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Background: Over the past years there has 
been increasing interest in physical activity 
promotion and the development of appropriate 
policy. So far, there has been no comprehensive 
overview of the activities taking place in Europe 
in this area of public health policy. Methods: 
Using different search methods, 49 national 
policy documents on physical activity promo-
tion were identified. An analysis grid covering 
key features was developed for the analysis of 
the 27 documents published in English. Results: 
Analysis showed that many general recommen-
dations for policy developments are being fol-
lowed, for example: general goals were formu-
lated, an implementation plan was included, a 
timeframe and a responsible body for the 
implementation was often specified. However, 
limited evidence for intersectoral collaboration 
was found. Quantified goals for physical activ-
ity were the exception. Population groups most 
in need such as people with low levels of physi-
cal activity were rarely specifically targeted. 
Most policies emphasized the importance of an 
evaluation. However, only about half of them 
indicated a related intention or requirement. 
Conclusion: In recent years there has been a 
noticeable development of national policy doc-
uments on physical activity promotion. Follow-
ing principles for policy development more 
closely could increase the effectiveness of their 
preparation and implementation further.
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The importance of physical activity for health has 
been well documented. Evidence shows that physical 
activity has major beneficial effects on most chronic 
diseases including the reduction of risk of cardiovascu-
lar disease, diabetes type 2, cancer, overweight and obe-
sity, improvements in musculoskeletal health and psy-
chological well-being.1–4 Cost analyses have shown 
physical inactivity has a considerable economic 
impact.5,6 In England for example, the annual cost—
including those to the health system, days of absence 
from work and loss of income due to premature death—
have been estimated to be €3 to 12 billion. This excludes 
the contribution of physical inactivity to overweight and 
obesity, whose overall cost might run to additional €9.6 
to 10.8 billion per year.7 Physical activity does not only 
have beneficial effects on mortality, morbidity and qual-
ity of life but can also confer a broad range of economic 
and social benefits on individuals, communities and 
countries as a whole.

Sports promotion has had a longer history in many 
countries, yet examples of comprehensive national strat-
egies for the promotion of health-enhancing physical 
activity are still rare. Such strategies do exist in other 
fields of traditional health promotion within the health 
care sector (eg, tobacco cessation). It is only over the 
past few years that there has been an increasing interest 
toward promoting physical activity at a national level 
and more specifically as part of strategies to reduce risks 
for noncommunicable diseases, including overweight 
and obesity. This growing interest is in part related to the 
processes involved in the preparation of the World 
Health Organization’s (WHO) Global Strategy on Diet, 
Physical Activity and Health8 as well as the WHO Euro-
pean Ministerial Conference on Counteracting Obesity.9 
A wide agenda around the promotion of physical activity 
has developed following the understanding that physical 
activity should be promoted as part of daily life and 
across all settings where daily life takes place (at home, 
workplaces, schools, for transport purposes etc.).7,8
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Why Is It Important to Develop Policies on 
Physical Activity?
In the history of public health successes, policy inter-
ventions have often played a major role. Their potential 
to affect large numbers of people underscores the need 
for increased emphasis on policy development also in 
the promotion of health-enhancing physical activity.10

Formulating a national policy on health-enhancing 
physical activity will give support, coherence and visibil-
ity at the political level, and at the same time make it pos-
sible for the institutions involved, such as national govern-
ment sectors, regions or local authorities, stakeholders and 
the private sector, to be coherent and consistent by follow-
ing common objectives and common strategies as well as 
to negotiate and to assign roles and responsibilities.11

Furthermore, development of a policy should allow 
greater allocation of resources and greater accountabil-
ity and if legally binding, would help prevent the fail-
ures often associated with ‘voluntary’ national recom-
mendations or suggestions.11

