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Foreword

Globally, inadequate physical activity is a leading risk factor for premature 
death from noncommunicable diseases (NCDs), and also increases total 
mortality, disease-specific mortality and morbidities from several NCDs for 
people of all ages. According to the WHO Global Report on NCDs, 23% of 
adults and 81% of adolescents aged 11–17 years worldwide do not meet 
the global recommendations for physical activity. That is cause for concern.  

As per data collected over the past decade, in the WHO South-East Asia 
Region the prevalence of physical inactivity among adults is 15%. Inadequate 
physical activity among adolescents is as high as 74%. Though that is lower 
than the global average, given the number of young people in our Region it 
nevertheless represents a significant challenge, with substantial (and costly) 

long-term consequences.

WHO South-East Asia is committed to meeting that challenge, and is working with Member 
States to encourage physical activity and integrate its promotion within existing multisectoral policy 
frameworks for NCD prevention and control. 

A series of key initiatives are helping to achieve that outcome. In 2016, at the Sixty-ninth session 
of the Regional Committee for WHO South-East Asia in Colombo, for example, resolution SEA/RC69/
R4 was unanimously adopted. That resolution will go a long way to enhancing the promotion of 
physical activity in the daily lives of men, women, adolescents and children of all ages across the 
Region. Each of the Region’s Member States, for example, has now included the promotion of 
physical activity in the multisectoral NCD Action Plans they are implementing.

The Global Action Plan on Physical Activity (GAPPA) 2018–2030, which was meanwhile accepted 
at the 142nd session of the Executive Board after several rounds of consultations among Member 
States, will likewise drive substantial progress. The GAPPA recommends Member States adopt 
the voluntary global target of a 15% reduction in the prevalence of physical inactivity by 2030 – a 
substantial decrease that, if achieved, would make significant inroads into reducing premature 
deaths from NCDs across the world. 

Integral to ensuring we make the most of these regional and global initiatives is monitoring 
impact from the grassroots up. To that end, this status report will enable stakeholders, policy-makers 
and governments to reach the targets that together they are striving to achieve, and to help them 
fully implement the GAPPA.

Notably, this report has been prepared based on individual interviews, while the data collected 
has been validated for its authenticity. Based on the evidence provided, the report makes a series 
of strategic policy suggestions Member States can embrace and implement to achieve maximum 
impact in their efforts to enhance physical activity. 
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Though our challenges are immense, especially in urban areas (and especially with the changes 
in lifestyle urbanisation too often brings), by promoting physical activity – and by working across 
sectors to do so -- we can help each and every person in the Region achieve the highest attainable 
standard of physical and mental health and wellbeing. 

WHO South-East Asia is steadfast in its quest to achieve that outcome, and to supporting countries 
incorporate the report’s findings into their national policy frameworks and create a healthier, happier 
and more productive future for all. 

Dr Poonam Khetrapal Singh

Regional Director

WHO South-East Asia Region
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Summary

This is the first status report of physical activity in the South-East Asia (SEA) Region. It offers support 
to Member States in the Region in fulfilling their global and regional commitments, by ensuring all 
people have knowledge and access to safe and enabling environments and diverse opportunities 
to be physically active in their daily lives. This status report is mandated by the South-East Asia 
Regional Committee resolution SEA/RC69/R4 on promoting physical activity in the South-East Asia 
Region. The WHO Regional Director for South-East Asia was requested to develop a status report on 
physical activity and health in the Region and present it to the Seventy-first session of the Regional 
Committee in 2018. Presented here is a summary of the key findings.

Epidemiological profiles

 § Though the prevalence of insufficient physical activity among adults and adolescents in 
the SEA Region is the lowest compared to the global average and other WHO Regions, it 
is still relatively high with considerable variations across countries in the Region. 

 § When stratified by physical activity domains, work-related physical activity accounts for 
largest proportion of overall physical activity level in many countries in the Region.

 § Although the prevalence of insufficient physical activity among adolescents in the Region 
is the lowest compared to other regions, it is still very high and limited data availability 
makes it difficult to establish a clear pattern or trend.

Policy, strategies and implementation

 § Policies, strategies and action plans to promote physical activity at national and in some 
Member States at subnational levels are already available and operational among Member 
States in the SEA Region; however, detailed information on implementation status and 
outcomes remains limited.

 § As promoting physical activity involves cross-sectoral actions, there is still limited information 
on multisectoral collaborations and related challenges in implementing physical activity 
policies, plans and programmes.

 § Public awareness campaigns to promote physical activity are ongoing in many countries 
in the Region, although there is a lack of detailed information on the current status and 
impact of these practices and their outcomes.

 § Policies to support the creation of active environments, which requires effective multisectoral 
actions, are scarce within the Region.

 § Funding support for the implementation of national policies, strategies and plans to 
increase physical activity at the population level is still limited. 
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 § Surveillance systems for measurement of physical activity levels at population are available 
in most countries in the Region as part of overall NCD risk factor surveillance, however, 
the frequency and regularity of surveys varies among countries.

This report identifies several challenges in promoting physical activity, which include the following:

 § Investing in a better data system and infrastructure which are regionally and globally 
comparable is crucial to monitor progress. The challenge lies in how to use this information 
for policy and programme improvements. 

 § There is a need to introduce policies for physical activity promotion, including innovative 
financing mechanisms, to ensure their effective implementation.

 § There is a need to initiate or strengthen high-level national multisectoral coordination 
to provide leadership and oversight on implementation and monitoring of progress of 
physical activity promotion.

 § Establishing a regional network with regular meetings, which is an important platform 
for learning and sharing experiences and for advancing the agenda on physical activity 
and health in the Region.

The result should be interpreted by taking into account certain limitations, especially considering 
that the data are compiled from existing sources. However, this report is very useful as it provides 
the first overview to countries in the Region to help them assess their current status and introduce 
additional efforts to advance policies and programmes for physical activity promotion.
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Definitions

What is physical activity?

Physical activity is defined as any bodily movement produced by skeletal muscles that requires energy 
expenditure. It can be undertaken in many different ways. For example, walking, cycling, sports and 
active forms of recreation (e.g. dance, yoga, tai chi, weight training) are common types of physical 
activity. Physical activity can also be undertaken as part of work (e.g. lifting, carrying or other active 
tasks) and as part of paid or unpaid domestic tasks around the home (e.g. cleaning, carrying and 
care duties). While some activities are done by preference and also provide enjoyment, other work 
or domestic-related physical activities may be necessary, or even mandatory, and may not provide 
the same enjoyment compared to, for example, active recreation. However, all forms of physical 
activity can provide health benefits if undertaken regularly and of sufficient duration and intensity. In 
2010, WHO generated recommendations on the type and frequency of physical activity for optimal 
health benefits for youth, adults and older adults (1).

What is sedentary behaviour?

Sedentary behaviour is defined as any waking behaviour characterized by energy expenditure ≤1.5 
metabolic equivalents, such as sitting, reclining or lying down (2). Recent evidence indicates that 
high levels of continuous sedentary behaviour (such as sitting for long periods of time) are associated 
with abnormal glucose metabolism and cardio-metabolic morbidity, as well as overall mortality (3). 
Reducing sedentary behaviour through promotion of incidental physical activity (e.g. standing, 
climbing stairs and short walks) can support individuals to incrementally increase their levels of 
physical activity towards achieving the recommended levels for optimal health.
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Recommended levels of physical activity for 
health

WHO recommendations (1) set out below address three age groups: 5–17 years old; 18–64 years 
old; and 65 years and above.

Children and adolescents aged 5–17 years

 § Should do at least 60 minutes of moderate- to vigorous-intensity physical activity daily.

 § Physical activity of amounts greater than 60 minutes daily will provide additional health 
benefits.

 § Should include activities that strengthen muscle and bone, at least 3 times per week.

Adults aged 18–64 years

 § Should do at least 150 minutes of moderate-intensity physical activity throughout the 
week, or do at least 75 minutes of vigorous-intensity physical activity throughout the 
week, or an equivalent combination of moderate- and vigorous-intensity physical activity.

 § For additional health benefits, adults should increase their moderate-intensity physical 
activity to 300 minutes per week, or equivalent.

 § Muscle-strengthening activities should be done involving major muscle groups on 2 or 
more days a week.

Adults aged 65 years and above

 § Should do at least 150 minutes of moderate-intensity physical activity throughout the week, 
or do at least 75 minutes of vigorous-intensity physical activity throughout the week, or 
an equivalent combination of moderate- and vigorous-intensity activity.

 § For additional health benefits, they should increase moderate-intensity physical activity to 
300 minutes per week, or equivalent.

 § Those with poor mobility should perform physical activity to enhance balance and prevent 
falls, 3 or more days per week.

 § Muscle-strengthening activities should be done involving major muscle groups, 2 or more 
days a week.

The intensity of different forms of physical activity varies between people. In order to be beneficial 
for cardiorespiratory health, all activity should be performed in bouts of at least 10 minutes duration.
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1. Background

Physical activity is recognized as having a positive impact on health. Evidence from WHO shows that 
physical activity can reduce the risk of death from noncommunicable diseases (NCDs), the leading 
cause of death in many countries. NCDs caused an estimated 8.6 million (64%) of the 13.3 million 
Regional deaths in 2016 (4). Insufficient physical activity is known as the fourth leading risk factor 
for global mortality and claims approximately 1.4 million lives annually. Almost 300,000 deaths in 
the South-East Asia Region are attributed to insufficient physical activity annually (4). 

