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Physical activity promotion through active living environments
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Objectives: Members of Korean Healthy Cities Partnership(KHCP) has increased rapidly since 2006 and adopted Active Living
Environments(ALE) as common theme in 2015. Academic definition and categorization, needs assessment and operational planning for
making active living environments were required from KHCP. Methods: Literatures review, survey to members of KHCP, specialist
discussion and consultation with members of KHCP have been done from October of 2015 to February of 2016. Results: ALE included
humane(social networks), physical and political resources. Three categories and 13 items for ALE were identified. Present actions among
member cities were variable and especially immature in physical environments. Indicators for ALE were not secured stably. Requirements
for policy and physical environmental approach and adolescent programme were high. Priority areas for education and technical assistance
were master planning, guideline and case, program and policy development, partnership development, and networking among cities.
Representative projects among member cities were somewhat different from ideal models. Conclusions: Policy and environmental
approaches needs to be reinforeced systemically for members of KHCP including securing stable indicators. More education and technical
assistance also needed sustainably.
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<Table 1> Characteristics of the subjects

Categories Items N %

Sex Man 2 9.5

Woman 19 90.5

Nursing 10 47.6

Tob Health 23.8

Medical 4 19.0

Administrative 2 9.5

<40 8 38.1

Age >41 13 61.9
Mean+SD 42.1 £ 9.1

<24 month 15 71.4

Healthy cities career > 24 month 6 28.6

Mean+SD 15.1 £ 10.1 month

<5 year 9 429

Healthy cities experience >6 year 12 57.1
Mean+SD 5.9 + 3.1

Health center 19 90.5

Healthy cities main department Health policy 1 4.8

Planning 1 4.8

Total 21 100.0
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<Table 2> Categories and current status of active living environment
(Unit: Spoint)
Categories Items Mean+S.D
) ‘ ) Community-wide campaigns 33+ 1.1
Campaign and Informational approaches o o
Point-of-decision prompts to encourage use of stairs 26 £ 1.0
Social support interventions in community settings 36 £.9
Individually adapted health behavior change programs 34+ 6
Socio-Behavioral approaches
Enhanced school-based physical education 3.1+ .9
Elderly physical activity promotion 39+ 9
Street-scale urban design and land-use policies 32+ 9
Community-scale urban design and land-use policies 27+ .6
Physical activity supporting policy making 30+12
. . T tati d travel polici d ti 34+ .8
Policy and Environmental approaches ransportation and travel policies and practices
Making walk-able cities 36 + .8
Making bicycle friendly cities 34+ .8
Creation of or enhanced access to places for physical activity combined 144 6
with informational outreach activities T
Workforce composition for active living environment 31 £ .7
Composition of funding for active living environment 3.0+ .7
Prepare a place for physical activity 33+ 9
Structural aspects Physical activity-related information collected 35+ .7
Volunteer training 35+ .6
Partnership formation 33+ 5
Establish master plan 3.1+ .7
Selecting target groups 34+ 6
Physical activity promotion program development and implementation 37+ 7
Effective communication efforts(Education, Campaign etc) 3.8+ .7
Procedural aspects
Fostering competence of personnel (Provide educational and training 18 4 6
opportunities) ' '
Training for the holding of public events 31+ .7
The Healthy Cities project planning when walking, biking, did include a A0+ 8
physical activity promotion programs? ’ '
It connected with public health problems? 41+ .7
. Did you try to access then on-active population? 34 £ .8
Intervention contents
Was active living environment is taken into account in urban planning 3124 8
and urban development strategy of your city? ’ '
In your city do you measure and monitor physical activity levels of the 35+ 10
population? ' '
Physical activity elated to people’s awareness 37+ .8
Outcomes Change people’s attitudes about physical activity 35+ .7
Improve residents’ physical activity levels 357
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<Table 3> Physical activity levels and active living environment-related indicators
(Base Year: 2014year)

Categories Items MeantSD
Walking rates(%) 40.1 £ 11.7
Ph}{si‘cal moderative-intensity Physical activity rates(%) 151 £ 54
alc;l/\élltsy High-intensity physical activity rates(%) 16.1 + 6.6
Life sports participation(%) 36.3 + 26.5
Asphalt rate(%) 82.9 £ 204
Public transport usage(%) 36.3
Active Medial usage(%) 59.5
living Total length of bike lanes(km) 91.2 £ 959
environment Number of urban park 715
status The number Natural Park 22+ 36
Automotive supply algebra/Population of the city 113,363.8 + 110631.5 /287,494.4 + 266468.6
Park area/The total area of the city 380.16 £ 1093.4 /41,608.6 + 155428.6

<Table 4> Active living environment of future priority

Categories Items Priority N %
Campaign and Community-wide Campaigns 5 2 43
information Point-of-decision prompts to encourage use of stairs 5 2 43

Social support interventions in community settings 3 4 8.7
Socio-behavioral Individually adapted health behavior change programs 5 2 43
Enhanced school-based physical education 2 5 10.9
Elderly physical activity promotion 5 2 43
Street-scale urban design and land-use policies 3 4 8.7
Community-scale urban design and land-use policies 2 5 10.9
Physical activity supporting policy making 1 6 13.0
Policy and Transportation and travel policies and practices 5 2 43
environmental Making walk-able cities 2 5 109
Making bicycle friendly cities 4 3 6.5
Creation of or enhanced access to places for physical activity combined 3 A 87
with informational outreach activities
Total 46 100.0
Master-planning for physical activity planning 1 13 59.1
Educational Guideline and Case 2 3 13.6
zﬁmical Program and Policy development 2 3 13.6
aspects Partnership development 3 2 9.1
Networking among cities 4 1 4.5

Total 22 100.0
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<Table 5> Active living environment-related business case

Categories Items Business Case N %
Campaign and Community-wide campaigns Campaign/“Haha exercise” 2 9.5
information Point-of-decision prompts to encourage use of stairs Health staircase Development Project 1 4.8
Social support interventions in community settings Health walkathon 13 61.9
PP Y 8 Monthly theme walkathon '
Socio-behavioral Individually adapted health behavior change programs - - -
Enhanced school-based physical education Creating a healthy school 6 28.6
Elderly physical activity promotion Anti-aging health camp 5 23.8
Street-scale urban design and land-use policies Composition bright street 4 19
Healthy citi h
Community-scale urban design and land-use policies calthy 101.t1es cartography 17 81.0
/Composition lake park
Physical activity supporting policy making Health promotion center operations 18 85.7
Transportation and travel policies and practices Carbon point system 2 9.5
Policy and Creatin ;
' . - g trails/
environmental Making walk-able citics Village health composition trails 17 8
Bicycl i
Making bicycle friendly cities icycle maintenance and 4 19
facilities maintenance
Physical activity pl
Creation of or enhanced access to places for physical vsiea .act1v1t}.f paces
.. . o . ... such as improving access 2 9.5
activity combined with informational outreach activities s
and outreach activities
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