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781 ;Participatory action research oh public health policy development for physical activities in local administratidhz
“organizations, Chiang Mai Province, Thailand &

S. Sarohol™ = 'Schaol of Administrative Studies, Mae Jo University, Chiang Mai, Thailand

Al present, various research shows that the oceurrence of non-communicable diseases (NCD) is increasing has a more negative impact on socisty
than other types of disease. Many NCD are related to risks such as high blocd pressure, high cholesteral, and obesity. These factors are closaly
related to diet and physical activity and are a leading cause of death in most of the world, including Thailand. Public haalth policy development
supperting physical activity is a management tool to scive the issues mentioned above. However, the putlic policy development process requires
the participation of all parties invoived in the community, working together and sharing knowledge with public policy orienied cn physical activities,
This reseasch project aims to assess the situation of NCD of working and elderly peopls, and to develop nublic health policies on physical activity as
weil as to provide a mode! for development of health public policies by the local community. The research project was conducted in two municipalities
in Chiang Mai province namely Muang Kaen Patiana and Mae Jo municipalities from July 2010 until December 2011. The participatory acfion research
methodology was employed at all steps of the research process by local community and local adminisiration organization officers. The research
reveals that the accurrence of NCD of working and elderly people in both Muang Kaen Paitana and Msae Jo municipalities were high blood pressure,
cholesterol, fat, cbesa and lack of physical activity. The research alsc found ihat the process of public health policy for physical activities of the two
municipalities was the fifth steps; firstly, identify the problem; This step was participatory health survey and coliect data about NCD to the policy
idlentification. Secondly, an aiternative policy development; the serious issue will be suggested in this step from people and local community leader
through the representative to municipality council as well as develop the project o solva a NCD issues. Thirdly, policy dectaration; after the members
of municipality was debated and corciude, the policy will be announced and declaration {o the people in the community. Fourthly, nublic policy
implementation; various project and activities was implemented in 1o the community fo achieve NGCD palicy and the last steps was policy evaluation;
e fifth step was assessed by using questionnaires and focus group mestings (o discuss about the behaviour change of NCD in the community.
Suggestion is to disseminale research results to all Local Administration Organizations in the North of Thailand.

Physical activity in Northern Ireland-not in pole position but still on the Qrid!

W, Scott™ = M. Cupples'™ = L. Prioi®® = R Hunter' = M. Tully'? » F Kee'® = M. Donnelly’? = "Centre for Public Hea'lth, Quaens Univarsity Belfast
2Cantra of Excellence for Public Health, Queens Uriversity Belfast = 3School of Sociology, Social Pelicy and Social Work, Queens University Beffast

Introduction: This paper reports on 2 review of pollcy documents concerning the nature and rolg of physical activity (PA) in improving health and
wellbaing. Currently, over two thirds of aduits surveyed in NI fail to meet recommended PA levels, whilst 1 in 4 girls and 1 in 5 boys aged 4-5 years are
classed as overweight or obese. An important first step in any attempt to increase and improve levels of PA involves recognition of rates of physical
inactivity and an awareness of the design and implementation of current relevant policies. Consequently, this review aimed to discover the extent to
which issues relating 1o PA are acknowledged and dealt with in published NI government documents.

Methods: a systemalic search was carried out on government websites and documents, using keywords, 27 government documents met the selection
criteria for inclusion. Documents ware analyzed using a grid that included an & priori list of “indicators™ that were considered indicative of good practice
in policy making. Documants were awarded a score based on their inclusion of such indicators {0—10) and a'so for salience, Le. the level of imporiance
given to physical activity (-4}, Documents were also reviewad to see whether health impact assessment (HIA) had een menticnad.

Resuits: 8 out of 12 govermnment depariments, pius the NI Executive had documents mentioning PA, mast were produged by 2 departments (n=17).
Documents were mainly produced in ong of two waves around 2005 o 2009. 5 documents scored a salience rating of 4, meaning that the
document’s main focus was cn PA: only 1 of these was produced since 2005, 15 documents scored a salience rating of 1 or 2, indicating that PA
was menioned hut not a major focus of the document. Most documents scored highly on the inclusion of indicators of good practice (89% scaring
at least 8). The indicators not dealt with in enough detail were: budget, evaluation, survaillance and use of current evidence. Only 2 documents
carried out a HIA.