Despite the clear health benefit from physical activity, 23% of adults worldwide (aged 18 and 
above) (male 20%, female 27%) and 81% of adolescents (aged 11–17) were still insufficiently active 
in 2010 (5). The global community is working together to improve the situation through the target 
of 10% reduction of insufficient physical activity by year 2025, as part of the NCD global targets (6).

Though as a whole WHO SEA Region hase been recognized as having the lowest level of 
physical inactivity among adults (15%) compared to other regions, there were substantial variations 
acrosscountries in the Region.

However, the trend of NCD prevalence is rising in the Region. For example, the prevalence of 
ischemic heart disease, which insufficient physical activity is a major contributing factor, has been 
rapidly increasing. In 1990–2013, it was reported that Bangladesh had a 260% increasing prevalence 
rate of the disease, while Myanmar showed a 47% increase (7).

Recognizing the established health benefits of physical activity, the Member States of the SEA 
Region agreed that they needed to take more concrete action to promote physical activity and 
in 2016, unanimously endorsed the regional committee resolution SEA/RC69/R4 on promoting 
physical activity in the South-East Asia Region. Recently, the momentum of the global physical activity 
movement has been strengthened by the 140th session of the Executive Board in January 2017 
which endorsed the proposal by Thailand in mandating the Secretariat to prepare a report and a 
draft global action plan on physical activity (GAPPA) in consultation with Member States. In May 
2018, the global action plan was adopted by the Seventy-first World Health Assembly (8).

This report is mandated by the SEA RC resolution SEA/RC69/R4 on Promoting Physical Activity in the South-
East Asia region, inter alia the Regional Director was requested to develop a status report on physical activity and 
health in the South-East Asia Region and present it to the Seventy-first Session of the Regional Committee in 2018.

This report is also the first attempt to keep the momentum of the physical activity movement in the 
SEA Region. It contains a summary of the current situation and country capacities to implement the 
regional committee resolution and the global action plan on physical activity. The findings of the report are 
presented in Chapter 4. Section 4.1 describes the current physical activity levels in the Region, and covers 
the prevalence of insufficient physical activity, stratified by age and gender. This section also provides, where 
data allows, the breakdown of physical activity level domains (work, transportation and recreational) in order 
to describe the pattern and trends of physical activity at the population level. Section 4.2 demonstrates 
the supporting systems in place in order to promote physical activity within and outside the health sector.
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2. Global and regional initiatives for physi-
cal activity promotion

2.1 The Global action plan on physical activity 2018–2030

In May 2018, the Seventy-first World Health Assembly adopted the global action plan on physical 
activity 2018–2030 (henceforth GAPPA) (8,9). The action plan on physical activity provides a 
framework for action and proposes a set of specific policy actions to guide Member States’ efforts to 
accelerate and direct activities towards achieving increased levels of physical activity. The development 
was initiated following the request of Member States at the 140th session of the WHO Executive 
Board for more leadership and a road map on an effective national policy to increase levels of 
participation, especially from multisectoral partners. The action plan was developed between 2017 
and 2018, with inputs from Member States in all regions, from across all sectors of government, 
civil society, non-state actors, private entities, and the research and academic community.

The South-East Asia (SEA) Region played an active role in providing inputs to the first draft and 
also throughout the development process. Experts from various sectors, including health, urban 
planning, education and sports from Bangladesh, India, Indonesia, Maldives, Sri Lanka, Thailand, 
and Timor-Leste participated and gave their feedback and comments in the regional consultation 
meeting held in Bangkok, Thailand, 23–25 August 2017.

The goal of GAPPA is rather ambitious, which is to achieve 15% relative reduction of insufficient 
physical activity by 2030 (up from the current 10% reduction of insufficient physical activity by 2025). 
The plan consists of four strategic objectives and 20 policy actions, which are identified as important 
and effective components of population-based responses to increase physical activity and reduce 
sedentary behaviour. These four strategic objectives are:

Create active society

Social norms and attitudes

Create a paradigm shift in all of society by enhancing knowledge 
and understanding of, and appreciation for, the multiple benefits 
of regular physical activity, according to ability and at all ages.

Create active 
environment 

Spaces and places

Create and maintain environments that promote and safeguard 
the rights of all people, of all ages, to have equitable access to 
safe places and spaces, in their cities and communities, in which to 
engage in regular physical activity, according to ability.

Create active people

Programmes and 
opportunities

Create and promote access to opportunities and programmes, 
across multiple settings, to help people of all ages and abilities 
to engage in regular physical activity as individuals, families and 
communities.
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Create active systems 

Governance and policy 
enablers

Create and strengthen leadership, governance, multisectoral 
partnerships, workforce capabilities, and advocacy and information 
systems across sectors to achieve excellence in resource 
mobilization and implementation of coordinated international, 
national and subnational action to increase physical activity and 
reduce sedentary behaviour.

2.2  Resolution SEA/RC69/R4 on promoting physical activity in the South-
East Asia Region

In September 2016, the Regional Committee for South-East Asia endorsed resolution SEA/RC69/
R4 on promoting physical activity in the South-East Asia Region. The resolution aims to sustain the 
high level of physical activity and address subnational or different population groups with high 
prevalence of physical inactivity, while at the same time address factors contributing to a sedentary 
lifestyle and promote an active lifestyle as the primary prevention of noncommunicable diseases 
(NCDs). The resolution proposes policy actions which address physical and social environments to be 
more conducive to physical activity and a non-sedentary lifestyle, such as the unplanned explosion of 
urbanization without proper infrastructure development. It also emphasizes coordinated multisectoral 
actions in urban planning, education, transport, and both public and private sectors to promote 
physical activity.

The resolution urges Member States to strengthen national and subnational efforts to promote 
physical activity, and also:

 § to establish and/or strengthen, and implement the national action plan on physical activity 
and non-sedentary lifestyle;

 § to encourage the development of leaders, champions and change agents;

 § to develop and/or strengthen environments which are conducive to physical activity and 
non-sedentary lifestyle;

 § to strengthen monitoring and evaluation of physical activity and non-sedentary lifestyle 
as part of the national monitoring mechanism;

 § to continue to promote and share ongoing or existing local practices, especially from 
alternative and traditional methods, of physical activities.

The uniqueness of this regional committee resolution compared to any other physical activity 
promotion policy document is that it addresses the importance of physical activity role models/
champions at every level and promotes ongoing common local practices such as yoga. Prior to the 
resolution, physical activity promotion was also addressed in the action plan for the prevention and 
control of noncommunicable diseases in the South-East Region 2013–2020. (See resolution SEA/
RC69/R4 in Annex 1.)
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3. Method

3.1 Data collection and analysis

Although good practices in physical activity promotion are available, the data to measure the levels 
and patterns of physical activity are not always available and comparable across countries in the 
South-East Asia (SEA) Region. It is therefore difficult to make cross-country comparisons owing to 
differences in data collection methods, sampling design (whether it is a nationally representative 
sample), survey years, age ranges of survey coverage, and definitions of physical activity or inactivity.

All data used in this report are obtained from the existing data sources and secondary reports 
published by WHO. These data are reviewed, sorted and selected according to a set of criteria that 
determine their relevance to physical activity. Consultations and communication with experts from 
WHO headquarters and WHO Regional Office for South-East Asia were carried out to review the 
robustness of the data and the indicators selected for the report.

Table 3.1: Main data sources used in the report

Country Adults Adolescents

Integrated NCD risk factor surveys 
(year of survey)

Global school-based student health 
survey (GSHS) (year of survey)

Bangladesh WHO STEPS (2006~, 2010) GSHS (2014)

Bhutan WHO STEPS (2004~, 2007~, 2014) GSHS (2016)

Democratic 
People’s Republic 
of Korea

WHO STEPS (2016) No survey

India NCD risk factor survey (2004–05,2008)~; 
WHO STEPS (2014–15)~

GSHS (2007)

Indonesia RISKESDAS (2007, 2010~, 2013) GSHS (2007, 2015)

Maldives WHO STEPS 2004~, 2011~ GSHS (2009, 2015)

Myanmar WHO STEPS 2004~, 2009, 2014 GSHS (2007, 2016)

Nepal WHO STEPS (2005~, 2008, 2013) GSHS (2015)

Sri Lanka WHO STEPS (2003~, 2006, 2014) GSHS (2008, 2016)

Thailand National Health Examination Survey 
(2009, 2014)

GSHS (2008, 2014))

Timor-Leste WHO STEPS (2014) GSHS (2015)
~ subnational in geographical coverage.

Two major surveys used in this report are the WHO STEPwise approach to noncommunicable 
disease risk factor surveillance (STEPs) as well as STEP-equivalent surveys for the adult population 
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and the Global school-based student health survey (GSHS) for adolescents (Table 3.1). In addition 
to these population-based quantitative surveys, this report uses data contained in the qualitative 
national surveys conducted by WHO, including (a) the 6th Global NCD country capacity survey (NCD 
CCS) published in 2017 with data available for all 11 countries; and (b) the Global status report on 
road safety 2015 (GSRRS) with data from all except the Democratic People’s Republic Korea.

The data from GSHS, WHO GSRRS and WHO STEPS is used to summarize the current status of 
physical activity in countries from the SEA Region, while WHO country capacity survey (CCS) is used 
to present country capacity and current status of the supporting system for physical activity within 
the health sector.

