	National Public Health Service for Wales
	Health Needs Assessment 2006: Physical Activity



[image: image12.emf]Unitary Authority Areas

Powys

Ceredigion

Pembrokeshire

Carmarthenshire

Isle of

Anglesey

Swansea

Bridgend

Neath Port

Talbot

Gwynedd

Conwy

Denbighshire

Flintshire

Wrexham

Vale of

Glamorgan

5

Cardiff

Monmouthshire

Newport

3

2

1

1 –Torfaen

2 – Blaenau Gwent

3 – Caerphilly

4 – Merthyr Tydfil

5 – Rhondda Cynon Taff

4


Health Needs Assessment 2006

Physical Activity
[image: image1.jpg]National Public Health
Service for Wales

Gwasanaeth lechyd Cyhoeddus
Cenedlaethol Cymru





Copyright © 2007 National Public Health Service for Wales

Typographical Copyright © 2007 National Public Health Service for Wales

All rights reserved. 

Any unauthorised copying without prior permission will constitute an infringement of copyright
CONTENTS

41
Introduction


51.1
Geographies used in this report


61.2
Data sources


81.3
Rates


81.3.1
Crude rate


81.3.2
Age standardised proportion


91.4
Confidence intervals and statistical significance


102
Setting the Scene


102.1
Background


102.2
Policy Context


112.3
Prevalence and trends


122.4
Effective intervention


133
Children and Young People


133.1
Guidelines for physical activity (Children)


154
Adults


154.1
Guidelines for physical activity (Adults)


175
Inequalities


18References


20APPENDIX




1 Introduction
This report is one of a series designed to support the health needs assessment to be undertaken by local health partnerships as part of the process of developing their Health, Social Care and Well-being Strategies.
The patterns of behaviour established early in life are often continued into adulthood (WHO, 2004). Behaviour that compromises health in childhood and adolescence (i.e. poor lifestyle choices) is predictive of morbidity and health service utilisation in later life. (WHO, 2004).
The benefits of an active childhood can carry over in adulthood as an active child is more likely to become an active adult than an inactive child (WHO, 2004). Regular physical activity can make an important contribution to improving quality of life for adults i.e. both physical and psychological (WHO, 2004). 
Physical inactivity is a risk factor for coronary heart disease, (type 2) diabetes, stroke, high blood pressure, osteoporosis and some cancers (POST, 2001).
1.1 Geographies used in this report
Many analyses in this paper are presented at Local Health Board (LHBs). LHBs are coterminous with Unitary Authorities. The map below identifies the boundaries of the 22 Welsh unitary authority areas: 

Crown copyright material is reproduced with the permission of the Controller of HMSO and the Queen’s Printer for Scotland
None of the analyses presented in this report are available at sub-LHB level.
1.2 Data sources

A number of data sources have been used / analysed for this report:
Health Behaviour in School aged Children 

The Health Behaviour in School-aged Children (HBSC) study is an international collaborative research study lead by the World Health Organisation Regional Office for Europe, and is administered in Wales by the Health Promotion Division of the Welsh Assembly Government. The study is school based and in Wales involves pupils from school years 7 (age 11-12), 9 (age 13-14) and 11 (age 15-16). Data are collected via a self-completion questionnaire which is administered under exam conditions. General information about the international HBSC study is available from http://www.hbsc.org . The latest international report (using 2001/02 data) is available from the site which presents data at an all-Wales level alongside findings from 30+ other countries. The Health Promotion Division of the Welsh Assembly Government have additionally produced a series of briefing reports using 2001/02 data which can be downloaded from 

http://www.cmo.wales.gov.uk/content/work/schools/hbsc-e.htm#reports
Welsh Health Survey 

The new Welsh Health Survey provides a rich source of information about the health of people living in Wales, the way they use health services, and the factors that can affect their health. It replaces the former Welsh Health Surveys undertaken in 1995 and 1998 and the former Health in Wales surveys undertaken every two to three years between 1985 and 1996. 

