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Definitions

National PA Strategy
National Sports Strategy



PA and Sport
•Both sit within same Directorate (Public 
Health and Wellbeing) and same 
Ministerial Portfolio (Communities and 
Sport)
•But each has its own National Strategy 
and Policy Teams
•I have responsibility for PA (and not 
sport!)



Outline
•Scotland’s health
•Health benefits of physical activity 
(PA)
•Prevalence of PA in Scotland
•The national PA strategy
•Local Government contribution to PA



Scotland’s Health



Figure C1M
All cause mortality age standardised rates among men aged 15-74 years

Scotland in context of maximum, minimum, and mean rates for 16 Western European countries
Compiled by Scot PHO. Source dat a: WHOSIS (Dec 2004) & GRO(S)
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All Cause Mortality (Men)



All Cause Mortality (Women)

Figure C1F
All cause mortality age standardised rates among women aged 15-74 years

Scotland in context of maximum, minimum, and mean rates for 16 Western European countries
Compiled by Scot PHO. Source dat a: WHOSIS (Dec 2004) & GRO(S)
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Obesity* Trends Among U.S. Adults
BRFSS, 1991

(*BMI ≥ 30, or ~ 30 lbs overweight for 5’4” person)

No Data     <10%          10%-14%         15-19%          20-24%          ≥25%     
.



Obesity* Trends Among U.S. Adults
BRFSS, 1992

(*BMI ≥ 30, or ~ 30 lbs overweight for 5’4” person)

No Data     <10%           10%-14%         15-19%          20-24%         ≥25%     



Obesity* Trends Among U.S. Adults
BRFSS, 1993

(*BMI ≥ 30, or ~ 30 lbs overweight for 5’4” person)

No Data     <10%           10%-14%         15-19%          20-24%         ≥25%     



Obesity* Trends Among U.S. Adults
BRFSS, 1994

(*BMI ≥ 30, or ~ 30 lbs overweight for 5’4” person)

10%-14%           15-19%          20-24%          ≥25%     



Obesity* Trends Among U.S. Adults
BRFSS, 1995

(*BMI ≥ 30, or ~ 30 lbs overweight for 5’4” person)

10%-14%           15-19%          20-24%          ≥25%     



Obesity* Trends Among U.S. Adults
BRFSS, 1996

(*BMI ≥ 30, or ~ 30 lbs overweight for 5’4” person)

10%-14%           15-19%          20-24%          ≥25%     



Obesity* Trends Among U.S. Adults
BRFSS, 1997

(*BMI ≥ 30, or ~ 30 lbs overweight for 5’4” person)

10%-14%           15-19%          20-24%          ≥25%     



Obesity* Trends Among U.S. Adults
BRFSS, 1998

(*BMI ≥ 30, or ~ 30 lbs overweight for 5’4” person)

10%-14%           15-19%          20-24%          ≥25%     



Obesity* Trends Among U.S. Adults
BRFSS, 1999

(*BMI ≥ 30, or ~ 30 lbs overweight for 5’4” person)

10%-14%           15-19%          20-24%          ≥25%     



Obesity* Trends Among U.S. Adults
BRFSS, 2000

(*BMI ≥ 30, or ~ 30 lbs overweight for 5’4” person)

10%-14%           15-19%          20-24%          ≥25%     



Obesity* Trends Among U.S. Adults
BRFSS, 2001

(*BMI ≥ 30, or ~ 30 lbs overweight for 5’4” person)

10%-14%           15-19%          20-24%          ≥25%     



10%-14%           15-19%          20-24%          ≥25%     

Males (16%)
(SHS, 1995)

Females (17%)
(SHS, 1995)

Obesity* Among U.S. and Scottish Adults
1995

(*BMI ≥ 30, or ~ 30 lbs overweight for 5’4” person)



Obesity* Among U.S. and Scottish Adults
1998

(*BMI ≥ 30, or ~ 30 lbs overweight for 5’4” person)

10%-14%           15-19%          20-24%          ≥25%     

Males (19%)
(SHS, 1998)

Females (23%)
(SHS, 1998)



Adult Trends Obesity 1995-2003



Children Trends 2000-2005



At least five
a week

Evidence on the impact of physical activity
and its relationship to health

A report from the Chief Medical Officer



Specific PA Benefits
•20-30% reduced risk of premature death
•50% reduced risk of major chronic disease such as coronary heart disease, 
stroke, diabetes and cancers
•The health impact (in terms of CHD) of inactivity is comparable to that of 
smoking.
•Because so many Scots are inactive, physical inactivity is the most 
widespread health risk factor for CHD in Scotland.  
•Active people have a 33-50% lower risk of developing type 2 diabetes than 
inactive people.
•Active people having a 40-50% lower risk of colon cancer than the least 
active people;
•Women with higher levels of physical activity have about a 30% lower risk 
of breast cancer than the least active.

“there are few public health initiatives that 
have greater potential for improving health 
and well-being than increasing the activity 
levels of the population”
Chief Medical Officer, 2004





Recommended Levels

Adults should accumulate at least thirty 
minutes of moderate activity on most 
days of the week.

Children should accumulate at least 
one hour of moderate activity on most 
days of the week.
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Adult Males (SHS, 2003)

Proportion of men (aged 16-74) meeting recommendations 
increased significantly from 41% in 1998 to 44% in 2003



Proportion of females (aged 16-74) meeting current recommendations 
increased significantly from 30% in 1998 to 33% in 2003
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Boys (SHS, 2003)

Proportion of boys (aged 2-15) meeting recommendations 
increased from 72% in 1998 to 74% in 2003
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Proportion of girls (aged 2-15) meeting current recommendations 
increased from 59% in 1998 to 63% in 2003

Girls (SHS, 2003)
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Scottish Government's 
Physical Activity Strategy

"Scotland's physical activity strategy is an excellent 
example of how policymakers can adopt an integrated 
and multi-sectoral approach to improve public health 
and reduce chronic disease"

Dr Pekka Puska, Director, Noncommunicable Disease 
Prevention and Health Promotion, World Health 
Organization



Scottish Government’s 
Physical Activity Strategy

Vision
“People in Scotland will enjoy the benefits of having a 
physically active life”

Goal
“To increase and maintain the proportion of physically 
active people in Scotland”

Recommendations
22 recommendations under the headings “strategic 
objectives”, “strategic priorities” and “coordination 
framework”



Targets
50% of all adults over 16 and 80% of all 
children under 16 meeting the minimum 
recommended levels of physical activity by 
2022.

To meet this goal will need average 
increases of 1% per year across the 
population





Micro and Macro Intervention

Dahlgren G. The need for intersectoral action for health.



Guidance / Policy / Recommendations



Quick and Dirty Summary!
Transport engineering should embrace 

transport planning, and should recognise 
the promotion of active travel as a key 
goal.

When considering planning applications for 
urban and residential developments 
ensure the development is designed in 
such a way as to maximise opportunities 
for physical activity

Provide a high quality network of inter-linked 
green and open spaces that are safe 
accessible to all



How Do We Make it Happen?

Make it a priority at local level

Be clear about what needs to be done

Work together at a local and national level –
joint planning

Follow through with action















Local Policy



“Beyond the School Gates”
• Build a “conceptual model”
• Test this out with LAs
• Work with APSE and LAs to flesh out 

models with good practice and assess 
baseline of activity

• Get consensus agreement within LAs
• Develop performance bench marking 

system with APSE



0131 244 4153
07920 477529
matthew.lowther@scotland.gsi.gov.uk



Legacy?


