If there is one thing that policy makers at the World
Health Organisation (WHO) and residents of the South
African township of Langa are likely to agree on, it is that
‘just sitting’ is not good for you. The positions from
which they approach this conclusion however differ
profoundly. This poster presents some results of
research investigating different conceptualisations of
physical activity and wellbeing, and the implications of
these differences for policy on the prevention of chronic
disease in low-middle income countries, taking South
Africa as a case study.

Both the local and global sources conceptualise sedentary
behaviour as negative, but with very different ideas about the
meaning and consequences of ‘just sitting’. The causal models of
WHO policy documents emphasise lack of activity, but this does not
begin to capture the depth of meaning behind ‘sitting” in the
township revealed by in-depth interviews conducted in 2010.

Three major primary risk factors:

e  Smoking
. Over-nutrition

* Insufficient physical activity
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“Physical activity is defined as any bodily movement produced by
skeletal muscles that requires energy expenditure.” (www.who.int)
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With four out of five deaths from diseases such as
diabetes, heart disease and stroke now occurring in low
and middle income countries, prevention of chronic
diseases in these countries is rising rapidly up the global
public health agenda. Physical activity is one of the three
primary risk factors which have been identified as
intervention targets, but there is an acknowledged paucity
of research which helps us to understand how physical
activity and inactivity is conceptualised in low-middle
income country contexts. As a result the evidence base for
design of policy interventions to address chronic diseases
is also weak.

A “modifiable behavioural risk
factor”(multiple WHO sources).

“Physical activity includes recreational or leisure-time physical activity, transportation (e.g walking or cycling),
occupational (i.e. work), household chores, play, games, sports or planned exercise, in the context of daily,
family, and community activities.” (WHO Global recommendations on physical activity for health, 2010)

“Physical inactivity is now identified as the
fourth leading risk factor for global

“Physical activity reduces blood pressure, improves the level of high
density lipoprotein cholesterol, improves control of blood glucose in
overweight people, even without significant weight loss, and reduces
the risk for colon cancer and breast cancer among women.” (WHO
Global strategy on diet and physical activity, 2004)

mortality” (WHO Global recommendations
on physical activity for health, 2010)
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Hazards of being sedentary
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In WHO action plans
documents consigniag the people who are the targets of intervention to a much more passive position. The role of governments is to provide

Defining physical activity
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trategies on the prevention of chronic diseases, the roles of ‘experts’ and governments dominate, with the phrasing in the

while that of consumers is to be enabled (WHO Global strategy on diet and physical activity, 2004)
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