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The positive effects of physical activity on health are well

established and known in the scientific literature. Recent

evidence suggests that regular participation in physical

activity is associated with a marked reduction in the risk

for premature mortality and more than 25 chronic

medical conditions.1,2 Despite this, a large amount of

population worldwide remains physically inactive. The

term 'physical inactivity' may be defined as "performing

insufficient amounts of physical activity, that is, not meeting

specified physical activity guidelines".3 For instance, the

World Health Organization recommends, for adults aged

18-64 years, to undertake: i) at least 150 minutes of

moderate-intensity activity throughout the week, or ii)

at least 75 minutes of vigorous-intensity activity

throughout the week, or iii) perform an equivalent

combination of both forms of physical activity.3 A pooled

analysis of 358 surveys across 168 countries reported

that the worldwide, age-standardized prevalence of

insufficient physical activity was 27.5% in 2016.4 This

suggests that one in every four individuals does not

meet the recommended levels of physical activity for

health benefits.

Recent evidence suggests that 34.1 million deaths and

1.2 billion disability-adjusted life years (DALYs) were

attributable to the risk factors for global burden of

disease in 2017. Physical inactivity accounted for 1.26

million deaths and 23.7 million DALYs.5 In addition, strong

evidence supports the contention that physical inactivity

increases the risk of three out the four highest ranked

factors attributable to DALYs, such as high systolic blood

pressure, high fasting plasma glucose, and high body

mass index.6,7

From an economic perspective, physical inactivity costs

are as high as $53.8 billion worldwide, of which Pakistan

alone bears the amount of $198.5 million and the middle-

 and low-income countries share a larger proportion

(75.0% of DALYs) of the disease burden.8 Therefore,

physical inactivity is now considered a global pandemic,

which contributes to substantial disease and economic

burden worldwide. The World Health Organization,

through the WHO Stepwise Approach to Chronic Disease

Risk Surveillance (STEPS) initiative, has attempted to

increase the surveillance of physical activity across the

world. Furthermore, the WHO has launched a global

action plan for reducing physical inactivity by a relative

10% by 2025, as an attempt to address the rising

challenges of non-communicable diseases attributable

to physical inactivity.9

Globally, the first major effort related to physical activity

policy was the development of the Global Strategy on

Diet, Physical Activity and Health, in 2004 by international

consultations on physical activity policy development.7,10

Later in 2011, physical inactivity was acknowledged as

an important determinant of non-communicable

diseases. At the same time, leadership and advocacy

networks were established to support the promotion of

physical activity.10 Some of them include Physical Activity

Network of the Americas (PANA), Asia Pacific Physical

Activity Network (AP-PAN) and the European Network

for the Promotion of Health-Enhancing Physical Activity

(HEPA Europe), Global Advocacy for Physical Activity

(GAPA), Africa Physical Activity Network (AFRO-PAN),

Global Observatory for Physical Activity (GoPA!), and

Active Healthy Kids Global Alliance (AHKGA). Specifically,

the Global Observatory for Physical Activity is the first

attempt to compile country-level data on surveillance,

policy, and research for a better understanding of how

countries and regions are progressing in promoting

physical activity.9,11

Pakistan is the sixth most populous country in the world,

and approximately 80 million of its individuals suffer

from non-communicable diseases.12 There was a

subnational STEPS survey conducted in 2005 across the

Rawalpindi district whilst the latest national STEPS survey

was conducted in 2014. The findings of the national

STEPS survey suggest that the prevalence of low level

of physical activity is as high as 41.5%.13 In addition, only

0.6% of 7,366 participants had none of the five main risk

factors for non-communicable diseases, 41.2% were
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overweight/obese, and 52.9% had hypertension.13

It is worthwhile to note that Pakistan was one of the first

d eve lopi ng co u ntr ies  t o have fo rmula ted a

comprehensive national action plan (NAP) for non-

communicable diseases but its effects are not yet

apparent.12 While several developing economies and

countries of the South Asian Association for Regional

Cooperation (SAARC) region, such as Bangladesh, India,

and Nepal have taken serious steps to promote physical

activity and reduce the challenges of non-communicable

diseases, Pakistan may be seen far behind. For instance,

the first STEPS survey in Pakistan was conducted recently

in 2014, which is comparable to other countries.4 In

addition, the Global School-based Student Health Survey

(GSHS) in Pakistan has not been conducted since 2009.

Similarly, Pakistan is not included in the list of 139

members of the Global Observatory for Physical Activity.11

Likewise, Pakistan is not anywhere in the Global Matrix,

an initiative led by the Active Healthy Kids Global Alliance

(AHKGA) to advance physical activity in children and

youth from around the world. Although we have started

to progress towards setting up large-scale studies on

non-communicable diseases and their consequent health

burden, there are no physical activity policies at the

national level. With the increasing prevalence of physical

inactivity worldwide, increasing emphasis is placed on

comprehensive physical activity surveillance to include

indicators such as governmental support, national policy,

and infrastructure for physical activity.9 Thus, it is

important that the stakeholders consider formulating a

national physical activity policy to achieve an effective

execution of the national action plan (NAP) for non-

communicable diseases. Efforts at all levels are required

to promote physical activity as a measure to tackle non-

communicable diseases. In elementary school textbooks,

we once read lessons about health promotion and

physical activity (exercise) but we no longer find such

health-promoting texts for children and youth. We are

lagging behind in addressing non-communicable

diseases through physical activity promotion, and we

still do not have specific national-level physical activity

guidelines (see the supplementary table for some

noteworthy sources on physical activity guidelines).