The new Welsh Health Survey is based on a representative sample of adults (aged 16 and over) living in private households in Wales. At each household contacted, all adults are eligible for inclusion in the survey. A small amount of information is also collected about children (under 16s) from parents or guardians. Fieldwork for the survey began in October 2003, and was planned to run initially for a continuous two-year period until September 2005; the survey has since been extended and is planned to run until at least 2008. Data included within this report are taken from the results of the second year of the survey (2004/05) published in August 2006 (NAfW, 2006a). Local authority data is also included where appropriate based on data combined from the first two years of the survey (NAfW, 2006b). This replaces provisional local authority results from the first year of the survey (2003/04), published in July 2005 (NAfW, 2005). New results from the survey will be made available on the National Assembly for Wales website at:

http://new.wales.gov.uk/topics/statistics/theme/health-survey/?lang=en 

It is important to note that the results from the new Welsh Health Survey are not comparable with those from previous surveys because of differences in both questionnaire and survey design. Additionally the survey excludes people living in institutions. When considering results from the survey it is important to note that people living in institutions are likely to be, on average in poorer health than those living in private households.

During the first two years of the survey a household interview was obtained with 74 per cent of eligible households in the sample. Self-completion questionnaires were obtained for 84 per cent of adults in participating households with around 32,300 adults participating fully in the survey. Response rates for the first and second year of the survey and for individual LHBs are available from the respective Welsh Health Survey reports. (NAfW, 2006a; NAfW, 2006b; NAfW, 2005).
Deprivation and Health
In 2004, the Health Information Analysis Team of the National Public Health Service produced a report entitled Deprivation and Health (NPHS, 2004) highlighting the relationship between small area deprivation and health in Wales.

The report overcomes issues associated with small numbers by looking at deprivation at electoral ward level and combining wards across Wales by fifth of deprivation having been ranked in order of Townsend score. 

1.3 Rates

Rates presented in these analyses are either crude or age standardised. 

1.3.1 Crude rate

A crude rate is simply the total number of events divided by the total number at risk. For example, the infant mortality rate is a crude rate defined as the number of children who died before reaching one year of age who were resident in an LHB (during a specified time period) divided by the total number of live births to mothers who were resident in the same LHB (during the same specified time period). When taken over a single time period, whether that be a single or group of years, this is effectively a proportion and hence is a measure of the risk of an event occurring. 

Crude rates are given more context by scaling them up to an appropriate population. In the example of infant deaths the crude rate is quoted as the number of infant deaths per 1000 live births. It is therefore possible to calculate the actual number of events in a given population if both the crude event rate and the population at risk are known.

Crude rates are primarily used when there is no need or justification for making any adjustment for potentially confounding factors, such as age. They may also be of use in calculating the expected volume of events in a known population.

1.3.2 Age standardised proportion

Details of the method used by the Welsh Assembly Government to derive age standardised proportions are detailed in their Welsh Health Survey 2003/05: Local Authority Report which is available at: 

http://new.wales.gov.uk/docrepos/40382/40382313/403824/health/health-2006/sb51-2006-pt5.pdf?lang=en
1.4 Confidence intervals and statistical significance

Where applicable and possible to do so, 95per cent confidence intervals have been calculated. Confidence intervals are indications of the natural variation that would be expected around a rate and they must be considered when assessing or interpreting a rate. 

In the context of this report all rates are essentially estimates of the true population rate, whether they be calculated from survey data, such as the Welsh Health Survey, or from other data sources. As such the 95per cent confidence interval represents a range which has a 95per cent probability of including the true population rate. 
The size of the confidence interval is dependent on the size of the population from which the events came and an assumption about the statistical distribution of the data. Generally speaking, rates based on small populations are likely to have wider confidence intervals. Conversely, rates based on large populations are likely to have narrower confidence intervals.

