
 

 Physical activity and obesity: Considerations for European 
Policymakers 

The present briefing has been written to support policymakers, civil society organisations 
(CSOs), and other stakeholders regarding the implementation of physical activity policies and 
guidelines across Europe. It supplements the evidence on available policies and 
recommendations provided by systematic reviews, cost studies, case studies, and other 
resources and guidelines compiled in the World Obesity Federation’s policy dossier, available 
here, a webinar held by World Obesity on April 8th, 2021, and other guidelines and reports 
published on the topic. This briefing presents a summary of the evidence highlighting 
necessary steps and considerations to ensure the appropriate implementation of physical 
activity policies. More information can be found at 
https://www.worldobesity.org/resources/policy-dossiers/physical-activity  

INTRODUCTION 

Across Europe, the prevalence of overweight and obesity is on the rise and shows no signs of 
slowing down. In 2016, 41 million children aged 5-9 were living with overweight or obesity 
across the European region, a 12% increase from 2010 with Southern European countries 
reporting the greatest prevalence.1,2 Latest estimates show that 10% to 30% of adults across 
the region are living with obesity.3 In parallel, the global burden of non-communicable diseases 
(NCDs) is high and not only has consequences on the physical health of individuals but also 
social, financial, and emotional implications.  

Obesity has a wide range of drivers and determinants: genetics, biology, healthcare access, 
mental health, sociocultural factors, economics, commercial interests, and environmental 
determinants all play a role in the rising prevalence of the disease we observe today. These 
determinants interact and affect one another across several systems. Despite that, people with 
obesity are persistently shamed and blamed for their disease. This is because many still fail to 
understand that obesity is a chronic relapsing disease and see it as a lack of willpower, laziness, 
or a refusal to ‘eat less and move more.’ However, the root causes of obesity run much deeper.  

The World Health Organization (WHO) recognises the negative impact of physical inactivity on 
health systems, the environment, economic development, community well-being, and quality 
of life. In 2020, WHO published new physical activity (PA) guidelines for different age groups 
and specific population groups (people living with chronic conditions, disabilities, and pregnant 
and postpartum women) to ensure health benefits and reduce the risk of adverse health 
outcomes.4 Most age groups are advised to engage in at least 150-300 minutes of moderate-
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intensity aerobic physical activity throughout the week to help maintain a healthy body weight.4 
Further examples of national-level PA recommendations can be found on our Global Obesity 
Observatory. WHO’s statistics also revealed that, globally, 1 in 4 adults (aged 18-64 years) do 
not meet the recommended levels of PA.5  Europe is no exception, with more than half of the 
Region's population not meeting the WHO’s recommendations.6 

 

“Physical activity refers to all movement. Popular ways to be active include walking, cycling, wheeling, sports, 
active recreation, and play, and can be done at any level of skill and for enjoyment by everybody. Yet, current 

global estimates show one in four adults and 81% of adolescents do not do enough physical activity. Furthermore, 
as countries develop economically, levels of inactivity increase and can be as high as 70%, due to changing 

transport patterns, increased use of technology for work and recreation, cultural values, and increasing sedentary 
behaviours.”5 

PHYSICAL ACTIVITY AND OBESITY 

Obesity is a chronic relapsing disease. WHO defines obesity as “abnormal or excessive fat 
accumulation that presents a risk to health”.7 It is characterised by excessive fat tissue and can 
manifest as increased body mass index (BMI), increased waist circumference and/or increased 
fat tissue percentage. Obesity is caused by “the interaction of environmental factors and 
genetic predisposition, leading to a positive energy balance, in which fuel intake exceeds 
energy expenditure”.8 Learn more about obesity as a disease here. 