Aim of This Paper

An earlier analysis12 of national policy documents on 
physical activity promotion has shown that often an 
intersectoral approach in formulation of the policies had 
been taken, with consultation and partnership between 
sectors occurring at a high level of government. How-
ever, this analysis had a different geographic scope 
including countries such as Australia, Canada, New Zea-
land and Brazil and was therefore not necessarily directly 
comparable to the European Region. Until recently there 
has been no comprehensive overview of the work taking 
place in Europe in the area of physical activity and 
public health policy. To help fill this gap, an inventory of 
policy documents, specified approaches and target popu-
lations related to physical activity promotion in different 
countries of the WHO European Region was compiled13 
within the framework of HEPA Europe, the European 
network for the promotion of physical activity,14 in close 
collaboration with the WHO Regional Office for Europe. 
The first version of the inventory was launched in late 
2006 on the occasion of the WHO European Ministerial 
Conference on Counteracting Obesity.9 The paper 
reports on the establishment of the inventory, as well as 
some results from its first year in operation. This paper 
particularly presents the results of a content analysis of 
national policy documents, which were collected as part 
of the development of the inventory, including multisec-
toral and multidisciplinary involvement in preparation 
and implementation of the policies. The paper aims to 
provide WHO Member States with information about 
existing policies, strategies and approaches from differ-
ent European countries with regard to physical activity 
promotion. By making existing experiences more easily 
available and critically discussing the approaches taken, 
highlighting strengths as well as possible areas for 
improvement, it is hoped that the paper will inform more 
effective future policy development.

Methods

Definition of “Policy Document”

Policies have been defined in different ways by different 
authors. For example, Schmid et al defined policies as 
“legislative or regulatory action taken by federal, state, 
city, or local governments, government agencies, or non-
governmental organizations (NGOs) such as schools or 
corporations. Policy includes formal and informal rules 
and design standards that may be explicit or implicit.”15 
Bull et al defined policies as “a guide to action to achieve 
intended goals, initiated by government, non-govern-
ment or private sector organizations, and can occur on a 
written (eg, within legislation, policy documents) or on 
an unwritten basis (eg, within usual practice).”12

In this article, policy documents are defined as writ-
ten documents that contain strategies and priorities, 
define goals and objectives, and are issued by a part of 
the public administration. In view of the particular impor-
tance of national policy documents for the Ministerial 
conference on Counteracting Obesity, the primary analy-
sis focused on documents issued by a national body.

Collection of the Documents

The promotion of physical activity goes beyond the 
health sector alone.7 Therefore, any relevant national 
policy documents addressing physical activity were 
sought from the areas of public health/health promo-
tion, transport, sports as well as the environment. A 
combination of methods was employed including an 
Internet-based search of documents on the web sites of: 
national ministries of health, transport, environment, 
education, culture, youth and sports; health promotion 
agencies such as national and international agencies; 
local and subnational initiatives (as available); and other 
relevant physical activity promoting projects and activi-
ties (such as BYPAD and Walk 21 congresses); Further-
more, a search was conducted through the “Google” 
search engine using the following key words: physical 
activity, HEPA, health enhancing physical activity, 
physical activity promotion, policy, guideline(s), strat-
egy, programs, action plan and national program. In 
addition, material available at the WHO European 
Centre for Environment and Health (WHO Regional 
Office for Europe, Rome office), findings from the 
WHO Member States National Chronic Disease Pre-
vention and Control Questionnaire (2005) and docu-
ments prepared for the WHO European Ministerial 
Conference on Counteracting Obesity in Istanbul, 
Turkey 2006, were reviewed.16

In June 2006, an overview of the results of the 
search findings up to this date was distributed together 
with a call for further contributions17 to around 100 
counterparts of HEPA Europe as well as the Transport, 
Health and Environment Pan-European Program (THE 
PEP). Additional documents received in response were 
included until April 2007.
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All available language versions of documents were 
collected. However, only policy documents available in 
English were included in the analysis. If more than 1 
version existed only the most recent one was included in 
the inventory and content analysis.

Content Analysis of the Policy Documents

The content analysis of the documents consisted of a 
number of steps. Firstly, a screening of the collected 
documents was conducted to exclude documents that 
were not developed or issued by a part of the adminis-
tration or did not contain specific information and goals 
on physical activity. Secondly, an analysis grid covering 
the key features of interest was developed. Based on the 
grid, the analysis of the content of the national policy 
documents was carried out.

Development of a Grid for the Content 
Analysis

The analysis grid was developed to allow standardized 
analysis and comparisons between documents along an 
a-priory defined set of indicators of good practice for 
policy development. The identified indicators forming 
the analysis grid were based on frameworks and analy-
sis grids used in relevant policy analysis reports18–21 and 
journal articles,12,15,22,23 aiming at highlighting strengths 
and possible areas for improvement.