3.2 Data sources

3.2.1 WHO STEPwise approach to noncommunicable disease risk factor surveillance 
(STEPs)

The STEPs approach focuses on obtaining core data on the established risk factors that determine 
the major disease burden, including insufficient physical activity. The module on physical activity 
is a core module in WHO STEP surveys, which are integrated NCD risk factor surveys conducted 
among adults aged 15–69 years, with the core age group 18–64 years, across countries. The STEP 
surveys are undertaken every 3–5 years and use a nationally representative cross-sectional multistage 
stratified sampling design. Although the country coverage is quite high, up to 110 WHO Member 
States, there are major limitations to cross-country comparisons or estimates, including differences 
in frequency of surveys, as well as the room for countries to tailor the survey instrument to their 
own specific needs. The instrument collects information on demographic characteristics (age, sex, 
education) and behavioural risk factors (tobacco use, alcohol consumption, diet, and physical activity). 
The key indicators of physical activity from this survey include daily time spent on moderate-intensity 
and vigorous-intensity activities, stratified by three major domains: work, transportation, recreation; 
as well as time spent on sedentary behaviours (10).

3.2.2 Global school-based student health survey (GSHS)

GSHS are cross-sectional surveys that collect data from adolescents enrolled in middle and high 
schools, in the age group of 13–17 years. However, the Indian survey covered only middle-school 
students, approximately 13–15 years old. GSHS measures behaviours (dietary habits, physical activity, 
tobacco, alcohol and drug use, mental health, violence and injuries) and protective factors (social 
relationships and parental engagement) related to the leading causes of mortality and morbidity 
among youth. A two-stage cluster sampling design is used to sample schools in the first stage and 
classes within the sampled schools in the second stage. Almost all the Member States in the WHO 
SEA Region (with the exception of the Democratic People’s Republic of Korea) have implemented at 
least one round of GSHS in collaboration with the U.S. Centers for Disease Control and Prevention 
(CDC) and WHO.
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The physical activity module of GSHS comprises three to four questions and enquires about the 
number of days the respondent was active for a total of at least 60 minutes per day; the number of 
days the respondent walked or biked to or from school; participation in physical education classes 
and time spent during a typical day sitting and doing other sedentary activities (11).

The data can be used to help countries develop suitable policy among this target population, 
and supports country benchmarking with international peers on prevalence of health behaviours, 
patterns and trends of physical activity.

3.2.3 Global status report on road safety (GSRRS)

The Global status report on road safety covers 180 countries and is produced by WHO every three 
years. Data is collected by National Data Coordinators who are nominated by each country and 
asked to identify up to eight of their experts who respond to the questionnaire based on their area 
of expertise. The survey indicators relating to physical activity include the availability of policies to 
promote walking or cycling, availability of policies to encourage investment in public transportation, 
and availability of policies to separate road users from vehicles and protect vulnerable road users 
(VRUs) from injuries (12).

3.2.4 NCD country capacity survey (NCD CCS)

The NCD country capacity survey (NCD CCS) is conducted through an electronic questionnaire sent 
by WHO either to NCD focal points or designated persons appointed by the Ministry of Health or a 
national institute or agency in all 194 WHO Member States. The survey tool includes questions on:

 § public health infrastructure, partnerships and multisectoral collaboration for NCDs; 

 § the existence of relevant NCD policies, strategies and action plans; 

 § capacity for surveillance to address NCDs and their risk factors at the national level; and 

 § capacity for NCD prevention, early detection, treatment and care within the health system.

Physical activity-related questions are also inserted in all the above-mentioned four sections (13).

These data on physical activity from WHO STEPs, GSHS, NCD CCS and GSRRS surveys are also made 
available through the WHO Global Health Observatory (GHO) repository and the WHO Regional Office 
for South-East Asia website (http://www.searo.who.int/entity/noncommunicable_diseases/data/en/)

3.3 Technical definitions

This report uses technical definitions from primary surveys and reports.

Insufficient physical activity

 § Adolescents: Percentage of adolescents participating in less than 60 minutes of moderate- 
to vigorous-intensity physical activity daily.
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 § Adults: Percentage of adults(18+) not meeting any of the following criteria: 150 minutes 
of moderate-intensity physical activity per week; 75 minutes of vigorous-intensity physical 
activity per week; an equivalent combination of moderate- and vigorous-intensity physical 
activity accumulating at least 600 metabolic equivalent (MET)1 minutes per week (minutes 
of physical activity can be accumulated over the course of a week but must be of a duration 
of at least 10 minutes).

Physical activity domains and sedentary activities

Most of the surveys ask respondents about time spent in the following three domains of physical 
activity as well time spent on sedentary activities:

Domains of physical activities

 § Work: moderate- to vigorous-intensity activities spent on paid or unpaid work, study/
training, household chores, harvesting food/crops, fishing or hunting for food, seeking 
employment.

 § Transportation: usual way for travelling to and from places, including to work, for shopping, 
to the market, to a place of worship.

 § Recreational: moderate- to vigorous-intensity activities spent on sports, exercise, fitness 
and recreational activities (leisure).

Sedentary activities

 § Sitting or reclining at work, at home, getting to and from places, or with friends, including 
time spent sitting at a desk, sitting with friends, travelling in a car, bus or train, reading, 
playing cards or watching television, but do not include time spent sleeping.

3.4 Limitations

The indicators selected in this report are based on internal consultations with experts from WHO 
(from WHO headquarters and WHO Regional Office for South-East Asia). This is because there is no 
global or regional report on physical activity available to guide the selection of indicators. In fact, 
this is the first report available that provides the status of physical activity.

Second, the report could not capture all the dimensions of physical activity because the data 
are either not available or are outdated, and surveys for relevant indicators do not exist. In some 
cases, when the newest data are available for a particular indicator, comparison among countries 
has some limitations due to different years of survey and sampling method. 

1 MET or metabolic equivalent is the ratio nof a person’s working metabolic rate relative to the resting metabolic rate. One MET is defined as the 
energy cost of sitting quietly and is equivalent to a calorie consumption of 1 Kcal/Kg/hour. Physical activities are frequently classified by their intensity, 
using the MET as the reference. Weekly MET minutes are calculated by multiply weekly moderate activity minutes by 4 and number of weekly vigorous 
activity minutes by 8, and adding them together.
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In addition, the result of this report should be interpreted keeping in mind certain limitations of 
the surveys (STEPS and GSHS) used to collect data on physical activity. For example, being school-
based, GSHS surveys exclude out-of-school adolescents, which comprise a substantial proportion of 
adolescents in certain Member States in the WHO South-East Asia (SEA) Region.

Fourth, the report only collected data available from WHO sources. There are relevant data 
collected by other UN agencies such as the United Nations Human Settlements Programme (UN-
Habitat), the United Nations Educational, Scientific and Cultural Organization (UNESCO) and the 
United Nations Environment Programme (UNEP) that are not included in the report, which limits 
further analysis on physical activity initiatives in the non-health sector. Despite these limitations, this 
report is still very useful in providing the first overview for countries in the SEA Region on the baseline 
situation of physical activity. It will support country efforts to advance policies and programmes in 
physical activity promotion and also monitor progress according to the South-East Asia Regional 
Committee resolution SEA/RC69/R4 and resolution WHA71.6 on the WHO Global Action Plan on 
Physical Activity 2018–2030.
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4. Result

4.1 Physical activity situation in the South-East Asia Region

4.1.1 Physical activity among adults

Though the prevalence of insufficient physical activity among adults in the South-East Asia 
(SEA) Region is the lowest when compared to other WHO Regions and the global average, 
it is still relatively high with considerable variation within the Region.

More than 1 in ten adults ( 14.7%) aged 18 years and above were estimated to be insufficiently 
physically active in 2010. Globally, 23% of adult (18+) population was estimated to be physically 
inactive in the same year (Table 4.1). 

Nepal is the most active country in the Region with only 3.5% insufficiently physically active 
adults, while Maldives has the highest prevalence of insufficient physical activity (45.9%).

Table 4.1: Prevalence of insufficient physical activity (%) among adults in the SEA Region, 
stratified by genders

Country (survey1 year)
Age group 
(in years)

Male 
(%)

Female 
(%)

Total 
(%)

Bangladesh (2010) 25+ 10.5 41.3 27.0

Bhutan(2014) 18–69 3.8 9.6 6.4

Democratic People’s Republic of Korea (2016) 18–69 n/a n/a n/a

India (Punjab) (2014~) 18–69 22.4 41.4 31.0

Indonesia (2013) 18+ 21.3 21.6 n/a

Maldives (Male) (2011~) 15–64 39.1 52.4 45.9

Myanmar (2014) 25–64 12.5 18.8 15.7

Nepal (2013) 15–69 4.5 2.4 3.5

Sri Lanka (2015) 18–69 22.5 38.4 30.4

Thailand (2014) 15+ 18.4 20 19.2

Timor-Leste (2014) 18–69 12.8 23.3 16.7

SEA Region (2010)2 18+ 11.3 18.1 14.7

Global (2010)2 18+ 19.8 26.8 23.3

1 The latest adult integrated NCD risk factor survey as indicated in Table 3.1. 
2 Based on 2010 estimates available at WHO GHO, weighted by population size of each country but do not include the Democratic People’s 
Republic of Korea and Timor-Leste for which no data were available in 2010. 
n/a – data not available 
~ Subnational
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In the SEA Region, women are more likely to be insufficiently physically active than men (18.1% 
versus 11.3%), which is similar to the pattern observed globally (26.8% women and 19.8% men 
are not sufficiently physically active) (Table 4.1). Only in Nepal, it was found that women were less 
insufficiently active than men (2.4% versus 4.5%)

When stratified by three domains, work-related physical activity has the highest share 
in many countries in the Region.