While exercise alone is only linked to modest weight loss, PA incontestably confers significant 
health benefits, and treating obesity is about improving overall health, not just about losing 
weight. It is indeed possible for a person with a higher BMI to be managing their disease and 
living at a ‘healthy weight’. It can reduce the risk of developing hypertension, improve mental 
health, quality of life, and well-being. The failure to engage in the recommended amounts of 
PA increases the risk of cancer, heart disease, stroke, and diabetes by 20–30% and shortens 
lifespan by three to five years.9 

Today, physical inactivity is one of the leading causes of mortality, costing one million lives 
every year in the European Region alone.6 To reduce such preventable deaths, we must foster 
a healthy, inclusive, and safe environment where people live, work, and play. Policies should 
focus on integrating PA in all aspects of our lives including through professional, schools, home, 
and other settings by working across different sectors. For instance, urban planning holds a 
central role and the development of walking and cycling as key means of safe transportation 
accessible to all should be acknowledged.  

https://data.worldobesity.org/
https://data.worldobesity.org/
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THE IMPACT OF INEQUALITIES ON LEVELS OF PHYSICAL ACTIVITY  

Addressing rising income inequalities will play a pivotal role in fostering active lifestyles and 
reducing the prevalence of obesity. Rising inequalities are a cause for concern given that 
individuals of lower socioeconomic status have less free time and reduced access to leisure 
facilities or live-in environments that do not support PA.10 In Europe, inequalities between 
countries are growing, with Eastern European countries being impacted the most. Individuals 
of higher socioeconomic status are equally affected. The levels of inactivity are twice as high in 
high-income countries compared to low-income countries and growing with a reported increase 
of 5% between 2001 and 2016 (from 31.6% to 36.8%).5 This can be attributed to shifts in 
transportation patterns, technological advances, urbanisation and changing cultural values.11 
Regardless, physical inactivity is higher in high-income countries where there are greater 
income inequalities. The 6% difference in physical inactivity levels between France and the 
United Kingdom could be halved if income inequalities were addressed.12 

COSTS OF PHYSICAL INACTIVITY  

The prediction of direct (health care) and indirect costs (loss of economic output due to illness, 
disease-related work disabilities or premature death) of physical inactivity in Europe further 
strengthen the action case: insufficiently active people have a 20%-30% increased risk of death 
compared to their counterparts.5 Approximately €910 million is anticipated to be spent for a 
population of 10 million people, where half the population does not meet PA guidelines. The 
economic cost imposed per year is estimated to be €80.4 billion across 28 European countries, 
6.2% of all European health spending. This equates 50% of the yearly Gross Domestic Product 
of Ireland or Portugal, and €5 billion more than what is spent on cancer drugs yearly across the 
globe.13 

THE STATUS OF PHYSICAL ACTIVITY ACROSS EUROPE   

WHO projections pre-COVID-19 revealed that 25% of European adults and 80% of European 
adolescents were insufficiently active.13 Unsurprisingly, statistics show that in many EU 
countries, more than 50 % of adults and one in three 11-year-old is living with overweight or 
obesity.3 In Europe, six in every ten people above the age of 15 never or rarely exercise or play 
a sport.14 Equally, more than half never or rarely engage in other PA (cycling, dancing, 
gardening).14 

As of 2021, 23 of the 28 EU Member States have PA guidelines, with 4 more currently 
developing recommendations (Figure 1).1,15 The Global Action Plan on Physical Activity 2018-
2030: more active people for a healthier world outlines policy action areas and 



 

recommendations for a ‘whole-of-systems’ approach to increase levels of PA, and is considered 
the gold-standard resource for European countries developing recommendations.15 The 
document was developed after the 2018 World Health Assembly and recognises the role of all 
sectors and stakeholders in building safe and supportive environments to help encourage active 
lifestyles.  

Figure 1. EU Member States with national PA recommendations. 

 

 

Children under the age of 5 are also considered in PA guidelines, with 10 European countries 
adding information for younger age groups.15 This highlights the importance of considering PA 
policies across the life-course, with age-group and overall health status considerations. Today, 
guidance is also increasingly emerging for women who are pregnant or breastfeeding, as well 
as for people with NCDs.   

 

 

 



 

IS COVID-19 CAUSING US TO MOVE EVEN LESS THAN BEFORE?  

