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1 Pohybovd inaktivita u dospélé populace

Prevalence of physical inactivity* among adults, ages 18+ (age standardised estimates)
Both sexes
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1 Pohybovd inaktivita v adolescentd

Prevalence of physical inactivity* among school going adolescents, ages 11-17

Both sexes
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Fakta o pohybové inaktivité

O 4. nejCastéjsi faktorem globdlni Umrtnosti
(po hypertenzi, koureni a vysoké hladiné cukru v krvi)

0 3,2 milionu Umrti roéné = cca 9 000 Umrti denné

O Zvysené riziko pro manifestaci chronickych neinfekénich
onemocnéni (tzv. civilizaénich onemocnéni)

O Zvysené riziko pro rozvoj fady infekénich onemocnéni

WHO, 2022
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Original research

Physical inactivity and non-communicable disease
burden in low-income, middle-income and high-
income countries
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ABSTRACT

Objectives Physical inactivity is a risk factor for
premature mortality and several non-communicable
diseases. The purpose of this study was to estimate the
global burden associated with physical inactivity, and to
examine differences by country income and region.
Methods Population-level, prevalence-based population
attributable risks (PAR) were calculated for 168 countries
to estimate how much disease could be averted if
physical inactivity were eliminated. We calculated PARs
(percentage of cases attributable to inactivity) for all-
cause mortality, cardiovascular disease mortality and
non-communicable diseases including coronary heart
disease, stroke, hypertension, type 2 diabetes, dementia,
depression and cancers of the bladder, breast, colon,
endometrium, oesophagus, stomach and kidney.
Results Globally, 7.2% and 7.6% of all-cause

and cardiovascular disease deaths, respectively, are
attributable to physical inactivity. The proportions of
non-communicable diseases attributable to physical
inactivity range from 1.6% for hypertension to 8.1%
for dementia. There was an increasing gradient across
income groups; PARs were more than double in high-
income compared with low-income countries. However,
69% of total deaths and 74% of cardiovascular disease
deaths associated with physical inactivity are occurring
in middle-income countries, given their population size.
Regional differences were also observed, with the PARs
occurring in Latin America/Caribbean and high-income
Western and Asia-Pacific countries, and the lowest
burden occurring in Oceania and East/Southeast Asia.

! Christine Friedenreich,” Eric J Shiroma,* I-Min Lee

56

to meet the current public health guidelines for
physical activity.* Physical activity has the poten-
tial to contribute to achieving many of the United
Nations’ Sustainable Development Goals (SDGs) for
2030.7 For example, increases in physical activity
can contribute directly to SDG 3 (good health and
well-being) by reducing premature mortality from
non-communicable diseases.

As described above, the global impact of phys-
ical inactivity on all-cause mortality and a select
number of non-communicable diseases (coronary
heart disease, type 2 diabetes, breast cancer and
colon cancer) has been described.” However, in the
last decade, a large volume of research has clearly
shown that physical inactivity impacts additional
non-communicable diseases beyond these.'

There is great global variability in the prevalence
and trends in physical inactivity. For example, the
prevalence of physical inactivity in 2016 was more
than double in high-income countries (36.8%)
compared with low-income countries (16.2%), and
the prevalence of physical inactivity increased in
high-income countries between 2001 and 2016.*
Large-scale shifts in non-communicable disease
burden are also occurring, such that 80% of global
non-communicable disease deaths are now occur-
ring in low-income and middle-income countries.’
Therefore, the purpose of this smdy was to esti-
mate the current global non-communicable disease
burden associated with physical inactivity, and to
examine differences by geographical region and

) buddoo
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Katzmarzyk et al., 2020
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Physical inactivity is associated with a higher risk for
severe COVID-19 outcomes: a study in 48 440
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adult patients

Robert Sallis

" Deborah Rohm Young,” Sara Y Tartof,” James F Sallis,” Jeevan Sall,"

Qiaowu Li,” Gary N Smith,* Deborah A Cohen’

ABSTRACT

Objectives To compare hospitalisation rates, intensive
care unit (ICU) admissions and mortality for patients
with COVID-19 who were consistently inactive, doing
some activity or consistently meeting physical activity
guidelines.