Discussion; evidence indicates that NI government departments are attempting to address physical inactivity, but inactivity is not a priorily in recent
documents. PA needs to be in the driver's seat, it deserves a higher profile and current PA palicy and action plans need to be implemented. A more
“aocountable” joined-up approach to policy making is required, which is evaluated and menitored by an independent body and is gvidence-based.

yexl Differences in health beliefs and health behaviors between university, academic and professionai staff

R. Sealey'™ = A, Leicht' » S.Deving' = 'James Cook University

Introduction: Physical inactivity is a known contributor to a variety of chronic diseases, with many adults spending a large proportion of their lives
working in sedentary accupations. The aim of this project was to examine the impact of occupational classification on health behaviors and health
beliafs in full-time empioyees.

Methods: This project was a seif-report, descriptive design. The participants included 117 Academic and 180 Professional staff employed at a regional
University (65% female, age 43.2+11.0 years). Participants completed an online survey that involved 2 self-report of demographic characteristics,
physical activity and sitling time {via the International Physical Activity Questionnaire) and health beligfs {via the Health Befief Mode!). Independent
{-lests, Mann Whitney U-tests and Chi-squared tests were usad to compare Academic to Professional staff responses. Spearman rank correlation
coefficients were calculated to determine relationships between dependent variables.
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. Results: Academic staff agreed mara than Professional staff that reguiar exercise would reduce disease-related mortality, surgery and anxiety, and

E hat they were [ikely to develop a disease during their lifetime (p<0.05). Academic staff also agreed more that maintaining good health was extremely
 important to them (6.5+1.0 vs. 6.3£0.9, p<0.05). Academic staff reported significantly longer working fours (49.9 0.4 vs. 39.9+5.0 hours/week,
— p<0.05) significantly less moderate intensity physical activity {161 34-1508 va. 21502308 MET-minutes/waek, p<0.05) and a similar amount of
F walking (8662990 vs. 811845 MET-minutes/week, p>0.05) and sitting (30041076 vs. 27581031 minutes/week, p=0.05) to Professional staff,

© Working hours were not significantly correlated to sitting or physical activity time in either group, Sitting time was significantly {negatively) correlated to
E walking time for the Professional staff (p=-0.203, p=0.02), with no relationship evident for the Academic staff.

. piscusslon: Academic and Professional staff at a regional University report differences in health beliefs and health behaviors. The health betiefs of
E pcademic staff do not appear to directly affect exercise behavior. The impact of both occupational ¢lassification and individual fealth beliefs should
be considered when dasigning worksite health programs.

ri:I  Adherence ;[0 the Canadian Seden.tary'Behaviour Guidélines for fhe Eérly Years'(aged 0-4 years) among children *
1 -from Kingston, Canada : ‘

E v Carson®* = M.Tremblay?® = J.Spence* = B,Timmons® = I. Janssem's « 'School of Kinesiology and Health Studies, Queen's University, Kingston, ON, Canada
- 2jealttty Active Living and Obesity Research Group, CHEQ Research Instiiute, Ottawa, ON, Canada = Department of Padiatrics, University of Ottawa, Ottawa, ON, Canada
¥ +Sedentary Living Lab, Faculiy of Physical Education and Recreation, University of Alberta, Edmontan, AB, Canada

= sChild Health and Exerciss Medicine Program, Department of Pedfatrics, McMaster University, Canada

e eDgpariment of Community Heaillh and Epidemiolegy, Queen's University, Kingston, ON, Canada

" Introduction: The negative health effects of excessive sedentary behaviour begin early in life, particUiarly for screen-based sedentary behaviours such as
E elovision and video/computter games. As a result, the Canadian Society for Exercise Physiology recently released the first Canadian Sedentary Behiaviour
E Guidelines for the Early Years {aged 04 years). The guidefines were informed by a systematic review of the literature, which was assessed using ihe

i Grading of Recommendations Assessment, Development and Evaluation (GRADE) system. The chjectives of this study were 10 assess adnerence to these
i new guidelines among a sample of 0- to 4-year-cids and to describe parental attitudes towards and barriers to reducing screen time.