It is the time now for the policy makers and stakeholders

to initiate physical activity policy at the national level. In

order to tackle the growing burden of non-communicable

diseases, the focus should be placed on cost-effective

and efficient physical activity interventions and health-

oriented approaches, which place the emphasis on

primary prevention and health promotion. The

implementation of physical activity policy relies on the

support from the federal and provincial governments;

hence, they are urged to put efforts into achieving this

initiative. The delivery of policy making and healthcare

services should not be focused only on the disease

oriented, secondary and tertiary prevention approaches.

A national-level physical activity policy is the need of the

hour. Such a step would reduce the economic as well as

disease burden of non-communicable diseases.

Conflict of interest: The author of this paper is Editorial

Board Member of the Journal of Pakistan Medical

Association. The views of the author are his own and do

not represent the journal.

Funding: None

References
1. Warburton DE, Nicol CW, Bredin SS. Health benefits of physical

activity: the evidence. CMAJ. 2006; 174: 801-9.

2. Warburton DE, Bredin SS. Health benefits of physical activity: a
systematic review of current systematic reviews. Curr Opin Cardiol.
2017; 32: 541-56.

3. González K, Fuentes J, Márquez JL. Physical inactivity, sedentary
behavior and chronic diseases. Korean J Fam Med. 2017; 38: 111-
5.

4. Guthold R, Stevens GA, Riley LM, Bull FC. Worldwide trends in
insufficient physical activity from 2001 to 2016: a pooled analysis
of 358 population-based surveys with 1.9 million participants.
Lancet Glob Health. 2018;6:e1077-86.

5. GBD 2017 Risk Factor Collaborators. Global, regional, and national
comparative risk assessment of 84 behavioural, environmental and
occupational, and metabolic risks or clusters of risks for 195 countries
and territories, 1990-2017: a systematic analysis for the Global
Burden of Disease Study 2017. Lancet. 2018; 392: 1923-94.

6. Lee IM, Shiroma EJ, Lobelo F, Puska P, Blair SN, Katzmarzyk PT, Lancet
Physical Activity Series Working Group. Effect of physical inactivity
on major non-communicable diseases worldwide: an analysis of
burden of disease and life expectancy. Lancet. 2012; 380: 219-29.

7. Bull F, Goenka S, Lambert V, Pratt M. Physical Activity for the
Prevention of Cardiometabolic Disease. In: Prabhakaran D, Anand
S, Gaziano TA, et al., eds. Cardiovascular, Respiratory, and Related
Disorders [book on the Internet]. 3rd ed. Washington (DC): The
International Bank for Reconstruction and Development /The World

Global Strategy on Diet, Physical Activity and Health - Global recommendations on
physical activity for health: https://www.who.int/dietphysicalactivity/ factsheet_
recommendations/en/

Piercy KL et al. Physical Activity Guidelines for Americans. JAMA. 2018; 320: 2020-8.

Kahlmeier S et al. National physical activity recommendations: Systematic overview and
analysis of the situation in European countries. BMC Public Health. 2015;15:133.

Pogrmilovic BK et al. A global systematic scoping review of studies analysing indicators,
development, and content of national-level physical activity and sedentary behaviour
policies. Int J Behav Nutr Phys Act. 2018; 15: 123.

Supplementary Table: Sources on physical activity guidelines



389

J Pak Med Assoc

Bank; 2017 [cited 2019 Mar 19]. p. 79-99. Available from:
https://www.ncbi.nlm.nih.gov/books/NBK525151/pdf/Bookshelf
_NBK525151.pdf.

8. Ding D, Lawson KD, Kolbe-Alexander TL, Finkelstein EA, Katzmarzyk
PT, Van Mechelen W, Pratt M, Lancet Physical Activity Series 2
Executive Committee. The economic burden of physical inactivity:
a global analysis of major non-communicable diseases. Lancet.
2016; 388: 1311-24.

9. Ding D. Surveillance of global physical activity: progress, evidence,
and future directions. Lancet. 2018; 6: e1046-7.

10. Pogrmilovic BK, O'Sullivan G, Milton K, Biddle SJ, Bauman A, Bull
F, Kahlmeier S, Pratt M, Pedisic Z. A global systematic scoping
review of studies analysing indicators, development, and content

of national-level physical activity and sedentary behaviour policies.
Int J Behav Nutr Phys Act. 2018; 15: 123.

11. Varela AR, Salvo D, Pratt M, Milton K, Siefken K, Bauman A, Kohl
HW, Lee IM, Heath G, Foster C, Powell K. Worldwide use of the first
set of physical activity Country Cards: The Global Observatory for
Physical Activity-GoPA!. Int J Behav Nutr Phys Act. 2018; 15: 29.

12. Wasay M, Zaidi S, Khan M, Jooma R. Non communicable diseases
in Pakistan: burden, challenges and way forward for health care
authorities. J Pak Med Assoc. 2014;64:1218-9.

13. Rafique I, Saqib MA, Munir MA, Qureshi H, Rizwanullah KS, Khan
SA, Fouad H. Prevalence of risk factors for noncommunicable
diseases in adults: key findings from the Pakistan STEPS survey.
East Mediterr Health J. 2018; 24: 33-41.

A.R. Memon