The following 8 aspects were identified as being 
relevant for effective physical activity policies:

•	 Sectors and institutions involved: involvement of 
different sectors in the preparation and implemen-
tation of the policy. Important partners include vari-
ous sectors of the national government, subnational 

authorities, municipalities, nongovernmental orga-
nizations, the private sector, the media, associa-
tions, educational institutions, employers, etc.

•	 Implementation: implementation plan for the 
policy and a clear definition of the body or bodies 
responsible for the implementation

•	 Legal status: legally binding or nonbinding; for-
mally adopted by government or not

•	 Target groups: clearly identified population 
groups targeted by the policy

•	 Goals and targets: physical activity goals or tar-
gets were specified for certain population groups 
and time periods

•	 Timeframe: clear timeframe specified for the 
implementation of the policy

•	 Budget: specified budget allocated to the imple-
ment of the policy

•	 Evaluation and surveillance: development or 
continuation of an evaluation on the implementa-
tion and results of the policy; surveillance or moni-
toring system to measure physical activity.

Results

Overview of Collected Policy Documents

A summary of all national documents collected until 
April 2007 for the inventory is presented in Figure 1. In 
total, 213 national documents were identified. Among 
these, 49 were national policy documents on physical 
activity promotion from 24 European countries (includ-
ing 5 documents concerning England, see Table 2). Table 

Figure 1 — Overview of collected national documents from the WHO European Region (as of April 2007).
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1 provides an overview of these policy documents by 
country divided into 4 categories, differentiating between 
policy documents focusing on physical activity and 
public health/health promotion, on physical activity and 
sport, on physical activity and transport or on physical 
activity and environment. Nineteen countries of the 24 
had at least 1 policy document focusing on public health/
health promotion and physical activity. Seven countries 
had a policy document addressing physical activity and 

transport, 5 countries had a policy document focusing on 
physical activity and sport. In one country a national 
document focused on physical activity and environment 
was identified. Only 3 countries (Germany, Switzerland 
and France) had developed legally binding documents 
on physical activity. This overview also shows that coun-
tries from the central and eastern part of the Region in 
particular are not yet well represented with national 
policy documents addressing physical activity.

Table 1  Overview of the 49 Identified Documents on Physical Activity Promotion From 24 
Countriesa (as of April 2007)

National and subnational policy documents on physical activity and—

Country health promotion sport transport environment

Albania

Andorra

Armenia

Austria 1

Azerbaijan

Belarus

Belgium 1

Bosnia & Herzegovina

Bulgaria

Croatia

Cyprus

Czech Republic 3

Denmark 1

Estonia 1 1

Finland 1

France 2 1

Georgia 1

Germany 1 1

Greece

Hungary 3

Iceland 1

Ireland 1

Israel

Italy 2

Kazakhstan

Kyrgyzstan

Latvia

Lithuania

Luxembourg 1

Malta

Monaco

Montenegro

continued
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Table 2  Overview of the 27 National Policies Included in the Content Analysisa

Country Title Published

Goals 
and 

targets
Time 
frame Budget Evaluation

Czech 
Republic

National Cycling Development Strat-
egy of the Czech Republic

2005 Only for 
sub goals 

not for 
whole 

document

Denmark Healthy throughout Life 2002-2010 2003 2002-2010 X

Finland Government Resolution on policies 
to develop health-enhancing physical 
activity

2002 2003-

Germany National Cycling Plan 2002-2012 
“Ride your bike!” (Nationaler Rad-
verkehrsplan 2002–2012 “FahrRad!”)

2002 2002-2012 X

Hungary Johan Bela’—National Program for 
the Decade of Health

2003 X

Hungary National Public Health Program—
Action Plan

2004 2004

continued

Table 1  continued

National and subnational policy documents on physical activity and—

Country health promotion sport transport environment

Norway 3 1 1

Poland 1

Portugal 2

Republic of Moldova

Romania

Russian Federation

San Marino

Serbia

Slovakia 1

Slovenia 1

Spain 1

Sweden 2

Switzerland 1 2

Tajikistan

The former Yugoslav 
Republic of Macedonia

Turkey

Turkmenistan

Ukraine

United Kingdom 1 1 3

Uzbekistan

Total
for Member States in 
the WHO European 
Region

29 7 12 1

a Includes policy documents, recommendations, and guidelines.
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Country Title Published

Goals 
and 

targets
Time 
frame Budget Evaluation

Iceland The Icelandic National Health Plan to 
the year 2010—abridged version

2001 2010 X

Ireland The National Health Promotion Strat-
egy 2000-2005

2000-2005 X

Netherlands Time For Sport—Exercise, Partici-
pate, Perform.