Confidence intervals cannot be used to assess the statistical significance of different areas, only an appropriate statistical test can do so. It is true that if a measure for Wales is outside the confidence interval for the LHB then an appropriate statistical test would always indicate a statistically significant difference. However the converse is not true, hence they cannot be used as a true test for statistical significance. 
2 Setting the Scene

2.1 Background

Physical activity not only contributes to well being but is also essential for good health (DoH, 2004). People who have a physically active lifestyle have approximately 50per cent less risk of developing coronary heart disease (CHD), stroke and type 2 diabetes compared to those who have a sedentary lifestyle, and can reduce their risk of premature death by about 20-30per cent (DoH, 2004). The evidence shows that the health impact of inactivity on coronary heart disease is comparable to that of smoking and almost as great as high cholesterol levels (DoH, 2004). Regular physical activity is also associated with reduced risk of obesity, osteoporosis and colon cancer and with improved mental health and increased functional capacity in older adults (DoH, 2004).  The latter has been identified as a specific action point to be addressed as a ‘Health Gain’ target for Wales by “increasing the present rate of moderate-to-vigorous exercise undertaken by people aged 50 to 65 to 30 minutes on five days a week by 2012” (WAG, 2004a). 
The historically high prevalence of many of these chronic diseases in Wales, particularly in those areas of worst socio-economic deprivation, coupled with high levels of sedentary behaviour, have brought the physical activity agenda to the forefront of both the public health and political agendas in recent years. The evident downward trends in activity levels are one of the principal reasons for the conversely upward trends in obesity. With physical activity being one half of the energy balance equation, it follows that this must continue to be an important focus for national action in addressing this key priority area identified in Health Challenge Wales (WAG, 2004b).

The cost of physical inactivity in England, including direct costs of treatment for the major lifestyle related diseases, and the indirect costs caused through sickness absence, has been estimated at £8.2 billion a year (DoH, 2004).

2.2 Policy Context
In 1999 The Welsh Assembly Government invited the Sports Council for Wales to convene a multi-agency ‘Healthy and Active Lifestyles’ Task Force to advise the Welsh Assembly Government on cross cutting issues that could lead to increases in physical activity levels in Wales. This culminated in 2003 in the publication of ‘Healthy and active lifestyles in Wales: A framework for action’ (WAG, 2003a), which made 14 key recommendations with 41 associated ‘action points’.

In July 2003 a Sport and Active Recreation strategy ‘Climbing Higher’ was widely disseminated for consultation (WAG, 2003b). Following internal restructuring the consultation document was duly revised and launched as a key strategy document in February 2005 (WAG, 2005a) and in July 2006 the Climbing Higher ‘Next Steps’ (WAG, 2006a) report was published identifying a range of key actions that help inform local authority performance indicators.
In December 2003, the national Walking & Cycling Strategy for Wales (WAG, 2003c) was launched in recognition of the potential of these activities on health, environment and the economy. A subsequent Walking and Cycling forum has been established by the Welsh Assembly Government to affirm their commitment to the walking and cycling agenda and to ensure commitments identified within the strategy are translated into effective action. The Walking and Cycling Action Plan is due for publication in the summer of 2006.

With the completion of the Walking to Health Wales demonstration project due in December 2006, A Succession Plan ‘Next Steps’ drafted by a multi-agency Advisory Group was submitted to the Welsh Assembly Government in Summer 2006 with recommendations on the continuation and further development of the programme.

February 2006 saw the launch of the Welsh Assembly Government’s Play Policy Implementation Plan ‘Play in Wales’(WAG, 2006b) which includes a range of actions designed to increase and improve the opportunities for active play for Welsh Children.

Following a review of Welsh Assembly Sponsored Bodies in 2005, the Sports Council for Wales published their Framework for the development of Sport and Physical Activity – From Strategy to Action (SCW, 2006), which identified a change in direction from a focus on grant management to a wider role in sport and physical activity development.  The report lays out the principals and strategy that encapsulate this change of direction.