Methods: Results are basad on the Healthy Living Habits in Pre-School Children study. Participants were 657 children aged 04 years from Kingston,

F  Ontario, Canada, Data were collected between May and September, 2011. Parents reported the average time per day their child spent watching

. television and playing video/computer games on weekdays and weekends. For those parents whose child engaged in screen time, thelr attitudes
towards and barriers to reducing their child's screen time were also assessed.

Results: On average, children younger than 2 years engaged in a 32.0 min/day of screen time and children 2-4 years engaged in 80.3 min/day.
Approximately 32% of children younger than 2 years engaged in no screen time and approximately 46% of children 2—4 years engaged in less

A than 1 hour per day; thereby, mesting the recommendations of the Canadian Sedeniary Behaviour Guidelines for the Early Years, The majority of

B parents whose children exceeded the guidelines agreed that screen fime is enjoyable far their child (97%). provides paresits an opportunity to get
S things done (879%), or is & good leaning tool (79%). Furthermore, most agreed that reducing screen time would be difficult because screen time is
enjoyable for their child (79%), parents need time to do household chores {70%), or their child does not engage in too much screen time (68%).
Conclusion: Less than half of the O- to 4-year-cids adhered to the new sedentary behaviour guidetines. Future interventions and initiatives aiming
to promote healthy growth and development in the early years should inform parents of the health benefits associated with the new sedentary
hehaviour guidelines and provide them with the necessary skills to help their childsen meet these guidelines.

iqu{i_siqna’s repprtrcar_d oh physi'cal at_:tivity ar_ld health for children and youth - - |

K. Dentro™ = P Katzmarzyk' = 'Pennington Biomedical Research Center

introduction: Louisiana's Report Card on Physical Activity and Health for Children and Youth is an authoritative, evidence-based advocacy tool
providing a comprehensive evaluation of the level of physical activity and heafth behaviors among Louisiana's children. The 2011 Repart Gard
established baseline data and set goals, objectives, and specific targets for the year 2020 for 15 Indicators related to physical activity and health.
Methods: A Research Advisory Commitiee composed of scientists and health professionals guided he Report Card’s development. The methodology
for setting public health targets was modeled on Healthy People 2020, the U.S. national initiative for improving the heafth of Americans, However,
the data and targets in the Repori Card are specific to the population of children and youth in Louisiana. Given the poor ranking of Louisiana’s children,
the committee chose goals of 20% improvernent in physical traits such as obesity, and 40% improvement in modifiable behaviors stich as pnysical
acivity. Prior to publication, a draft of the Report Card was released for public comment on the obijectives, targats, and action strategies. Baseline
state-level surveillance data were establisned to set obisctives and specific targets to reach by 2020 for each indicator. Data for tracking progress
towards the goats will ba provided in future annual Report Gards.
Resylts: The reslts of the 2011 Report Card indicate that only 23% of Louisiana's children are meeting current physical activity recommendations,
k. while 48% are overwsight or obese. Over 2,900 hard copies of the Report Card were distributed to key staksholders in all 64 Louisiana parishes,
| a16% increase compared o 2010. It was distributed to educators, school food autherities, heaithcare professionals, school-based heaith centers,
- state and local government officials, children's advocates, and organizations/corporations committed to improving children's health. Thousands of
elecironic copies of the Report Card were also disseminated through an email inttiative. Surrounding its release in November, the Report Card was
covered in 18 television news siories with a total audience of 499,621 viewers. The Report Card also restlied in 17 newspaper articles and was
included in 3 healthcare journals.
Discussion: The 2020 targets established for Louisiana are practical, achievable, and can be reached i collaborative effarts are made to implement
initiatives, strategies, and policies supporting healthy behaviors and environments to improve physical activity levels of chifdren. The results indicate
good media coverags of the Report Card. Fulure efforis will be made o increase penetrance into key decision-making audiencas.
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