The COVID-19 pandemic has exemplified that health – and its absence – is often shaped by our 
environments and factors beyond one’s control. Lockdowns around the world have led to 
sustained shifts in diets and levels of PA. The consumption of long-shelf-life products often high 
in fat, sugar, and salt, and sedentary lifestyles have substantially increased. With movement 
restrictions in place for the better part of a year, the pandemic further increases the risk of an 
even greater decline in global levels of PA. The pandemic has limited the opportunities to be 
physically active, both directly through closures of schools, fitness studios, parks, and 
playgrounds, and indirectly through increased screen time, restricted commutes to work, 
irregular sleep patterns, and additional financial stresses. As Europe has been forced to go in 
and out of cycles of lockdown, this has increased the risk of social isolation and poor mental 
health, indirectly impacting motivation to engage in exercise.16 

Greece, a European country with one of the strictest 41 days COVID-19 lockdown measures, 
reported that only 21.0% of the population were considered sufficiently active post lockdown.17  
In the UK, data collected between March-May 2020 revealed that over 3 million people were 
no longer classified sufficiently active, with a simultaneous increase in physical inactivity across 
3.4 million adults. The fear of contracting COVID-19 was a particular driver of sedentary 
behaviours, with 69% of the population indicating they were not comfortable exercising in 
proximity to others, and 51% anxious when they left home.18 The trends are no different for 
children. A study in the Netherlands found that they were less physically active, and screen time 
was higher during and after the school closures. The number of children meeting PA guidelines 
dropped by 44% during the pandemic, even after schools reopened.19 

However, COVID-19 is also giving us the opportunity to shift the approach and re-build 
societies that are conducive to everyone’s health. Research between April-May 2020 revealed 
that lockdown restrictions increased the attraction for outdoor activities. 70% of people 
surveyed across seven EU countries (France, Germany, Italy, Poland, Spain, Sweden, and the 
UK), were looking forward to engaging in open-air activities after restrictions ease.20 
Additionally, 86% declared that such open-air activities were pivotal for health and well-being. 
Finally, approximately 60% of individuals surveyed concurred that outdoor activities were 
missed above all else during the lockdown.20 
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KEY CONSIDERATIONS TO INCREASE LEVELS OF PHYSICAL ACTIVTIY IN EUROPE  

1. Create active external environments. Policies to facilitate and promote PA across all 
settings should be implemented. These should encompass cross-sector and multi-
stakeholder collaboration to build walking and cycling infrastructure, increase the access 
and quality of public open and green spaces, improve road safety, and promote active 
transport, among other things. 

2. PA should be embedded within everyday life activities and settings through community-
based and school-based programmes, sport and recreation facilities that are accessible 
and affordable for all.  

3. Provide quality PA education that supports children to develop physically active life and 
behaviour patterns. Being physically active over a lifetime and starting from early 
childhood is protective against developing overweight or obesity and lowers the risk of 
developing NCDs.21 School-based programmes should be encouraged and emphasise 
the importance of PA and physical fitness from an early age. As identified by WHO, the 
benefits extend beyond children’s health and well-being, but also their academic 
performance in the classroom.22 In turn, this will increase the chances of future successful 
employment.23 

4. Include PA as part of wider health-promoting initiatives. PA should be promoted as part 
of the response to prevent NCDs and have wider objectives than weight-loss.  

5. Raise awareness via mass media campaigns. Mass media campaigns and informational 
approaches should be used to raise awareness and promote positive health behaviours 
at a population level, typically through television, social media, and public events. 

6. Invest in evaluation and monitoring tools. Develop monitoring and accountability 
frameworks to assess the implementation of national PA recommendations and 
guidelines. This will have a three-fold benefit: support policymakers and governments 
so they know where to act, support researchers as they identify gaps and priorities, and 
help CSOs benchmark progress.24 

7. Reimburse PA-related counselling or prescription as part of national health insurance 
schemes. WHO found that 75% of European countries did not do so.25 The Swedish 
health care systems operates ‘Physical Activity on Prescription.’ The best practice model 
supports primary care physicians in prescribing PA to patients through resources and 
collaborations with sports organisations, private businesses, and municipal facilities.25 
The scheme has also been implemented in Iceland, Norway, and Vietnam, amongst 
countries experiencing the lowest rates of overweight and obesity globally.26  

8. Provide evidence-based training and support resources. Improve the competency 
(awareness, knowledge, confidence, and skills) of healthcare professionals to promote 
encourage patients to have more active lifestyles. PA should be embedded within 



 

primary health care by training physicians to ‘measure PA as a vital sign’ during visits 
i.e., reporting the number of minutes engaged in PA per week.27 

CASE STUDIES 

Below are some case studies illustrating different interventions implemented and lessons that 
can be learned. Three types of case studies are presented below:28 

1. Campaigns and informational approaches: to raise awareness and disseminate targeted 
health messages to reinforce behaviour change.  