In response to the increasing prevalence of overweight and obesity, particularly amongst children, the Welsh Assembly Government established a Food & Fitness Task Group in 2004. As a result the Food & Fitness – Promoting Healthy Eating and Physical Activity for Children & Young People in Wales 5 year Implementation Plan (WAG, 2006c) was launched in July 2006 identifying a range of actions to help address the problems identified. 
2.3 Prevalence and trends
The Welsh Health Survey in 1998 reported that only 28per cent achieved the recommended minimum of 30 minutes moderate activity on five or more days of the week (NAfW, 1999). Results from the latest survey show 29per cent achieving the recommended minimum (men 36per cent but women only 23per cent) (NAfW, 2006a). Of particular concern is the finding indicating that people with inactive lifestyles in England and Wales have more than double the prevalence of smoking, hypertension or high cholesterol (DoH, 2004). Prevalence of inactivity increases with age in both men and women. It appears that over the last 20-30 years there has been a decrease in physical activity as part of daily routine, though there has been a small increase in the proportion of people taking physical activity for leisure (DoH, 2004).
The strong correlation between social class and physical activity levels (DoH, 2004), is supported by results from the Welsh Health Survey (NAfW, 1999). Low educational attainment also appears to be a strong predictor of high inactivity levels (DoH, 2004).

Despite the evident increase in obesity amongst children and young people, recent trends in physical activity offer some hope. Whilst there appear to have been no major changes between 1997 and 2002, there was an increase for young people who did at least 30 minutes activity each day, improving from 64per cent to 73per cent for boys and from 51per cent to 65per cent in girls. In Wales between 1996 and 2000 there was an increase in young people participating in activity on four or more occasions a week, and in the percentage of those participating in activity for four hours or more a week (WAG, 2005b). It should be noted, however, that about 30per cent of boys and 40per cent of girls are still not meeting the recommended activity guidelines and two in 10 boys and girls do less than 30 minutes physical activity a day (BHF, 2004).

2.4 Effective intervention
Evidence suggests that interventions that concentrate on behaviour modification tend to work only in the short term. Individual behaviour is influenced by a range of external factors which in the case of physical activity, conspire to make the maintenance of such behaviour difficult. There is an increasing realisation that these external influences must be addressed to reverse the trend of inactivity and to enable people to affect a sustainable transition to a more active lifestyle. 

Those activities that are easy to incorporate into people’s daily lives are much more likely to offer long-term sustainability (Hillsdon et al, 2004). Regular brisk walking, for example, can confer huge health benefits for an otherwise sedentary individual, and there are a number of high profile programmes designed to promote this (Bird & Reynolds, 2002).  But in many areas it is perceived as simply not safe to walk, for a whole range of reasons, and, in many instances, street design and traffic flow priorities deliberately deter walking.

Changes in work patterns, increasing automation, the litigation culture, proliferation of media-based entertainment, town planning, diminishing green space, changing school curriculum and increasing reliance on the car have combined to provide what has been called the ‘obesogenic environment’ (HoC, 2004). Consequently the focus of public health attention in this field is now moving toward a social ecological model built on the five principles of the Ottawa Charter, but with rather less emphasis on ‘developing personal skills’ and rather more on ‘creating supportive environments’ (Sallis & Owen, 1997).  
3 Children and Young People
There are no reliable and comparable lifestyle data available for children and young people in Wales at the LHB level. However, the Health Behaviour in School-aged Children (HBSC) study gives a useful indication of how children at the all Wales level compare to 34 other countries. 
3.1 Guidelines for physical activity (Children)
Current guidelines state that children should engage in 60 minutes or more physical activity on 5 or more days a week; where physical activity is described as any activity that increases your heart rate and makes you get out of breath some of the time (WHO, 2004).