The data shows that people in the SEA Region may have lower level of physical inactivity because 
they are employed in heavy manual labour in their daily living, which requires physical strength. A 
study in India, for example, found that the level of inactivity relates to socioeconomic status (e.g. 
jobs) and insufficient physical activity also increases with income (14). The available data show that 
people do not spend time engaging in recreational physical activity in SEA Region. (Table 4.2).

Table 4.2: Minutes spent on physical activity daily in countries in the SEA Region

Countries

Minutes spent presented in mean (median) per day
Age group 

(survey year)Total PA 
per day

Work PA 
per day

Transportation 
PA per day

Recreational 
PA per day

Sedentary 
activities on 

average per day

Bangladesh
177 
(79)

116  
(15)

45 
(10)

16  
(0)

168  
(120)

Age 25+  
(2010)

Bhutan
350.5 

(330.0)
274.5  
(n/a)

56.9  
(n/a)

19.1  
(n/a)

148  
(120)

 18–69 years  
(2014)

Democratic 
People’s 
Republic of 
Korea

284.2  
(n/a)

194.1  
(n/a)

74.8  
(n/a)

15.0  
(n/a)

n/a
18–69 years  

(2016)

India 
(Punjab)~

232.3  
(n/a)

n/a n/a n/a
228  
(n/a)

18–69 years  
(2014-15)

Indonesia n/a
n/a  

(60.0)
n/a  

(25.7)
n/a  

(17.1)
n/a

18+  
(2013)

Maldives 
(Malé)~

103.2  
(34.3)

37.3  
(n/a)

37.6  
(n/a)

28.2  
(n/a)

302.5  
(300)

15–64  
(2011)

Myanmar
259.4  
(214)

198.3  
(171)

50.7  
(30)

10.5  
(0)

206.4  
(180)

25–64 years  
(2014)

Nepal
267.4  

(240.0)
181.6  

(154.3)
77.6  

(60.0)
8.1  

(0.0)
152.7  

(120.0)
15–69 years  
(2012–13)

Sri Lanka
153.9  
(77.1)

117.7  
(n/a)

28.6  
(n/a)

7.6  
(n/a)

216.1  
(180.0)

18–69 years  
(2014)

Thailand
249.4  
(180)

197.4  
(120)

30.1  
(10)

22.3  
(0)

134.7  
(120)

18+  
(2014)

Timor-Leste
130.7  
(85.7)

114.5  
(68.6)

11.3  
(0.0)

4.9  
(0.0)

100.5  
(62.0)

18–69 years  
(2014)

Source: data were compiled from country reports on WHO STEPS, except for Thailand (data was obtained from the 2014 National Health 
Examination Survey) and Indonesia (data was obtained from the 2013 RISKESDAS survey). 
~ Subnational
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Multiple comparable data points on levels of physical inactivity were available from few countries 
from series of STEP surveys conducted. Review of these data show either stagnant or slightly increasing 
levels of physical inactivity among adults in most of the countries (Figure 4.1).

Fig. 4.1: Trends in insufficient physical activity among adults in selected countries in the SEA 
Region based on estimates from STEP surveys.
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4.1.2 Physical activity among adolescents

Although prevalence of insufficient physical activity among adolescents in the Region is the lowest 
compared to other regions, it is still relatively high calling for immediate action.

Globally, 81% of adolescents aged 11–17 years are insufficiently physically active, with girls being 
more insufficiently physically active than boys (83.9% versus 77.6%). The SEA Region has a lower 
prevalence of insufficiently physically active adolescents (73%), compared to the global average 
(81%). Sharing a similar global trend, adolescent girls in the SEA Region are more insufficiently 
physically active than boys (74.6% versus 72.5%) (Table 4.3).

Comparable data collected as part of GSHS are available on physical inactivity among school-going 
adolescents (13-17 years) from all countries except the Democratic People’s Republic of Korea (Table 
4.3). Based on these data, Bangladesh has the lowest prevalence of insufficiently active adolescents 
(58.6%), while Timor-Leste has the highest prevalence (90.2%) (Table 4.3).
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Table 4.3: Prevalence (%) of insufficient physical activity among adolescents (13–17 years old) in 
the SEA Region, stratified by gender

Countries1 Data year Male Female Total

Bangladesh 2014 58.0 59.8 58.6

Bhutan 2016 84.2 86.8 85.6

Democratic People’s Republic of Korea – – – –

India* 2007 69.0 70.9 69.8

Indonesia 2015 86.6 87.7 87.1

Maldives* 2009 76.0 80.6 78.3

Myanmar 2016 87.2 91.8 89.7

Nepal 2015 82.6 86.6 84.8

Sri Lanka 2016 80.7 88.3 84.5

Thailand 2015 81.3 94.3 88.1

Timor-Leste 2015 85.5 94.7 90.2 

SEA Region (11-17 years)2 2010 72.5 74.6 73.4

Global (11-17 years)2 2010 77.6 83.9 80.7
1 The latest Global School-based Health Surveys as indicated in Table 3.1
2 Based on 2010 estimates available at WHO Global Health Observatory, weighted by population size of each country but do not include the 
Bangladesh, Bhutan, Democratic People’s Republic of Korea, Nepal and Timor-Leste for which no data were available in 2010.
Note: *data collected in the age group of 13–15 years.

An examination of data from countries that have conducted at least two rounds of GSHS suggests 
persistently high levels of insufficient activity with no signs of any significant declining trends (Fig. 
4.2), although more data points are required to establish the trends clearly.

This high prevalence of physical inactivity among adolescents suggests that Member States in the 
SEA Region should rapidly improve their monitoring and evaluation platform, through a regular and 
rigorous survey and develop effective interventions, to boost physical activities among adolescents. 
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Fig. 4.2: Trends in insufficient physical activity among adolescents (13–15 years) in selected countries 
in the SEA Region
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4.2 Health sector supporting system for physical activity promotion

Policies, strategies and action plans to promote physical activity at the national and 
subnational levels (in some member states) are available and operational in Member States 
in the SEA Region; however, detailed information on implementation status remains limited.

Strengthening policy framework, leadership and governance systems at the national and 
subnational levels is important to support implementation in order to improve the level of physical 
activity and reduce sedentary behaviour. 

In 2017, all countries in the WHO South-East Asia Region have reported having a unit, branch, 
department or other equivalent unit in their Ministry of Health responsible for NCDs and their risk 
factors. However, it is not clear to what extent, these units have the responsibility to implement 
policies, strategies and action plans relating to physical activity.

In 2017, only five countries in the Region (Bhutan, India, Indonesia, Sri Lanka and Thailand) 
reported having a specific national policy or guidelines that promote physical activity. However, all 
countries in the SEA Region reported having an integrated and operational NCD policy/strategy/
action plan2 which covered all the four major risk factors including physical activity.

Although most countries reported having operational infrastructure that supports physical activity 
promotion, there was limited information on how these units implement and finance policies and 
plans, number of responsible staffs and on the outcomes or impact of implementation (Table 4.4). 

2 Though in Bangladesh, India, Indonesia and Myanmar, the plans were still under finalization and awaiting official endorsement at the time of 
2017 NCD CCS survey
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These challenges call for further improvement by respective Ministries of Health for effective 
implementation of SEA Regional Committee Resolution and WHA resolution on GAPPA.

Table 4.4: National governance structure for physical activity promotion in the SEA Region, 2017

Variable Number of countries

Availability of unit/branch/department in the 
Ministry of Health related to NCDs and risk factors*

11 All

Availability of operational multisectoral commission, 
agency, or mechanism responsible for NCDs and risk 
factors*

7 except Bangladesh, India (under 
development), Maldives, Timor-
Leste (under development)

Availability of an integrated policy, strategy and 
action plan for NCDs and risk factors*

11 Official endorsement was awaited 
in Bangladesh, India, Indonesia and 
Myannmar at the time of survey 

Availability of specific policies/guidelines for physical 
activity

5 Bhutan, India, Indonesia, Sri Lanka 
and Thailand

Availability of public awareness campaign to 
promote physical activity and healthy lifestyle

10 All except Bangladesh, though 
could not be validated for 4 
countries (Bhutan, DPR Korea, 
Maldives and Sri Lanka

* Assumption: the survey does not specifically enquire about physical activity, rather it focuses on general NCDs and their risk factors, which 
include physical activity in all countries. 
Source: National capacity for prevention and control of noncommunicable diseases in WHO South-East Asia Region. Results from NCD country 
capacity survey 2017. New Delhi: World Health Organization, Regional Office for South-East Asia; 2018

There is still limited information on multisectoral collaborations in implementing physical 
activity policies, plans and programmes.

Though in 2017, seven out of 11 countries reported having an operational multisectoral 
commission/agency or mechanism responsible for NCDs and their risk factors, including physical 
activity, it is difficult to assess their engagement on promotion of multisectoral engagement for 
physical activity

Public awareness campaigns to promote physical activity are ongoing in many countries 
in the SEA Region, although there is lack of detailed information on the current status of 
these practices.

Implementation of public awareness campaigns are among the effective interventions which can 
increase physical activity at the population level. Based on NCD CCS 2017 data, all countries except 
Bangladesh reported implementing national public awareness programmes and/or campaigns to 
promote physical activity in the last five years, however, the reported data could not be validated 
for 4 countries (Bhutan, DPR Korea, Maldives and Sri Lanka) as these countries did not submit 
any supporting documentation to substantiate the implementation of physical activity campaigns. 
Notwithstanding this, there are few details or systematic information available on the scope, coverage 
and impact of these awareness programmes in the Member States.
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Policies which support the creation of active environments are scarce in the SEA Region.