2005 X 2010 X

Netherlands National Plan of Action for Children 
2004

2004 X

Netherlands Living longer in good health—also a 
question of a healthy lifestyle

2004 2004-2007 X X

Netherlands Toward an ‘active’ policy 2003

Norway National Report on Youth Policy in 
Norway

2004

Norway The Government’s Environmental 
Policy and the State of the Environ-
ment in Norway—summary in Eng-
lish

2005 2007

Norway Working together for physical activ-
ity. The Action Plan on Physical 
Activity 2005-2009

2005 2005-2009 X

Norway Prescriptions for a Healthier Norway. 
A broad policy for public health—
short version

2003 10 years

Portugal National Health Plan 2004-2010 
Volume I—Priorities

2004 X 2004-2010 X

Spain Spanish strategy for Nutrition, 
Physical Activity and Prevention of 
Obesity (Estrategia para la Nutrición, 
Actividad Física y prevención de la 
Obesidad)

2005 X

Sweden Sweden’s new public health policy—
National public health objectives for 
Sweden

2003

Sweden Healthy dietary habits and increased 
physical activity—the basis for an 
action plan

2005 X

Switzerland Mission statement on human powered 
mobility—English summary

2002 X 2004 X X

Switzerland Concept of the Federal Council for a 
sports policy in Switzerland

2000 X

United 
Kingdom—
England

The Future of Transport—a network 
for 2030—White Paper

2004 2030 X

United 
Kingdom—
England

Game Plan, Strategy for delivering 
the Government’s sport and physical 
activity objectives

2002 X 2020 X X

United 
Kingdom—
England

Choosing Activity—a Physical Activ-
ity Action Plan—Working in partner-
ship with people, their communities, 
local government, voluntary agencies 
and business

2005 X Only for 
sub goals 

not for 
whole 

document

X X

Table 2  continued

continued
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The documents were published in the working lan-
guages of the WHO Regional Office for Europe (Eng-
lish, French, German, and to a lesser extent Russian) as 
well as Dutch, Czech, Portuguese, and Hungarian. A 
number of documents were available in more than 1 of 
these languages. Twenty-two national and 5 subnational 
documents from 14 countries were published in English 
and were included in the content analysis. They are 
listed in Table 2.

Results of the Content Analysis

Sectors and Institutions Involved in the Preparation 
of the Policy Documents. All of the analyzed policies 
had some involvement by 1 or more ministries. A min-
istry of health was involved in almost half of the poli-
cies, which makes health the most frequently involved 
ministry in the policy preparation phase. There was 
however limited evidence for intersectoral collaboration 
in the preparation of the policies between ministries as 
in most cases the documents had been prepared by a 
single ministry alone. In some cases, other authorities or 
bodies had been involved but one third of the documents 
had been developed without any form of collaboration. 
Local- or subnational authorities were rarely involved in 
the preparation phase of national documents but they 
were more frequently involved in the implementation 
phase (see Table 3).

Implementation

Implementation Plan. In all analyzed policy docu-
ments, the importance of an implementation plan was 
emphasized. Most policies have also developed plans 
for implementation (n = 26, 96%). However, there was 
wide variation in how detailed the implementation plans 
were described. For example, few policies listed quanti-
fiable measures to achieve the stated goals (n = 6, 22%). 
Some policies stated that an additional program for the 
implementation of the goals would be published later. 

Others mentioned a general plan for the implementation 
of the whole policy but did not specify details on the 
implementation of the physical activity part (n = 10, 
37%).

