio-economicClassification(NS-SEC)hasbeenusedforallofficial
statisticsandsurveys.ItreplacedSocialClassbasedonOccupation(SC,formerlyRegistrarGeneral’s
SocialClass)andSocio-economicGroups(SEG).58

ThischangehasbeenagreedbytheNationalStatisticianfollowingamajorreviewofgovernmentsocial
classificationscommissionedin1994bytheOfficeofPopulationCensusesandSurveys(nowtheOffice
forNationalStatistics)andcarriedoutbytheEconomicandSocialResearchCouncil.

TheNS-SECisanoccupationallybasedclassificationbuthasrulestoprovidecoverageofthewholeadult
population.TheinformationrequiredtocreatetheNS-SECisoccupationcodedtotheunitgroupsof
theStandardOccupationalClassification2000anddetailsofemploymentstatus(whetheranemployer,
self-employedoremployee;whetherasupervisor ;numberofemployeesattheworkplace).Similar
informationwaspreviouslyrequiredforSCandSEG.

Theversionoftheclassification,whichwillbeusedformostanalyses(theanalyticversion),has8classes,
thefirstofwhichcanbesubdivided.

TheNationalStatisticsSocio-economicClassificationAnalyticClasses

1 Highermanagerialandprofessionaloccupations

 1.1 Largeemployersandhighermanagerialoccupations

1.2 Higherprofessionaloccupations

2 Lowermanagerialandprofessionaloccupations

3 Intermediateoccupations

4 Smallemployersandownaccountworkers

5 Lowersupervisoryandtechnicaloccupations

6 Semi-routineoccupations

7 Routineoccupations

8 Neverworkedandlong-termunemployed

Forcompletecoverage,thefollowingcategories:Students;Occupationsnotstatedorinadequately
described;andNotclassifiableforotherreasons;areaddedas‘Notclassified’.

ONShasdevelopedaself-codedversionoftheNS-SECwhichissuitableforuseinsituationssuchas
postalsurveyswherethecollectionandcodingofdetailedoccupationinformationisnotjustified59.
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Appendix5.Intensitiesandenergyexpenditure
forcommontypesofphysicalactivity

Activity Intensity Intensity
(METS)

Energyexpenditure(Kcal
equivalent,forapersonof
60kgdoingtheactivityfor
30minutes)

Ironing

Cleaninganddusting

Walking–strolling,2mph

Light

Light

Light

2.3

2.5

2.5

69

75

75

Painting/decorating

Walking–3mph

Hoovering

Moderate

Moderate

Moderate

3.0

3.3

3.5

90

99

105

Golf–walking,pullingclubs

Badminton–social

Tennis–doubles

Moderate

Moderate

Moderate

4.3

4.5

5.0

129

135

150

Walking–brisk,4mph

Mowinglawn–walking,usingpower-mower

Cycling–10–12mphModerate

Moderate

Moderate

Moderate

5.0

5.5

6.0

150

165

180

Aerobicdancing

Cycling–12–14mph

Swimming–slowcrawl,50yardsperminute

Vigorous

Vigorous

Vigorous

6.5

8.0

8.0

195

240

240

Tennis–singles

Running–6mph(10minutes/mile)

Running–7mph(8.5minutes/mile)

Running–8mph(7.5minutes/mile)

Vigorous

Vigorous

Vigorous

Vigorous

8.0

10.0

11.5

13.5

240

300

345

405

Source:CMOReport11,usingdatafromAinsworthetal,200060

MET=Metabolicequivalent

1MET=Aperson’smetabolicrate(rateofenergyexpenditure)whenatrest

2METS=Adoublingoftherestingmetabolicrate
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Appendix6.Oddsratiosand95%confidence
intervalsforkeyphysicalactivityindicators

Thetableonthefollowingpageshowstheoddsratioofdifferentgroupsofpeoplebeingactiveat
recommendedlevels.Thefirstlineofeachgroupisthe‘reference’andwecancomparetheotherlinesto
them.Anoddsratioofabove1meanshigheroddsofbeingactiveattherecommendedlevelsofphysical
activitythanthereference.Lessthan1meansloweroddsofbeingactiveattherecommendedlevels.

Forexample,therelativeoddsofa25–34yearoldmalebeingactiveattherecommendedlevelsof
physicalactivitycomparedtomalesaged16–24yearsis0.58.Thereforemalesatolderageshavelower
oddsofbeingactiveattherecommendedlevelsofphysicalactivity.However,forwomentheoddsof
beingactivedoesnotconsistentlygetloweratolderages.Forwomenaged45–54therelativeoddsof
beingactiveattherecommendedlevelsofphysicalactivitycomparedtowomenaged16–24yearsis
1.06.
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Allratiosuseagestandardiseddata.

Oddsratio 95%C.I.

Males 16–24 1.00

25–34 0.58 0.38 0.89

35–44 0.52 0.34 0.78

45–54 0.42 0.27 0.65

55–64 0.37 0.23 0.65

65–74 0.17 0.10 0.30

75+ 0.04 0.01 0.11

Females 16–24 1.00

25–34 0.92 0.58 1.45

35–44 0.77 0.49 1.21

45–54 1.06 0.66 1.70

55–64 0.66 0.40 1.70

65–74 0.34 0.20 0.60

75+ 0.09 0.03 0.22

Males Managerial&professional 1.00

Intermediateprofessions 1.26 1.20 1.31

Smallemployers&ownaccountworkers 2.62 2.51 2.74

Lowersupervisory&technical 2.25 2.16 2.35

Semi-routine&routine 1.95 1.87 2.35

Females Managerial&professional 1.00

Intermediateprofessions 0.86 0.82 0.90

Smallemployers&ownaccountworkers 1.46 1.40 1.52

Lowersupervisory&technical 1.02 0.98 1.07

Semi-routine&routine 1.07 1.02 1.07

All Managerial&professional 1.00

Intermediateprofessions 1.05 1.02 1.08

Smallemployers&ownaccountworkers 1.96 1.90 2.01

Lowersupervisory&technical 1.54 1.50 1.59

Semi-routine&routine 1.46 1.42 1.59

All White 1.00

Black 0.91 0.88 0.94

Asian 0.62 0.60 0.64

Males Notobese 1.00

Obese 0.65 0.62 0.68

Females Notobese 1.00

Obese 0.46 0.44 0.49

Source:HealthSurveyforEngland1999&2003
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