2. Behavioural and social approaches: to positively influence individual health behaviour 
(through goal setting, social support, behavioural reinforcement self-reward, structured 
problem solving).  

3. Policy and environmental approaches: national policies, guidelines, or action plans to 
promote active societies, active environments, and active people. 

National Cycle Route Plan (France) 

In France, the development of a national cycle route plan began in 1996 and is currently monitored 
by ‘The National Mission for Cycleways and Greenways ‘(Mission Nationale des Véloroutes et Voies 
Vertes – MN3V).34 The main objective is to create a network of major national cycle routes to develop 
and promote daily mobility and leisurely practice of cycling.  These routes not only connect main 
French cities but expand to neighbouring European countries. Originally planned to include 
13,000km of cycling routes, it was updated in 2010 to include 19,000km of cycling routes.34 A major 
success of a collaboration between ‘Velo & Territoires’ and ‘The Ministry of Ecological Transition’ 
was the publication of a revised version of the national cycle routes in April 2020, with 58 routes, 
including 10 EuroVelo routes crossing France, for a total length of 25, 587km.34 

At current, approximately 74% of all cycle routes registered are open, and implementation partners 
are pursuing a 100% implementation of the bicycle plan by 2030.34 The national cycle route plan also 
contributes towards fulfilment of the goals of the European National Bicycle and Active Mobility Plan 
to triple the share of bicycle trips by 2024. The initiative can be commended for its contribution 
towards new partnerships across local authorities, the country, and Europe.  

Cycle tourism contributes to strengthening local economies, including revenue for hospitality sector. 
A guidance report published in 2014 indicated that cycling has created 35,000 jobs in France, 
contributing to reduce income inequalities and promote healthier lifestyles and lower rates of 
overweight and obesity.35 It is important to note that the success of cycling tourism has been 
supported by other measures linked to urban planning including secured bicycle parking, bicycle 
courses, the introduction of two-way cycling in one-way streets, amongst other national regulations 
to improve the safety of roads for cyclists.35 

https://ec.europa.eu/transport/sites/transport/files/cycling-guidance/promoting_sustainable_mobility_cycling.pdf


 

#BeActive – European Week of Sport  

In 2014, the European Commission launched a mass media campaign – the European Week of Sport – 
to address rising levels of physical inactivity. Through a multi-sectoral approach including the sport, 
health and education sectors, the objective of the campaign is to raise awareness of the long-term 
benefits of exercise, including the importance of living healthy lifestyles, regardless of age, gender, or 
job. The European Week of Sport attracted 5 million participants across approximately 7,000 events in 
2015. This has grown year-on-year since the launch of the campaign, with 12 million participants across 
48,500 events in 2018, and record-breaking numbers in 2019.29 

During the COVID-19 pandemic and recognising that access to communal exercise facilities was limited 
across European cities, the 2020 week was transformed into #BeActiveAtHome.30 The campaign not only 
promoted the benefits of being physically active, but aimed to help individuals cope with anxiety, 
depression, and stress during uncertain times.31 

Participants were incentivised to share images exercising using the #BeActive hashtag on social media. 
Engagement in the campaign was no longer limited to nationwide events and 15, 623 084 participants 
were engaged across the world.32 #BeActiveAtHome was truly a collaborative effort and partners 
including the Association for International Sports for All, Public Health England, and WHO contributed 
by developing guidance resources on staying physically active during lockdowns.32 

 

Figure 2. #BeActive Campaign Imagery 

 

 

 

 

 

 

 

 



 

Dame 10! (Active Breaks Through Physical Exercise) 

The Spanish government made concerted efforts to improve the educational environment of children 
and adolescents to promote PA and overall well-being. Dame 10! is a school-based community level 
intervention executed within the Framework for Health Promotion and Prevention Strategy in the Spanish 
National Health System.33 The programme was developed following the recognition that PA not only 
leads to physical health improvements, but improved academic performance, self-esteem, and a 
reduction in the risk of anxiety and depression in children and adolescents.33 Dame 10! Seeks to reduce 
the sedentary time of students during school hours through increased levels of PA in the classroom and 
simultaneously support students excel in their academic achievements.33 There is a recognition that 
healthy habits during childhood translate into health during childhood, healthy habits in adult life, and 
subsequent health as an adult (see figure 3). 