Implementation Process. Policy documents were re-
viewed to assess the intended implementation process as 
described. No verification of the actual implementation 
process was undertaken. This analysis showed that in ap-
proximately half of the policy documents a government 
ministry would be involved in the implementation process 
(n = 16, 59%) (see Table 4). Leadership and responsibility 
for implementation was most often placed within a minis-
try (n = 23, 85%) with only 3 policies indicating imple-
mentation under the leadership of specifically appointed 
committees (or task forces) or institutes of public health. 
The ministry of health was the most frequently named 
ministry in the implementation phase and was most often 
assigned with leadership of the implementation (n = 11, 
41%). Ministries of transport were only involved in poli-
cies on physical activity and transport and were most often 
the responsible body for the implementation for these pol-
icies. Other ministries (such as ministries of environment 
or education) were often listed as partners in implementa-
tion process.

Joint implementation with local- and subnational 
authorities was indicated in about one fourth of cases 
(n = 7, 26%). Thus, it appears that ministries are 
mostly involved in the preparation (as shown in Table 
3), and local- and subnational authorities seem to be 
more frequently involved in the implementation of 
policies (see Table 4). Although leadership most 
often lay at the national level, about one third of the 
analyzed policies were also being implemented on 
the local or subnational level in addition to the 
national level (n = 8, 30%). In half of the analyzed 
policies (n = 13, 50%), the involvement of other insti-
tutions (eg, NGOs or the media) was foreseen in the 
implementation process. However, only few docu-
ments describe this involvement in detail (n = 4, 
15%). Only 1 policy did not specify the responsible 
body for the implementation.

Table 2  continued

Country Title Published

Goals 
and 

targets
Time 
frame Budget Evaluation

United 
Kingdom—
England

Walking and Cycling—an action plan 2004 X X

United 
Kingdom—
England

Tomorrow’s roads: safer for every-
one—the Government’s road safety 
strategy and casualty reduction tar-
gets for 2010

2000 2010

a All documents analyzed were legally nonbinding documents. The documents are available in the WHO report: International inventory of documents 
on physical activity promotion. (http://data.euro.who.int/PhysicalActivity/)
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Table 3  Overview of Sectors and Institutions Involved in the Preparation of Analyzed National 
Policies on Physical Activity Promotion (Total N = 27, Multiple Categories May Apply)

No. %

Ministries involved

Number of documents with 1 or more ministries involved, namely:

27 100

Ministry of health/sport* 15 56

Ministry of transport 7 26

Ministry of environment 4 15

Ministry of education

Other ministry (e.g. finance) or parliament

3

12

11

44

Collaboration between different sectors and institutions:

1) No collaboration (only 1 ministry and no other authority or body)

10 30

2) Any collaboration 17 63

a) Between ministries, namely:

Ministry of health/sport* and ministry of transport 2 7

Ministry of health/sport*and ministry of environment 2 7

Ministry of health/sport* and ministry of education 3 11

Ministry of health/sport* and other ministry 5 19

b) Any ministries and subnational or local authorities 3 11

c) Any ministries and other body (NGO, project group, committee, private sector, 
experts etc.)

8 30

*The ministry of health and the ministry of sport could not be separated in many cases since the 2 ministries are combined in 1 ministry in a number 
of countries.

Table 4  Overview of Sector and Institutional Involvement in the Implementation of National 
Policies on Physical Activity Promotion (Total N = 27, Multiple Categories May Apply)

No. %

Ministries involved

No ministries involved

Not specified

16

3

8

59

11

30

Number of documents with 1 or more ministries involved, namely:

Ministry of health/sport* 10 37

Ministry of environment 8 30

Ministry of education 8 30

Ministry of transport 6 22

Collaboration between different sectors and institutions

1) No collaboration (only 1 ministry and no other authority or body)

2) Not specified

2

8

7

30

3) Any collaboration

a) Between ministries, namely:

Ministry of health/sport* and ministry of transport

Ministry of health/sport*and ministry of environment

Ministry of health/sport* and ministry of education

Ministry of health/sport* and other ministry

b) Any ministries and subnational or local authorities

c) Any ministries and other body (NGO, project group, committee, private sector, 
experts etc.)

17

4

5

7

6

8

11

63

14

19

26

22

30

41

*The ministry of health and the ministry of sport could not be separated in many cases since they are combined into 1 ministry in a number of 
countries.
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Publication Date. The earliest policy document in-
cluded dated from the year 2000. The number of docu-
ments increased over the subsequent years: 3 documents 
where published in 2000, 5 documents were published 
in 2002, 5 in 2003, 7 in 2004 and 7 documents were 
from 2005.