Children that were aged 11 and living in Wales in 2001/2 were less likely to be achieving the guidelines for physical activity than children living in England, Scotland and Ireland (see chart below and table 1 in the appendix).  
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Children that were aged 13 and living in Wales in 2001/2 were also less likely to be achieving the guidelines for physical activity than children living in England and Ireland. However, the proportion of 13 year old girls in Wales achieving the guidelines for physical activity was marginally above that reported for Scotland (see chart overleaf and table 2 in the appendix).
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By the age of 15, only 17.6per cent (less than one in five) of girls in Wales were meeting the guidelines for physical activity in 2001/2, compared to 39.2per cent of boys. This figure is also below those reported for Scotland and England (see chart below and table 3 in the appendix).
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Overall the survey shows that the proportion of children meeting the guidelines for physical activity in Wales decreases with age, most noticeably in girls where it more than halves, from 37.4 to 17.6 per cent, between the ages of 11 and 15. 

4 Adults
The latest Welsh Health Survey (2004/05) asked adults on how many days they did at least thirty minutes of activity, categorised into light (such as housework or golf), moderate (such as heavy gardening  or fast walking) or heavy (such as running or aerobics). The thirty minutes could be made up of ten minute or longer blocks or could be a single continuous period and could include any physical activity which was part of their job. Thirty minutes of such exercise would equate to the use of approximately 200 calories (BUPA, 2006). 
4.1 Guidelines for physical activity (Adults)
Guidelines recommend adults undertake 30 minutes or more of at least moderate intensity physical activity on five or more days a week. The chart and map below show the age standardised proportion of adults who reported meeting this target, based on data for 2003/05 (also see appendix table 4). Less than three out of ten adults (29 per cent) across Wales reported meeting the physical activity guidelines. A higher proportion of adults resident in the LHB areas with more rural communities reported meeting physical activity guidelines; this is likely to be linked to occupation.
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5 Inequalities
In 2004, the Health Information Analysis Team of the National Public Health Service produced a report entitled “Deprivation and Health” (NPHS, 2004) highlighting the relationship between small area deprivation and health in Wales.
The report overcomes issues associated with small numbers by looking at deprivation at electoral ward level and combining wards across Wales by fifth of deprivation having been ranked in order of Townsend score. 
Data from the 1998 Welsh Health Survey are included in this report, where physical inactivity is defined as taking no weekly exercise. As with all population surveys, these data may be subject to some degree of non-response and reporting bias. Physical inactivity was reported to be twice as common for residents of the most deprived than the least deprived fifth (see chart below).
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APPENDIX
Table 1 
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Country Girls Boys

Lowest: France 11.3 25.2

Wales 37.4 45.8

England 37.5 53.3

Scotland 41.1 54.6

Highest: Ireland 51.1 61.3

Source: HBSC survey

Proportion (%)
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Table 2 
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meeting guidelines for physical activity: 2001/2

Country Girls Boys

Lowest: Belgium (Flemish) 14.6 25.5

Scotland 28.2 46.3

Wales 29.4 45.7

England 31.4 52.1

Highest: Ireland 42.6 61.2

Source: HBSC survey

Proportion (%)
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Table 3 
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Country Girls Boys

Lowest: Portugal 13.2 24.6

Wales 17.6 39.3

Scotland 22.8 38.4

England 28.8 47.8

Highest: USA 41.8 57.1

Source: HBSC survey

Proportion (%)


Table 4 
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Local Health Board

Age 

standardised %

actual rank

Isle of Anglesey

33.1

18

Gwynedd

35.1

20

Conwy

30.7

15

Denbighshire

32.4

17

Flintshire

30.3

13

3

Wrexham

25.4

21

Powys

36.0

22

Ceredigion

37.4

19

Pembrokeshire

33.2

14

Carmarthenshire

30.4

4

5

Swansea

25.9

11

Neath Port Talbot

26.5

9

Bridgend

28.8

6

The Vale of Glamorgan

27.7

1

Cardiff

27.0

12

2

Rhondda Cynon Taff

24.7

8

Merthyr Tydfil

29.0

7

Caerphilly

25.1

16

Blaenau Gwent

27.5

10

Torfaen

27.1

Monmouthshire

31.5

Newport

28.7

Wales

29.0

Source: Welsh Health Survey, 2003/05
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