The built environment plays an important role in facilitating physical activity for large portions of 
the population, by ensuring that walking, cycling and other forms of non-motorised transport are 
accessible and safe for all. A built environment also provides a conducive setting for sports, recreation 
and leisure activities, and ensures the availability of public spaces for active living.

Although a built environment is widely acknowledged as an important setting for physical activity, 
policies to support the creation of active environments are scarce in the Region. This is probably due 
to two reasons. First, the strengthening of a built environment requires effective multisectoral policies 
beyond the purview of the health sector, and often these multisectoral actions are not successful 
in low- and middle-income countries unless there is a high level of political commitment. Second, 
comparable global or regional data on physical activity related to the built environment are not yet 
available, which makes it difficult for policy-makers to address the issues appropriately.

Data on policies related to walking and cycling, for example, are limited and not collected by 
specific physical activity surveys. The WHO GSRRS survey compiled some data, however the report 
presented only three indicators: the availability of policies to promote walking and cycling, the 
availability of policies to encourage investment in public transport, and the availability of policies to 
separate road users and protect vulnerable road users (VRUs) (Table 4.5)

Table 4.5: Policies which support the creation of an environment conducive to physical 
activity in the SEA Region, 2015

Variable Number of countries

Availability of policies to promote walking or cycling 3 Bhutan, India, Indonesia

Availability of policies to encourage investment in public 
transport (national and subnational level)

7 except Nepal, Sri Lanka,  
Timor-Leste

Availability of policies to separate road users and protect 
VRUs (national and subnational level)

3 India, Indonesia, Myanmar

Source: WHO GSRRS 2015

This report found that only three countries in the Region (Bhutan, India and Indonesia) have 
policies to promote walking and cycling, while all countries except Nepal, Sri Lanka and Timor-Leste 
have policies to encourage investment in public transportation. However, other measures are still 
required to accompany these existing policies – the enforcement of speed limits, the provision of 
traffic tracks separating pedestrians and cyclists, and other related safety measures. An active lifestyle 
among citizens can be promoted by having separate walking and cycling tracks to prevent accidents 
and injuries for VRUs, especially in countries with a high proportion of motorcyclists. However, none 
of the countries in the SEA Region reported having these policies, although India, Indonesia, and 
Myanmar have policies at the subnational level.
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Financial resources to support the implementation of national policies, strategies and plans 
to increase physical activity at the population level are still limited.

Funding is an essential component for countries to secure sustained implementation of policies, 
strategies and plans that promote physical activity at national and subnational levels. However, 
there is very limited information on financial resources and mechanism specifically available to fund 
physical activity interventions in countries in the SEA Region (only India reported having taxation 
incentives to promote physical activity) (Table 4.6).

Table 4.6: Financing mechanism which supports physical activity promotion in the SEA Region, 2017

Variable Number of countries

Availability of government funding for health promotion* 11

Major source of funding for Health promotion for NCDs 
and their risk factors* 

5 only India, Myanmar, Sri Lanka, 
Thailand, Timor-Leste

Availability of funding from earmarked taxes for NCDs 
and risk factors* 

5 only India, Indonesia, Myanmar, 
Nepal, Thailand

Availability of taxation incentive for PA promotion 1 only India

* Assumption: government funding in the area of health promotion includes promotion of physical activity  
Source: WHO Country Capacity Survey (CCS) 2017

No further data are available on the existing financial sources to support the implementation of 
physical activity promotion. From the latest WHO CCS data in 2017, all countries in the Region reported 
general government revenue as the single largest source of regular funding for NCDs and their risk 
factors. It may be inferred from this that the financing mechanisms to promote physical activity mainly 
rely on the government budget, while other innovative financing sources and mechanisms are still 
limited.

Surveillance and data system for physical activity promotion are available in most 
countries in the SEA Region, although most are part of risk factor surveillance and the 
frequency of surveys varies across countries.

All 11 countries in the SEA Region have initiated NCD surveillance systems, containing physical 
activity modules. Regular population surveillance of physical activity and sedentary behaviour across 
all age groups and multiple domains is necessary to monitor trends and patterns of physical activity. 
Most of the surveillance for physical activity relies on multisectoral platforms of data collection (e.g. 
data collection in urban planning, education, transportation, and other relevant sectors). Hence, a 
clear designated focal unit to collect these data at the national level will ensure better coordination 
in implementing multisectoral actions for physical activity promotion (Table 4.7). The National 
Statistics Agency or other equivalent body which conducts regular household surveys should use its 
strategic position to ensure that core standardized physical activity modules are included in relevant 
population surveys on a regular basis.
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Table 4.7: Surveillance and data system for physical activity promotion in the SEA Region, 2017

Variable Number of countries

Availability of units within MOH responsible for surveillance 
but not exclusively dedicated to surveillance of NCDS*

6 except Bangladesh, Bhutan, 
India, Democratic Republic of 
Korea, Thailand

Availability of surveillance for adult physical activity 11 As part of periodic STEP surveys 
(integrated NCD risk factor 
surveys)

Availability of domains of physical activity data in the survey 11 As part of periodic GSHS surveys 
(integrated NCD risk factor 
surveys among school-going 
adolescents)

* Assumption: the survey does not specifically enquire about physical activity, rather it focuses on general NCDs and their risk factors, which 
include physical activity in all countries. 
Source: WHO Country Capacity Survey (CCS) 2017

In 2017, six countries (Indonesia, Maldives, Myanmar, Nepal, Sri Lanka, and Timor-Leste) reported 
having an administrative unit within the Ministry of Health responsible for surveillance including NCDs 
but not exclusively dedicated to NCD surveillance, which may also include population –based data on 
physical activity. Four countries (Bangladesh, Bhutan, India and Thailand) reported responsibility of 
NCD surveillance being shared across several offices/departments or administrative divisions within 
the ministry of health.

All countries reported conducting national integrated NCD risk factor surveys (GSHS) (although 
Maldives only conducted subnational surveys) among school-going adolescents that contained a 
brief physical activity core module. However, the periodicity and regularity of these surveys varied 
across countries. 

It is encouraging that most countries in the Region conduct the national integrated NCD risk 
factor surveys (STEP Surveys) (Maldives and India have only conducted subnational surveys as of 
now) among adults that included a core module on physical activity that assesses physical activity 
under different domains. As is with the survey on adolescents, the frequency and regularity of the 
surveys among adults also vary among countries. Many countries in the Region still depend on 
external donors such as WHO/CDC for funding these surveys.

Given the multisectoral nature of physical activity interventions, the surveillance system should 
also include data collected outside the health sector (e.g. urban planning, transportation and green 
spaces). Such multisectoral collaborations in surveillance of physical activity are not available in the 
SEA Region.
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5. The way forward: future challenges in  
promoting physical activity in the  
South-East Asia Region

This report aims to provide an overview of physical activity in the South-East Asia (SEA) Region in 
order to support countries in fulfilling global and regional commitments in ensuring that all people 
have access to safe and enabling environments and to diverse opportunities to be physically active 
in their daily lives.

The preceding sections portray the current status of physical activity in the Region and countries’ 
capacity in implementing the physical activity agenda at national and subnational levels. Findings 
from this report show that although the Region has the lowest prevalence of insufficient physical 
activity, much work is still needed in all countries to achieve the global target of 15% relative reduction 
in prevalence of insufficient physical activity by 2030, as set by the Global Action Plan on Physical 
Activity 2018–2030 (GAPPA).

The findings also highlight the importance of the supporting system, including enabling policies, 
sustained commitment across different governments, adequate funding support, capable responsible 
units for coordination and implementation, effective multisectoral collaboration, and monitoring 
and evaluation systems. These are the foundations on which to advance a national physical activity 
agenda. GAPPA and regional resolution SEA/RC69/R4 provide guidance and direction on actions 
for increased physical activity for all people of all ages and abilities. However, there are still future 
challenges that require the attention of countries in the Region. Given below is a summary of 
proposed actions for countries to improve their supporting systems for physical activity promotion.

Investing in a better data system and infrastructure which are regionally and globally 
comparable is crucial to monitor progress.

Comprehensive data related to physical activity are still limited across countries, and without a 
proper data system and good infrastructure it is difficult to monitor progress. This report is based 
on existing data sources with various survey series, different data collection methods, and survey 
coverage, where robust cross-country comparison faces major limitations. 

With support from WHO, countries in the SEA Region need to build and improve the national 
data system to inform actions at national and subnational levels that are globally and regionally 
comparable. The development of a global physical activity monitoring framework will provide guidance 
to countries to establish baseline data based on globally comparable indicators.

Countries also need to develop and implement a regular national reporting mechanism and 
population surveillance of physical activity across all ages and domains and at regular intervals; this 
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can be fulfilled by the national statistic body which can conduct regular household surveys; a special 
module on physical activity can be integrated into its regular health survey as well as other studies. 
A robust data and monitoring system will ensure informed decision-making on the implementation 
of actions towards reducing physical inactivity.

There is a need to introduce innovative policies for physical activity promotion, including 
financing mechanisms to ensure their effective implementation.