Dame 10! was designed to be integrated into the educational curriculum of students. The intervention is 
delivered by teachers and targets students in school settings that are nearing the end of their early 
childhood education, at all stages of primary education, and the first stages of compulsory secondary 
education. The programme consists of 87, 5–10-minute exercises that can be incorporated into 
timetables during school hours and requires minimal equipment or expertise to deliver. It is designed to 
be simple, fun, and engaging, with ease of adaptability according to needs in the classroom setting. For 
instance, teachers can introduce ‘mini-relaxes’ and ‘mini-challenges’ according to the levels of 
engagement from students. It is particularly of use during long periods of physical inactivity, and when 
students lack focus and attention. 

Figure 3. Framework to guide Dame! intervention methodology. All of these underpin ‘Healthy Habits 
during Infancy.’  
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Moving Health Care Professionals 

The UK national PA framework, ‘Everybody Active Every Day’ recognises the critical role of health care 
professionals in reversing physical inactivity, a phenomenon responsible for one in six deaths in the 
country.36 To turn the tide, the country has made concerted efforts to make exercise easy, fun, and more 
affordable. One of the four domains for action at national and local levels involves creating moving 
professionals (activating networks of expertise to ingrate physical activity into patient care).  

 

Figure 4. Four domains for action at national and local levels (UK).  

 

The national programme started in 2017 and is delivered by Sport England and Public Health England. 
Health care professionals receive peer-led training from clinical champions, via e-learning modules and 
are offered resources to help them integrate PA within their patient care pathway. Numbers suggest that 
one in four patients would increase their levels of PA when recommended to do so by their general 
practitioner or nurse. Reports also show that 80% are unfamiliar with UK Chief Medical Officers’ Physical 
Activity Guidelines (last updated in 2020) on the amount of exercise one should be engaging in to 
improve their health.37 

More than 23,000 have received training from clinical champions under the moving healthcare 
professionals programme, with increased competence to engage in dialogue with their patients on the 
topic during their clinical practice. The e-learning modules and Moving Medicine resource have been 
used by 180,000 and 53,000 respectively.37 The success of the programme can also be assumed further 
by the government’s decision to expand the delivery of ‘Moving Professionals’ until 2022. Moving 
Healthcare Professionals has also been formally acknowledged by WHO.15 The government can be 
commended for its holistic approach to addressing PA through other initiatives including the ‘Train like 
a Jedi Partnership’ to support active children, and the introduction of low traffic neighbourhoods.38,39 
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https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/353384/Everybody_Active__Every_Day_evidence_based_approach_CONSULTATION_VERSION.pdf
https://www.sportengland.org/
https://www.gov.uk/government/organisations/public-health-england
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/832868/uk-chief-medical-officers-physical-activity-guidelines.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/832868/uk-chief-medical-officers-physical-activity-guidelines.pdf
https://www.gov.uk/government/news/phe-and-disney-uk-launch-change4life-train-like-a-jedi-programme
https://www.gov.uk/government/news/phe-and-disney-uk-launch-change4life-train-like-a-jedi-programme


 

CONCLUSION 

The aim of this policy brief is to provide guidance to policymakers, CSOs and other key 
stakeholders to ensure the successful implementation of PA guidelines, policies, and 
interventions. It is complementary to the information available through the World Obesity’s 
policy dossier and webinar. The compiled evidence highlights the need for multi-component 
PA interventions. The benefits associated with physical activity should compel us to develop 
policies focused on supporting and enabling all people to engage in exercise in our daily lives, 
including through professional, school, home, and other settings. These should include cross-
sector and multi-stakeholder collaboration to build walking and cycling infrastructure, increase 
the access to and quality of public open and green spaces, improve road safety, and promote 
active transport.  
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