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WHAT iS SPORT FOR ALL?

The Council of Europe s European Spon for All Charter (Counc:l of Europe 1975) provides the first
“formal" definition of sport for all. The charter prociaims:

“The aim of sport for all policy must be te bring about optimum conditions in which
the broadest possible sections of the population can engage in sport regularly, in
accordance with each individial's aptitudes and interests.”

The charter includes eight articles. Sport for all is considered everybody's right and an important
element in the human development. Promotion of sport for all needs intersectorial planning,
national machinery for implementation, public responsibility for the facilities, people's access to
open country and water, and qualified personnel.

As the statement of the aim indicates the chéﬂer is policy-oriented. Another key characteristic is its
focus on "sport”. As sport is commonly understood as requiring vigorous bodily excertion practiced
according to set of form or rules, and having an intrinsic competitive element in it, it raises a
fundamental question whether this kind of sport can really be for all.

Another related statement on spdn for all is the Intemational Charter of Physical Education and
Sport by UNESCO (1978). it claims that physical education and sport are fundamental human
rights and part of lifelong education. Their development requires programs, qualified personnel,
fécilities and different support acitivities sdch as research and intemational cooberation. As
"physical education and sport" is its key substance; this charter too provides rather limited scope
from the popuiation point of view.

Despite these conceptual problems sport for all has in many countries been implemented as
popular movements consistent with the aim of the Charter by the Council of Europe (De Knop &
Oja 1996). "Trim" in the Scandinavian and some continental countries, "Physical Fitness and
Sport" in the US, "Come Alive" in New Zealand, "Life Be In it" in Australia, "Exercise For Fitness"
in Finland, "Kino" in Canada, and "Zabar" in Israel demonstrate the diversity of approaches that
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Figure 1. A conceptual model deséribing the interaction between physical activity, fitness and
health (Bouchard, Shephard and j_Ste:phens 1994).

The model also provides definitions of the key concepts:

Physical activity: “Comprises any body movement produced by the skeletal muscles
that resuits in a substantial increase over the resting energy expenditure.”

Exercise: “Form of leisure-time physical activity that is usually performed on a
repeated basis over an extended period of time (exercise training) with a specific
external objective such as the improvement of fitness, physical performance, or
health.”
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Mealth: *Human condition with physical, social and psychological dimensions, each

characierized on g continuism with positive and negative poles.”

§ e

J

those components of fitness that are affected
al physical activity and relate to health-status.”

Healih-related filness: “Refe
favourabiy or unfavoera

1 physical activity, let us examine what is the

§ physical activity is good for health? In 1990
: peenmrnendation on the quantity and quality of

in order t0 illustrate what constitutes
current understanding of how much and
American College of Sporis Medizine
exercise for the development and maintenancs of cardicrespiratory and muscular fitness of
healthy adults (ACSM 1820).

@ frequency: 2

® intensity: 80-80 % of maximal heart rate, or 50-85 % of maximal

@ duratinn: 20-60 minuias of conlinuous exercise
e mode: any activily with large muscle groups working continuously,

ehythrmically and aebonically

& lraining: strepgth fraining of moderate intensity, one set of
enatitions of 8-10 exercises that conditions the major muscle

tbwo days per week

As indicated by the title, the ACSM's recommandations refer o fitness-relaled exercise. In line
with the then prevalent exercise praciice this recommendation is exemplified by jogging. The
document also pointed out thal the guantity and quality of exercise needed to attain health-related
benefits may differ from thess in thal lower levels of physical activity may reduce the risk for
certain chronic diseases and that heslth benefils may be acrued by exerise performed more
frequently and for 2 longer duration, but at lower infensities.

As epidemiological and experimental research visided mounting evidence of the dose response of

exercise and health, further distinction babween fiiness. and health-related activity developed. In
1993 the U.S. Center for Disease Conirol and Preverition and the American College of
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Sports Medicine presented a new recommendatton for health- enhancmg physical activity (CDCP &
ACSM 1993). it stated that:
"Every American adult should accumulate 30 minutes or more of moderate-intensity
physical activity over the course of most days of the week”.
An extension of this recommendation (CDCP & ACSM 1995) specified the frequency to
"preferably all” days of the week.

The latter recommendation differs from the fitness-related one in that the activity can be
accumulated in two or three daily bouts, it is of moderate intensity, and it is performed (almost)
daily. Brisk walking is recommended as one specific activily to meet the standards.

Recent experiments in our laboratory demonstrate how health benefits can be acrued by walking.
First we studied the effects of fast walking. Over 100 middle-aged healthy men and women were
randomly allocated into a walking and a control group. The walking group trained four times a
week, one hour each time for a total of ﬁfteén weeks. Fast walking took place at 75 % intensity
relative to the maximal oxygen uptake (VO,max ). VO,max increased about 10 % on average,
total cholesterol decreased, HDL cholesterol increased, and body weight decreased. Thus clear
benefits were seen in both fitness and health measures,