However, for the purpose of this analysis, if more 
than 1 version existed, only the most recent one was 
included in the inventory and content analysis. With the 
notable exception of Finland,24 an earlier document, 
however, only rarely existed and where so, it was usually 
concerned with more general public health programs 
where physical activity was included among other topics.

Legal Status. Three of the identified 49 policy docu-
ments were legally binding.25–27 Since none of these 
documents was published in English they were not in-
cluded in the content analysis.

Target Groups. Table 5 shows that most policies targeted 
the whole population (n = 21, 78%). In addition, the ma-
jority targeted 1 or more subgroups of the population (eg, 
children, adolescents and young people, elderly, people 
with low level of physical activity etc.). Children were 
the most frequently targeted subgroup in the policies (n = 
21, 78%).

Only a few of the analyzed policies targeted people 
with low levels of physical activity (n = 2, 7%) or dis-
abled people (n = 3, 11%). One fourth of policies spe-
cifically targeted adults with low education or income (n 
= 4, 15%). One example is the Swedish policy that 
stated the following: “There are considerable social dif-
ferences both when it comes to people’s opportunity to 
do physical activity and them actually doing it. Less 
well educated people, for example, take less exercise 
than those who are better educated.”28

Goals and Targets. All policies contained an overall 
goal to improve the health status of the whole popula-
tion or a specific subgroup such as ”increase life ex-
pectancy free of disability or illness for everyone at 
all ages.” In most cases only general goals on physi-
cal activity were stated such as: “to stimulate the 
practice of regular physical activity in the popula-
tion” or “increase the level of physical activity.” Only 
6 polices contained quantified physical activity goal 
specifying the intended level of physical activity to 
be achieved over a specific time period, for example 
“By 2010, at least 65% (60% in 2004) of the adult 
population in the Netherlands will meet the exercise 
standard.”29

Some of the policies stated their goals using 
international recommendations such as “at least 30 
minutes of regular, moderate-intensity physical activ-
ity on most days.”5 Only 5 policies stated both a 
quantified goal(s) for the level of participation in 
physical activity and described the intended behavior, 
for example: “Our target is for 70% (currently ~30%) 
of the population to be reasonably active (for exam-
ple 30 minutes of moderate exercise 5 times a week) 
by 2020.”5 There was only 1 example of a goal for 
transport-related physical activity: “to increase the 
share of human powered mobility (HPM, including 
all forms of non-motorized mobility) by 15% in 10 
years.”30

Although some policies referred to the WHO 
Global Strategy on Diet, Physical activity and Health 
such as a Norwegian policy document,31 only 2 polices 
combined physical activity and nutrition for obesity pre-
vention.32,33 In addition, 11 documents were general 
public health policies that included physical activity and 
nutrition along with other determinants of public health 
(41%).

Time Frame. In the majority of the analyzed policy doc-
uments, time frames for the implementation or the 
achievement of the goals were specified (n = 18, 67%). 
The time frames mentioned usually ranged from 3 to 10 
years; a number of policies state longer or shorter time 
frames for the implementation of subgoals. For exam-
ple, 1 policy document from the United Kingdom,5 
stated a long-term vision for sport and physical activity 
for 2020 as well as recommendations that need to be 
acted upon in the short term (within 1 year). Few docu-
ments included time frames of less than 2 years for 
overall goals.

Budget. Less than half of the policies indicated a spe-
cific budget for the achievement of goals and only 2 
policies contained an annual budget for implementa-
tion. In 1 example, the Dutch policy Time For Sport—
Exercise, Participate, Perform,29 it is stated that nearly € 
100 million annually will be allocated for the policy 
from 2006 and onwards, but this order of budget is more 
the exception than the rule.

Table 5  Summary of Target Groups in 
National Policies on Physical Activity 
Promotion (N = 27, Multiple Categories May 
Apply)

Target groups No. %

Whole population 21 78

Children 21 78

Adolescents and young people 11 41

Adults 4 15

Adults with low education/income 4 15

Elderly / people over 65 years 5 19

Active road users 5 19

Disabled people 3 11

Persons with low level of physical activity 2 7

Other groups 3 11

No specified target group 2 7
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Where budgets were mentioned, in most cases the 
funding was assigned to, or came from the budget of the 
ministry of health. In some policies, funds were allo-
cated by subtargets (such as for parking facilities for 
bicycles, building and maintaining bicycle paths, orbi-
cycle traveling projects).