This report finds that policies, strategies, plans and programmes are already available in the 
Region with variations in implementation levels and outcomes. However, these policies, strategies 
and plans are still limited in terms of innovations. Existing traditional physical activity good practices 
are still not integrated with national and subnational strategies and action plans as mandated by 
the regional resolution. Best buys interventions are still not scaled up and replicated because of lack 
of policy and funding support.

There is a need to foster effective multisectoral physical activity policies, strategies and action 
plans, in conjunction with relevant sectors and stakeholders, consistent with the mandate of the 
regional resolution, GAPPA, and the action plan for the prevention and control of non-communicable 
diseases in South-East Asia 2013–2020.

To provide sustainable financing for physical activity promotion, countries should be able to 
initiate and mobilize financial resources other than the usual general government revenues to ensure 
implementation of policies, strategies, plans and programmes. 

There is a need to initiate or strengthen high-level national multisectoral coordination to 
provide leadership and oversight on implementation and monitoring of multisector actions 
to promote physical activity.

This report found that although countries reported having multisectoral collaborations, the 
evidence on the effectiveness and the challenges of these collaborations is limited. For example, 
policies to support built environments conducive to physical activity are still scarce in the Region. It is 
important to initiate or strengthen the function of a multisectoral coordination committee consisting 
of representatives from all relevant government as well as nongovernmental stakeholders and civil 
society to provide leadership and oversight to the implementation and monitoring policy actions at 
the national level.

Countries also need to identify and groom young leadership, role models and champions, and 
mobilize their contributions in support of physical activity promotion at national and subnational 
levels, within and outside the health sector. They should form partnerships with relevant stakeholders 
to support them in promoting physical activity and reduce sedentary behaviour.

Establishing a regional network is an important platform for learning, sharing and advancing 
the physical activity agenda in the Region.

The creation of a regional network on physical activity is an essential platform for learning, sharing 
and driving the physical activity agenda in a country. Each country in the Region, to some extent, 
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has ongoing good practices on physical activity campaigns and programmes, including practices 
based on local culture and traditional methods. Promoting these practices and sharing with other 
countries in the Region will enable such practices to be scaled up and applied to individual national 
contexts. With support from the WHO Regional Office for South-East Asia, the network can also act 
as a knowledge hub, providing support in monitoring the progress of national policy implementation 
and strengthening community practice on physical activity.

Physical activity.indd   24 8/14/2018   2:36:54 PM



Status report on ‘physical activity and health in the South-East Asia Region’ 25

References
1. Global recommendations on physical activity for health. Geneva: World Health Organization; 

2010. 

2. Tremblay M, Aubert S, Barnes JD, Saunders TJ, Carson V, Latimer-Cheung AE, et al. Sedentary 
Behaviour Research Network (SBRN)-terminology consensus project process and outcome. Int 
J Behav Nutr Phys Act. 2017; 14:75. 

3. Owen N, Healy GN, Matthews CE, Dunstan DW. Too much sitting: the population-health science 
of sedentary behaviour. Exerc Sport Sci Rev. 2010; 38(3):105–13. 

4. Global Burden of Disease Collaborative Network. Global Burden of Disease Study 2016 (GBD 
2016) Results. Seattle, United States: Institute for Health Metrics and Evaluation (IHME); 2017 
(http://ghdx.healthdata.org/gbd-results-tool, accessed 29 June 2018).

5. Global status report on noncommunicable diseases 2010. Geneva: World Health Organization; 
2010.

6. Global action plan for the prevention and control of NCDs 2013–2020. Geneva: World Health 
Organization; 2013.

7. Institute for Health Metrics and Evaluation. Global burden of diseases 1990–2013 (http://www.
healthdata.org/gbd, accessed 29 June 2018).

8. Seventy-first World Health Assembly, resolution WHA71.6. WHO global action plan on physical 
activity 2018–2030. 26 May 2018 (http://apps.who.int/gb/ebwha/pdf_files/WHA71/A71_R6-
en.pdf, accessed 29 June 2018). 

9. Global action plan on physical activity 2018–2030: more active people for a healthier world. 
Geneva: World Health Organization; 2018.

10. STEPwise approach to noncommunicable disease risk factor surveillance. Geneva: World Health 
Organization; 2015. 

11. Noncommunicable risk behaviours among youth in the South-East Asia Region: findings from 
GSHS and GYTS. New Delhi: WHO Regional Office for South-East Asia; 2015.

12. Road safety in the South-East Asia Region 2015. New Delhi: WHO Regional Office for South-
East Asia; 2015.

13. National Capacity for prevention and control of noncommunicable diseases in WHO South-
East Asia Region. Results from NCD country Capacity Survey 2017. New Delhi: World Health 
Organization, Regional Office for South-East Asia; 2018.

14. Anjana RM, Pradeepa R, Das AK, Deepa M, Bhansali A, Joshi SR et al. Physical activity and 
inactivity patterns in India – results from ICMR-INDIAB study (phase-1)[ICMR-INDIAB-5]. Int J 
Behav Nutr Phys Act. 2014;11(1):26. doi: 10.1186/1479-5868-11-26.

Physical activity.indd   25 8/14/2018   2:36:54 PM



Status report on ‘physical activity and health in the South-East Asia Region’26

Annex 1

Regional committee resolution on physical  
activity in the South-East Asia Region

Regional Committee Resolution

SEA/RC69/R4

PROMOTING PHYSICAL ACTIVITY IN THE SOUTH-EAST ASIA REGION

The Regional Committee,

Concerned that insufficient physical activity is the fourth leading risk factor contributing to 3.2 
million deaths globally, in particular as a risk for the increasing trend of noncommunicable diseases 
(NCDs), including cardiovascular diseases, obesity and diabetes,

Alarmed by the increasing trend of sedentary lifestyle and screen time in the population, 
particularly among children and adolescents,

Recalling World Health Assembly resolution WHA57.17 and its own resolution SEA/RC60/R4 
and reaffirming the World Health Assembly resolution WHA66.10, and the global commitment 
on prevention and control of NCDs, in particular, to reduce by 10% the prevalence of insufficient 
physical activity by 2025,

Appreciating the efforts by the global community to drive the physical activity agenda, in particular 
at the side event at the Sixty-ninth World Health Assembly on “Towards achieving the physical activity 
target 2025 (10x25): are we walking the talk?”, where consensus was reached for a need to foster 
country actions and monitoring on physical activity,

Recognizing the positive impact of promotion of physical activity on health, the need for Member 
States to strengthen national action plans on physical activity and non-sedentary lifestyle to sustain 
the high level of physical activity and address sub- national or population groups with high prevalence 
of physical inactivity; while at the same time addressing factors contributing to sedentary lifestyle 
and promote active lifestyle as primary prevention of NCDs,

Further recognizing that physical and social environments are important to promote physical 
activity and non-sedentary lifestyle and the need for coordinated actions and engagement across 
all sectors, and

Noting the need to strengthen monitoring and evaluation of physical activity and non-sedentary 
lifestyle to track the progress in a comprehensive way, and the lack of a regional status report on 
the subject,
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1. URGES Member States:

a) to establish and/or strengthen, and implement the national action plan on physical activity 
and non-sedentary lifestyle, by adopting the WHO guidelines1 in line with national context;

b) to encourage the development of leaders, champions and change agents country-wide, 
and support them to promote physical activities as role models;

c) to develop and/or strengthen environments which are conducive to physical activity 
and non-sedentary lifestyle, through multisectoral coordinated actions, and support 
widest implementation such as through networks of actors, including but not limited to, 
community groups, civil society organizations, educational institutions, workplaces in the 
private sector and government agencies, various ministries and local governments;

d) to strengthen monitoring and evaluation of physical activity and non- sedentary lifestyle 
as part of the national monitoring mechanism in harmony with the regional and global 
monitoring framework,

e) Promote physical activities already ongoing in many Member States and share the 
experiences gained from the practice of alternative and traditional methods, including 
yoga; and encourage and share among Member States other local practices.

2. REQUESTS the Regional Director:

a) to continue promoting and monitoring physical activity among WHO staff and support them 
to become change agents, leaders and role models in physical activity within the Region;

b) to support Member States in the development and/or strengthening, and implementation 
of their national action plans for promoting physical activity;

c) to share regional and global good practices such as yoga and other traditional approaches 
for physical activity among Member States.

d) to support the creation and promotion of regional and national networks on physical 
activity and non-sedentary lifestyle, to provide a platform for regular learning and sharing 
experiences and best practices among leaders and champions in all Member States for 
strengthening the implementation of the national action plans on physical activity;

e) to support Member States in the development and/or strengthening of the monitoring 
and evaluation of physical activity and non-sedentary lifestyle;

f) to develop a status report on physical activity and health in the South-East Asia Region 
and present to the Seventy-first Session of the Regional Committee, and

g) to report progress on implementation of this resolution every two years to the Regional 
Committee until 2025.

1 Including Global Strategy on Diet, Physical Activity and Health, Global Recommendations on Physical Activity and Health, and 
Global Action Plan on Prevention and Control of Noncommunicable Diseases (2013–2020).