Methods We identified 48 440 adult patients with

a COVID-19 diagnosis from 1 January 2020 to 21
October 2020, with at least three exercise vital sign
measurements from 19 March 2018 to 18 March
2020.We linked each patient's self-reported physical
activity category (consistently inactive=0—10min/
week, some activity=11-149 min/week, consistently
meeting guidelines=150+ min/week) to the risk of
hospltallsatlon ICU admission and death after COVID 19

,,,,, ST S [ N PSR Y S R

moderate to vigorous physical activity (MVPA).?
Similar guidelines have been promoted in many
countries based on strong evidence that regular PA
results in a broad range of health benefits.** It is
reasonable to expect regular PA may mitigate poor
COVID-19 outcomes. It is well known that immune
function improves with regular PA, and those who
are regularly active have a lower incidence, intensity
of symptoms and mortality from various viral infec-
tions.”” Regular PA reduces the risk of systemic
inflammation, which is a main contributor to lung
damage caused by COVID-19."" Additionally, exer-
cise benefits cardiovascular health, increases lung
capacity and muscle strength, and improves mental
health.” '* These are mechanisms by which regular
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Table 2 Hospitalisations, ICU admissions and deaths among patients with COVID-19

Consistently inactive (n=6984) Some activity (n=38 338) Consistently meeting PA guidelines (n=3118)  Total (n=48440)
Hospitalisation 732 (10.5%) 3405 (8.9%) 99 (3.2%) 4236 (8.7%)
Admitted to ICU 195 (2.8%) 972 (2.5%) 32 (1%) 1199 (2.5%)
Deceased 170 (2.4%) 590 (1.5%) 11 {0.4%) 771 {1.6%)

ICU, intensive care unit; PA, physical activity.

1.32), admission to the ICU (OR 1.10; 95% C1 0.93 to
1.29) and death (OR 1.32; 95% C1 1.09 to 1.60) due to
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levels of PA were generally insufficient,”” pandemic

control measures have likely had the unintended
nnnnnnnnnnnnn £ vndivmime DA cvrnen cmcmea Tadaad

Katzmarzyk et al., 2020
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- Jak negativni situaci a zhorsujici se trend zménit?
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1 Systémovy pfistup je klicovy!

MORE ACTIVFE e Sy
PEOPLE FOR Snizeni globalni

A HEALTHIER prevalence pohybové
WORLD

Inaktivity
015 % do roku 2030

Podpora PA vyzZzaduje
systémovy pristup

Neexistuje jedno politicke
reseni
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11 Systémovy pfFistup na vice Urovnich

e Predpisové

Politické Y
¢ |nvesticni

¢ Fyzického prostredi

Environmentalni .y .y
e Zastavéného prostredi

Interpersonalni * Rodinné
* Skolni
‘ Intrapersonalni * Biologické
¢ Psychologické

Obrazek 5. Zjednoduseny ekologicky model (aspekty ovliviujici pohybovou aktivitu)
Zdroj: Upraveno podle Giles-Corti et al. (2005) a Sallise et al. (2006)
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7 Walking Maps
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71 Play Streets

https:/ /www.youtube.com/
watch2v=03j5tP8z1Xg
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"1 Bogota’s Sundqy CIC|OVICI

https:/ /www.youtube.com /watch2v=VTmr_gPtCdk
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I RIDE2
A SCHOOL

Join 3,000 other active schools who are already registered to
Ride2School and getting young people to walk, ride or skate to
school.

LOG IN CREATE ACCOUNT

http://wp.ride2scool.org/

Vyzva Do skoly na kole proméiiuje okoli skol a pristup k
udrzitelné dopravé

DO PRACE
NA KOLE

0Od 1. biezna 2019 bé&ii registrace do druhého roéniku vyzvy Do $koly na kole, ktera
je oteviena studentiim od 13 let. Zapojit se tedy mohou zakladni, stiedni i vysoké
¥koly. UZastnikem vyzvy se miie stét kdokoliv, kdo m& chuf ukézat, Fe se dokéie

po dobu kvétna do 3koly iteln& Nenf potieba pouze jezdit na kole.
Piihlaieni mohou i chodit nebo bé&hat. Chazi, béh & jizdu na kole Ize béhem mésice
kombinovat.
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TRENERI VE SKOLE

’

Domii O programu Jak se zapojit Vzdélavani Krouzky Blog Partneri Kontakt

Spojujeme
15 >130 >5300

Sportu Trenéru Déti

https:/ /www.treneriveskole.cz/
https:/ /www.youtube.com /watch2v=ujulLiTTN88
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