Evaluation and Surveillance. Most of the policies em-
phasized the importance of an evaluation plan and of a 
surveillance system to monitor the implementation of 
the policy and achievement of goals. However, only 
about half of the policies indicated an intention or re-
quirement for evaluation (n = 15, 56%). The develop-
ment or continuation of a surveillance system to 
measure physical activity were mentioned in less than 
half of the policies (n = 10, 37%). In addition, only few 
policy documents contained information on which 
measurements would be used for physical activity. One 
policy34 mentioned monitoring of the level of physical 
activity during leisure time and at work among chil-
dren, adolescents and adults. Other policies mentioned 
setting up a surveillance system for the whole policy in 
general, without specifying how physical activity will 
be measured. The need for standardized, simple and 
reliable measures for monitoring of physical activity 
has been raised as an issue in a number of the policy 
documents.

According to the information provided in the policy 
documents, outcomes were more often to be evaluated 
than the implementation process. There was a wide vari-
ation in how detailed the plans for evaluation and sur-
veillance were described. In some policies external 
committees were assigned to write periodic status 
reports on the development of the policy or even 
included evaluation questions that are to be answered. 
Other policies included evaluation as a part of a goal to 
be implemented, without further specification of the 
process.

Discussion

Systematic collections and content analyses of policy 
documents related to physical activity are important for 
providing WHO Member States with information about 
existing policies, strategies and approaches from differ-
ent European countries with regard to physical activity 
and to help develop future policies.

To our knowledge, this study represents the first 
attempt to undertake a systematic collection of national 
policy documents on physical activity promotion in the 
European Region. This analysis of 27 documents pub-
lished in English, covering 15 countries, revealed some 
interesting similarities and some notable differences 
across Member States.

All 27 policy documents included in this analysis 
were published after 2000, and more than half of them 
in 2004 or 2005, suggesting that the development of 
national policy documents on physical activity has only 

started in recent years in the WHO European Region. 
There are a few notable exceptions such as Finland, the 
Netherlands and the United Kingdom.14 The develop-
ment of the WHO Global Strategy for Diet, Physical 
Activity and Health, which commenced in 2002 and 
was launched in 2004, as well as the preparations of the 
Ministerial Conference on Counteracting Obesity,8,9,16 
may have acted as a catalyst for the development of 
national policies and it is to be hoped that this develop-
ment continues also in the future to further strengthen 
the promotion of health-enhancing physical activity in 
the European Region.

One of the criteria recommended for successful 
policy development is the involvement of the different 
relevant ministries and government levels, as well as of 
the private sector, NGOs and other stakeholders.11,12 
Our analyses suggest that not all policies have followed 
this recommendation in the preparation and implemen-
tation or that the documents themselves fail to ade-
quately describe this process. For example, there was 
only limited evidence on intersectoral collaboration in 
the preparation of the policy documents and in most 
cases it seems that local- or subnational authorities have 
not been included. While collaboration across govern-
ment levels was more frequently foreseen during the 
implementation phase, the involvement of other stake-
holders such as NGOs or the private sector seems to be 
rare but again it should be kept in mind that the descrip-
tion of the foreseen implementation was not always 
exhaustive.

The results underline that some of the recently 
emerging knowledge has only partly found its way into 
the policy-making process on physical activity. Spe-
cifically, it has been demonstrated that the largest 
health benefits are to be expected when the most sed-
entary part of the population becomes more physically 
active.35 However, only very few of the analyzed 
examples specifically target this group. Another impor-
tant subgroup requiring specific consideration is the 
economically disadvantaged population. They usually 
do not have equal access to and opportunities for phys-
ical activity36 and are therefore among other reasons 
found to have lower levels of physically activity, par-
ticularly during leisure time. However, very few of the 
analyzed policies included specific measures to 
increase participation of economically disadvantaged 
population groups.