Seventh session, 9 September 2016
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Bangladesh
Total Population (2017) 164.7 million1

Gross national income per capita US$ 13302

Income Group Lower middle2

Physical Activity (PA) Situation

Children (5–9 years old) and adolescent (13–17 years old) Total Male Female

Prevalence (%) of obesity in children3 3.8 4.4 3.2

Prevalence (%) of obesity in adolescent4 1.1 0.8 1.6

Prevalence (%) of insufficient PA in adolescent5 58.6 58.0 59.8

Percentage of adolescent students who were physically active for at 
least 60 minutes per day on all the 7 days in the past 7 days4

41.4 42.0 40.2

Percentage of adolescent students who attended physical education 
classes three or more days each week during the school year4

49.4 50.9 46.7

Percentage of adolescent students who spent three or more hours 
per day sitting around or in other sedentary activities4

15.3 17.0 11.9

Adults (25+ years old)6

Prevalence (%) of obese (BMI >30) 3.6 2.2 5.0

Prevalence (%) of insufficient PA 27.0 10.5 41.3

Minutes spent conducting total PA per day - mean (median) 177 (79) 268 
(189)

98 (30)

Minutes spent conducting work-related PA per day - mean (median) 116 (15) 178 (90) 62 (0)

Minutes spent conducting transportation-related PA per day - mean 
(median)

45 (10) 77 (45) 17 (0)

Minutes spent conducting recreation-related PA per day - mean 
(median)

16 (0) 12.7 ( 0) 19 (0)

Minutes spent in sedentary activities on average per day - mean 
(median)

168 
(120)

171 
(120)

166 (150)

Annex 2

Physical activity - country profiles
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Health Sector Supporting System for Physical Activity Promotion

National Capacity for physical activity (PA) 
promotion7

Availability of unit/branch/department in 
the MOH related to physical activity

No

Availability of operational multisectoral 
commission, agency, or mechanism related 
to physical activity promotion

No

Availability of policy, strategy, action plan 
for PA promotion

No

Availability of public awareness campaign 
to promote physical activity and healthy 
lifestyle

No

Support for the creation of environment 
conducive for physical activity7

Availability of policies to promote walking or 
cycling

No

Availability of policies to encourage 
investment in public transport

Yes

Availability of policies to separate road users 
and protect VRUs

No

Surveillance for physical activity7

Availability of surveillance 
for physical activity (As part 
of National NCD risk factors 
surveys)

Adolescents – 
GSHS

Adults – STEPs 

Frequency of survey Every 3-5 years

Availability of surveillance for 
adolescents 

Yes

Last survey year 2014

Availability of surveillance for 
adult

Yes 

Last survey year 2010

Financing mechanism to support PA 
promotion activities7

Availability of government 
funding for PA (under NCD)

Yes

Major source fund for PA 
promotion (under NCD)

International 
donors

Availability of fiscal intervention 
for PA promotion

No

1. World population prospects: the 2017 revision. New York: United Nations, Department of Economic and Social Affairs, Population Division; 
2017 (http://esa.un.org/wpp/, accessed 10 July 2018).

2. Gross national income per capita 2016 (by Atlas method) and current country economic classification. Washington D.C: World Bank; 2017.

3. NCD-RisC. Worldwide trends in body-mass index, underweight, overweight, and obesity from 1975 to 2016: a pooled analysis of 2416 
population-based measurement studies with 128.9 million participants. Lancet. 2017 Dec 16;390(10113):2627-42.

4. Global School-based Student Health Survey (GSHS), 2014: Bangladesh. World Health Organization; 2014.

5. Global School-based Student Health Survey (GSHS), 2014: Bangladesh. World Health Organization; 2014 – inverse of those students who are 
physically active for at least 60 minutes per day on all the 7 days in the past 7 days.

6. Non-communicable disease risk factor survey, Bangladesh 2010. New Delhi: World Health Organization, Regional Office for South-East Asia; 
2011.

7. World Health Organization, NCD country capacity survey, 2017.
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Bhutan
Total Population (2017) 808 0001

Gross national income per capita US$ 25102

Income Group Lower middle2

Physical Activity (PA) Situation

Children (5–9 years old) and adolescent (13–17 years old) Total Male Female

Prevalence (%) of obesity in children3 4.6.8 5.8 3.5

Prevalence (%) of obesity in adolescent4 2.0 1.9 2.1

Prevalence (%) of insufficient PA in adolescent5 85.6 84.2 86.8

Percentage of adolescent students who were physically active for 
at least 60 minutes per day on all the 7 days in the past 7 days4

14.4 15.8 13.2

Percentage of adolescent students who attended physical 
education classes three or more days each week during the school 
year4

14.7 15.5 13.9

Percentage of adolescent students who spent three or more hours 
per day sitting around or in other sedentary activities4

29.9 28.7 30.9

Adults (18–69 years old)6

Prevalence (%) of obese (BMI >30) 6.2 4.5 8.5

Prevalence (%) of insufficient PA 6.4 3.8 9.6

Minutes spent conducting total PA per day - mean (median) 351 (330) 388 (367) 308 (274)

Minutes spent conducting work-related PA per day - mean 
(median)

275 (240) 293.4 
(274.3)

251 (210)

Minutes spent conducting transportation-related PA per day - 
mean (median)

57 (20) 61.8(25.7) 51 (17)

Minutes spent conducting recreation-related PA per day - mean 
(median)

19 (0) 28.5(0.0) 7 (0)

Minutes spent in sedentary activities on average per day - mean 
(median)

148 (120) 137 (120) 162 (120)
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Health Sector Supporting System for Physical Activity Promotion

National Capacity for physical activity (PA) 
promotion7

Availability of unit/branch/department in 
the MOH related to physical activity

Yes

Availability of operational multisectoral 
commission, agency, or mechanism related 
to physical activity promotion

Yes

Availability of policy, strategy, action plan 
for PA promotion

Yes

Availability of public awareness campaign 
to promote physical activity and healthy 
lifestyle

No

Support for the creation of environment 
conducive for physical activity7

Availability of policies to promote walking 
or cycling

Yes

Availability of policies to encourage 
investment in public transport

Yes

Availability of policies to separate road 
users and protect VRUs

No

Surveillance for physical activity7

Availability of surveillance 
for physical activity (As part 
of National NCD risk factors 
surveys)

Adolescents – 
GSHS

Adults – STEPs 

Frequency of survey Irregular basis

Availability of surveillance for 
adolescents 

Yes

Last survey year 2016

Availability of surveillance for 
adult

Yes

Last survey year 2014

Financing mechanism to support PA 
promotion activities7

Availability of government 
funding for PA (under NCD)

Yes

Major source fund for PA 
promotion (under NCD)

International 
donors

Availability of fiscal intervention 
for PA promotion

No

1. World population prospects: the 2017 revision. New York: United Nations, Department of Economic and Social Affairs, Population Division; 
2017 (http://esa.un.org/wpp/, accessed 10 July 2018).

2. Gross national income per capita 2016 (by Atlas method) and current country economic classification. Washington D.C.: World Bank; 2017.

3. NCD-RisC. Worldwide trends in body-mass index, underweight, overweight, and obesity from 1975 to 2016: a pooled analysis of 2416 
population-based measurement studies with 128.9 million participants. Lancet. 2017 Dec 16;390(10113):2627-42.

4. Global School-based Student Health Survey (GSHS), 2016: Bhutan. World Health Organization; 2016.

5. Global School-based Student Health Survey (GSHS), 2016: Bhutan. World Health Organization; 2016 – inverse of those students who are 
physically active for at least 60 minutes per day on all the 7 days in the past 7 days.

6. National survey for noncommunicable disease risk factors and mental health using WHO STEPS approach in Bhutan, 2014. New Delhi: World 
Health Organization, Regional Office for South-East Asia; 2015.

7. World Health Organization, NCD country capacity survey, 2017.
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Democratic People’s Republic of Korea
Total Population (2017) 25.5 million1

Gross national income per capita n/a

Income Group Lower middle2

Physical Activity (PA) Situation

Children (5–9 years old) and adolescent (10–19 years old) Total Male Female

Prevalence (%) of obesity in children3 11.2 15 7.3

Prevalence (%) of obesity in adolescent3 7.3 9.9 4.7

Prevalence (%) of insufficient PA in adolescent n/a n/a n/a

Percentage of adolescent students who were physically active for at 
least 60 minutes per day on all the 7 days in the past 7 days

n/a n/a n/a

Percentage of adolescent students who attended physical education 
classes three or more days each week during the school year

n/a n/a n/a

Percentage of adolescent students who spent three or more hours 
per day sitting around or in other sedentary activities

n/a n/a n/a

Adults (18+ years old)

Prevalence (%) of obese (BMI >30)3 6.8 6.1 7.3

Prevalence (%) of insufficient PA n/a n/a n/a

Minutes spent conducting total PA per day - mean (median) n/a n/a n/a

Minutes spent conducting work-related PA per day - mean (median) n/a n/a n/a

Minutes spent conducting transportation-related PA per day - mean 
(median)

n/a n/a n/a

Minutes spent conducting recreation-related PA per day - mean 
(median)

n/a n/a n/a

Minutes spent in sedentary activities on average per day - mean 
(median)

n/a n/a n/a
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Health Sector Supporting System for Physical Activity Promotion

National Capacity for physical activity (PA) 
promotion7

Availability of unit/branch/department in 
the MOH related to physical activity

No

Availability of operational multisectoral 
commission, agency, or mechanism related 
to physical activity promotion

No

Availability of policy, strategy, action plan 
for PA promotion

No

Availability of public awareness campaign 
to promote physical activity and healthy 
lifestyle

No

Support for the creation of environment 
conducive for physical activity7

Availability of policies to promote walking 
or cycling

n/a

Availability of policies to encourage 
investment in public transport

n/a

Availability of policies to separate road 
users and protect VRUs

n/a

Surveillance for physical activity7

Availability of surveillance 
for physical activity (As part 
of National NCD risk factors 
surveys)

n/a

Frequency of survey n/a

Availability of surveillance for 
adolescents 

No 

Last survey year n/a

Availability of surveillance for 
adult

Yes

Last survey year 2015

Financing mechanism to support PA 
promotion activities7

Availability of government 
funding for PA (under NCD)

Yes

Major source fund for PA 
promotion (under NCD)

International 
donors

Availability of fiscal intervention 
for PA promotion

No

1. World population prospects: the 2017 revision. New York: United Nations, Department of Economic and Social Affairs, Population Division; 
2017 (http://esa.un.org/wpp/, accessed 10 July 2018).