The second experiment consisted of moderate intensity walking at 65 % of VO,max , five times a
week, one hour each time for 20 weeks. One-hundred-and-twenty postmenopausal healthy women
were randomly devided into three experimental groups: control, one daily exercise session of 60
min duration, two daily exercise sessions for a total of 60 minutes. In comparison to the control
group the walking training increased VO,max nearly 10 %. Other analysis are in progres, but thus
far it seems that moderate intensity one hour walking €ither in one or two bouts in most days of the
week yield desirable fitness and health benefits. |

In the third experiment we studied the effects of even lower intensity exercise, i.e. work
commuting walking and cycling. Previously sedentary healthy middle-agen men and women either
walked or cycled to and from work for 10 weeks. They were allocated into walking or cycling group
so that one-way trip took about 30 minutes. The walking comrhuting intensity was measured to be
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55 % of VO,max, on average, while that of the cycling was 65 %. Systematic improvements,
althoug smaller than in the other two éxperimants, in fitness and metabolic health measures were
seen in the active group, the ehanges@ing smaller in walkers than in cyclers. Apparently this Kind
of exercise is effective, but it approaches the threshold for measurable effects.

These examples demonstrate that the recommended activity dose of moderate intensity exercise
such as brisk walking in most days of the week indeed bring about measurable fitness and health
benefits.

What are the potential benefits of healih-related physical activity, what kind of activity is effective
and how active or inactive people are today? '

There is much strong new evidence o show that proper physical activity can be a powerful health-
enhancing behavior. This evidence justifies iis inclusion in public health policies together with
other life-style modifications such as non-smoking, healthy nutrition and modesty in alcohol use.
Based on data of mostly middle-aged adults, several concensus statements and recommendations
by internationa! and other expert bodies have been published to this effect recently (CDCP &
ACSM 1993 and 1995, Council of Europe 1965, WHO & FIMS 1995). The general characteristics
of the amount and type of effective aclivity are also fairly well known as shown by the American '
recommendation referred {o earlier (CDCP & ACSM 1993, 1995). Research on the activity
patterns of industrial populations suggests that in most countries less than 40 % of the adult
population is sufficiently active. Thus there is a clear need for more activity.

As for children and adolescents and for elderly people the evidence is not quite as convincing but
yet reasonably solid to recommend increased activity in these population segments as well. The
functional and health deteriorations due to inactivity begin to manifest themselves already during
childhood and adolescence, while inactivity among the elderly ieads fo limited function and
independence for unnecessary long periods of time during the late years of life, The fact that
natural physical activity begins to decrease notable already at the age of 13 to 14 years and that
only about 1/5 of the elderly people remains active, suggest that promotion of health-enhancing
physicai acitivity can be very relevant preventive measure also among these age groups.




As indicated by this skelchy overview, p_roper physical activity can benefit ali sections of
populations in a very significant way. The characteristics of effective physical activity, moderate:
intensity and simple forms that can be incorporated into normal daily routines, allows major
proportion of entire populations to adopt such behaviour. Also attitudes towards exercise and
physical aclivity are generally positive or at least non-resistive.

From the perspective of health-enhancing physical aclivity the umbrelia concept should be
physical activity rather than sport(figure 2). Under this umbrelia are sport, exercise for fitness,
exercise/activity for health and daily activities/active lifestyle in increasing order of population
applicability. While active lifestyle is essential for all, activity for health is necessary for most and
exercise for fitness is desirable for many, sport can be considered optional for selected few only.

Physical activity =
natural and essential stimulus for
proper structures and functions

Daily activities= * Activity, Exercise  Exercise
active lifestyle - {For Health For Fitness

#® moderate functional e good functional {everygood }e maximal

capacity and health § capacity and . functional performance
health capacity, capacity
: good health
» essential ) - #® necessary £ desirable e optional
o for all - Je for most s for many » for some
s light - moderate e moderate s vigorous e strenuous

Figure 2. Conceptual structure of physical adivity from the heaith and functional point of view
(Vuori 1996). '

This concept suggests, that from the popdlatidn point of view, most functional and health benefits
with minimal health risks can be acrued through active lifestyle and activities for health (figure 3).
Conversely, exercise for fitness and. sport provide little futher benefits while heaith risks and
complications increase rapidiy. ’



21

Health,
functional

gg,pfscs"y' | Health, ona! capacity

{ fraining

#{ Health risks and
1 complications

Amount / intensity of physical activity

Figure 3. Heaith and functional benefits vs. health risks and complications of physicai activity
(Vuori 1996).

CONCLUDING REMARKS
These conceptual considerations can be summarized as foliows:

1. The concept of sport for all as an umbrelia concept embracing every form of sport from
recreational to elite sport can be critizised as not referring truly to all people. This is because of the
inherent characteristics of sport; vigour, form, competition. Consequently, attempts to transiate the
idea of sport for all into coherent social movement have been largely unsucceful leaving sport for
all as an orfant to elite sporis. ’

2. A new concept, that of health-related or health-enhancing physical activity, has recently
emerged from the research findings on health benefits of physical activity. It postulates that body

movements of aimost any kind practiced in sufficient intensity, frequency and duration can
promote heaith of children, aduits and the elderly effectively, safely and economically.
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3. From the population perspective, phySi_ca! aclivity rather than sport serves as a good umbrelia
concept under which lay sport, exercise for filness, activity/exercise for health and active lifestyle.
According to this concept physical activity can truly be for all. ’
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