Some policies have adopted international recom-
mendations such as “at least 30 minutes of regular, 
moderate-intensity physical activity on most days”8 but 
the analysis showed that only few policies set quantified 
goals or targets on the level of participation in physical 
activity or for the intended behavioral change. This lack 
of a clear benchmark impedes evaluation of the policies 
which in fact was only included in about half of the poli-
cies and in varying levels of detail. So it seems that the 
call for more and better evaluation of health promotion 
programs also extends to the field of physical activity 
promotion.37
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Overall, the results of this analysis confirm the 
results of an earlier analysis of national policy document 
on physical activity promotion which, however, had a 
different geographic scope, limiting the possibilities of 
direct comparisons between the 2 studies.12 The analysis 
presented in this report found the following differences: 
a) in this analysis about two thirds of the policies have 
made clear statements of the timeframe for the proposed 
actions while the earlier report observed a failure to spec-
ify the completion timelines for proposed actions; b) this 
analysis found that most often the policies fail to specify 
the involvement of other institutions while the earlier 
report had found a high occurrence of commitments and 
partnerships within and between government, NGOs and 
the private sector; c) only 2 of 27 policy documents 
included in the current analysis combine physical activity 
and nutrition while the earlier report had found clear evi-
dence of efforts to link physical activity to policies 
related to healthy nutrition associated to obesity preven-
tion. The first 2 differences are difficult to explain but 
could at least partly be due to the different countries (and 
related cultures with regard to policy development) cov-
ered in the 2 analysis. The third point could also reflect 
that physical activity is increasingly considered on its 
own right and not only as part of obesity prevention.

This content analysis is based on policy documents 
from 14 countries with stronger representation from the 
northern and southern part of the Region and some 
examples from central Europe, while especially the 
eastern part of the Region was not well represented (for 
an overview of identified documents by country see 
Table 1). This limitation relates in part to the limited 
number of languages covered by the project team, which 
led to the decision to only include documents in English 
in the analysis. The policy documents were identified 
through a combination of different methods, including a 
key-word internet search as well as a targeted search of 
relevant ministries’ web sites, and an invitation to a few 
hundred counterparts in 2 large pan-European networks 
to report missing documents. It is nevertheless possible 
that despite these multiple search methods, some policy 
documents were not identified. Moreover, not all coun-
tries in the WHO European Region have developed 
policy documents on physical activity so far. These lim-
itations will be addressed in subsequent phases of the 
inventory project and should be kept in mind regarding 
the generalization of these findings. In addition, it 
should also be noted that the results are based on the 
information as provided in the analyzed documents.

Conclusions

This review of 27 national policy documents published 
in English across 14 European countries shows that in 
recent years there has been a noticeable advance in the 
development of national policy documents supporting 
the promotion of physical activity. This is a most 
encouraging development, which in the next few years 

might align policy developments in physical activity 
promotion to those that have already been successfully 
undertaken in other key public health areas, such as in 
the field of tobacco control.38

Many of the general principles and recommenda-
tions for public health policy are being followed: for 
example, often a responsible body for the implementa-
tion is identified, overall general goals are stated, an 
implementation plan is mentioned, and a time frame for 
the implementation is specified. However, there is a 
clear need for more specific and measurable targets; 
policies that include actions specifically targeted at 
those subgroups of the population most in need of more 
physical activity, and identification of adequate finan-
cial resources for the implementation since budgets for 
implementation were included in less than half of the 
policies. Furthermore, policies need to include a clear 
and specific intent toward evaluation of the policy devel-
opment and implementation process as well as for the 
achievement of set goals over time. Monitoring and sur-
veillance need to be integrated and supported.

Availability of translations of at least a summary of 
key policy documents into official WHO European lan-
guages would facilitate sharing of experiences and would 
make information more readily accessible for such inter-
national analysis and comparison. A more detailed 
description of how the policies were developed and how 
they are foreseen to be implemented and evaluated would 
also support external analysis. This would also allow to 
compare the success of different policies and to verify 
the importance of the principles mentioned above.

It is hoped that by making existing experiences 
more easily available this study could act as an addi-
tional stimulus for Member States to undertake policy 
developments in physical activity promotion, and/or to 
revise existing policies to further enhance their effec-
tiveness by following the discussed principles for policy 
development more closely.
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