2. Current country economic classification. Washington D.C: World Bank; 2017.

3. NCD-RisC. Worldwide trends in body-mass index, underweight, overweight, and obesity from 1975 to 2016: a pooled analysis of 2416 
population-based measurement studies with 128.9 million participants. Lancet. 2017 Dec 16;390(10113):2627-42.

4. NCD country capacity survey, 2017. Geneva: World Health Organization; 2017.
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India
Total Population (2017) 1339.2 million1

Gross national income per capita US$ 16702

Income Group Lower middle2

Physical Activity (PA) Situation

Children (5–9 years old) and adolescent (13–15 years old) Total Male Female

Prevalence (%) of obesity in children3 3.2 3.7 2.6

Prevalence (%) of overweight in adolescent4 1.2 1.5 0.8

Prevalence (%) of insufficient PA in adolescent5 69.8 69.0 70.9

Percentage of adolescent students who were physically active for at 
least 60 minutes per day on all the 7 days in the past 7 days4

30.2 31.0 29.1

Percentage of adolescent students who attended physical education 
classes three or more days each week during the school year4

n/a n/a n/a

Percentage of adolescent students who spent three or more hours per 
day sitting around or in other sedentary activities4

23.2 24.5 21.2

Adults (18+ years old)

Prevalence (%) of obese (BMI >30)3 3.9 2.7 5.1

Prevalence (%) of insufficient PA n/a n/a n/a

Minutes spent conducting total PA per day - mean (median) n/a n/a n/a

Minutes spent conducting work-related PA per day - mean (median) n/a n/a n/a

Minutes spent conducting transportation-related PA per day - mean 
(median)

n/a n/a n/a

Minutes spent conducting recreation-related PA per day - mean 
(median)

n/a n/a n/a

Minutes spent in sedentary activities on average per day - mean 
(median)

n/a n/a n/a
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Health Sector Supporting System for Physical Activity Promotion

National Capacity for physical activity (PA) 
promotion6

Availability of unit/branch/department in 
the MOH related to physical activity

Yes

Availability of operational multisectoral 
commission, agency, or mechanism related 
to physical activity promotion

Yes

Availability of policy, strategy, action plan 
for PA promotion

Yes

Availability of public awareness campaign 
to promote physical activity and healthy 
lifestyle

Yes

Support for the creation of environment 
conducive for physical activity6

Availability of policies to promote walking 
or cycling

No

Availability of policies to encourage 
investment in public transport

Yes

Availability of policies to separate road 
users and protect VRUs

No

Surveillance for physical activity6

Availability of surveillance for 
physical activity (As part of 
National NCD risk factors surveys)

Adolescents 
– GSHS
Adults – STEPs 

Frequency of survey Adhoc

Availability of surveillance for 
adolescents 

Yes

Last survey year 2007

Availability of surveillance for 
adult

Yes

Last survey year 2014-15
(sub-national)

Financing mechanism to support PA 
promotion activities6

Availability of government 
funding for PA (under NCD)

Yes

Major source fund for PA 
promotion (under NCD)

National donors, 
& Earmarked 
taxes on 
alcohol, 
tobacco, etc.

Availability of fiscal intervention 
for PA promotion

Yes

1. World population prospects: the 2017 revision. New York: United Nations, Department of Economic and Social Affairs, Population Division; 
2017 (http://esa.un.org/wpp/, accessed 10 July 2018).

2. Gross national income per capita 2016 (by Atlas method) and current country economic classification. Washington D.C.: World Bank; 2017.

3. NCD-RisC. Worldwide trends in body-mass index, underweight, overweight, and obesity from 1975 to 2016: a pooled analysis of 2416 
population-based measurement studies with 128.9 million participants. Lancet. 2017 Dec 16;390(10113):2627-42.

4. Global School-based Student Health Survey (GSHS), 2007: India. World Health Organization; 2007.

5. Global School-based Student Health Survey (GSHS), 2007: India. World Health Organization; 2007 – inverse of those students who are 
physically active for at least 60 minutes per day on all the 7 days in the past 7 days.

6. NCD country capacity survey, 2017. Geneva: World Health Organization; 2017.

Physical activity.indd   36 8/14/2018   2:36:55 PM



Status report on ‘physical activity and health in the South-East Asia Region’ 37

Indonesia 
Total Population (2017) 264.0 million1

Gross national income per capita US$ 34002

Income Group Lower middle2

Physical Activity (PA) Situation

Children (5–9 years old) and adolescent (13–17 years old) Total Male Female

Prevalence (%) of obesity in children3 8.5 9.8 7.1

Prevalence (%) of obesity in adolescent4 4.6 5.4 3.8

Prevalence (%) of insufficient PA in adolescent5 87.1 86.6 87.7

Percentage of adolescent students who were physically active for at 
least 60 minutes per day on all the 7 days in the past 7 days4

12.9 13.4 12.3

Percentage of adolescent students who attended physical education 
classes three or more days each week during the school year4

12.5 15.8 9.2

Percentage of adolescent students who spent three or more hours per 
day sitting around or in other sedentary activities4

29.6 29.1 30.0

Adults (18+ years old)

Prevalence (%) of obese (BMI >30)6 n/a 3.0 8.2

Prevalence (%) of insufficient PA6 n/a 21.3 21.6

Minutes spent conducting total PA per day - mean (median)6 n/a 
(60.0)

n/a n/a

Minutes spent conducting work-related PA per day - mean (median) n/a n/a n/a

Minutes spent conducting transportation-related PA per day - mean 
(median)6

n/a 
(25.7)

n/a n/a

Minutes spent conducting recreation-related PA per day - mean 
(median)6

n/a 
(17.1)

n/a n/a

Minutes spent in sedentary activities on average per day - mean 
(median)

n/a n/a n/a
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Health Sector Supporting System for Physical Activity Promotion

National Capacity for physical activity (PA) 
promotion7

Availability of unit/branch/
department in the MOH related to 
physical activity

Yes

Availability of operational 
multisectoral commission, agency, 
or mechanism related to physical 
activity promotion

Yes

Availability of policy, strategy, action 
plan for PA promotion

Yes

Availability of public awareness 
campaign to promote physical 
activity and healthy lifestyle

Yes

Support for the creation of environment 
conducive for physical activity7

Availability of policies to promote 
walking or cycling

Yes

Availability of policies to encourage 
investment in public transport

Yes

Availability of policies to separate 
road users and protect VRUs

Subnational

Surveillance for physical activity7

Availability of surveillance 
for physical activity (As part 
of National NCD risk factors 
surveys)

Adolescents – 
GSHS
Adults – STEPs 

Frequency of survey Adhoc

Availability of surveillance for 
adolescents 

Yes

Last survey year 2015

Availability of surveillance for 
adult

Yes

Last survey year 2013

Financing mechanism to support PA 
promotion activities7

Availability of government 
funding for PA (under NCD)

Yes

Major source fund for PA 
promotion (under NCD)

Earmarked taxes 
on alcohol, 
tobacco, etc.

Availability of fiscal intervention 
for PA promotion

No

1. World population prospects: the 2017 revision. New York: United Nations, Department of Economic and Social Affairs, Population Division; 2017 
(http://esa.un.org/wpp/, accessed 10 July 2018).

2. Gross national income per capita 2016 (by Atlas method) and current country economic classification: World Bank, 2017.

3. NCD-RisC. Worldwide trends in body-mass index, underweight, overweight, and obesity from 1975 to 2016: a pooled analysis of 2416 
population-based measurement studies with 128.9 million participants. Lancet. 2017 Dec 16;390(10113):2627-42.

4. Global School-based Student Health Survey (GSHS), 2015: Indonesia. World Health Organization; 2015.

5. Global School-based Student Health Survey (GSHS), 2015: Indonesia. World Health Organization; 2015 – inverse of those students who are 
physically active for at least 60 minutes per day on all the 7 days in the past 7 days.

6. NCD risk factors Indonesia 2013 RISKESDAS.

7. NCD country capacity survey, 2017. Geneva: World Health Organization; 2017.

Physical activity.indd   38 8/14/2018   2:36:55 PM



Status report on ‘physical activity and health in the South-East Asia Region’ 39

Maldives
Total Population (2017) 436 0001

Gross national income per capita US$ 10 3802

Income Group Upper middle2

Physical Activity (PA) Situation

Children (5–9 years old) and adolescent Total Male Female

Prevalence (%) of obesity in children3 9.7 12.4 6.9

Prevalence (%) of obesity in adolescent(13–17 years old)4 4.9 5.5 4.3

Prevalence (%) of insufficient PA in adolescent (13–15 years old)5 78.3 76.0 80.6

Percentage of adolescent (13–15 years old) students who were 
physically active for at least 60 minutes per day on all the 7 days in 
the past 7 days6

21.7 24.0 19.4

Percentage of adolescent (13–15 years old) students who attended 
physical education classes three or more days each week during the 
school year6

n/a n/a n/a

Percentage of adolescent (13–15 years old) students who spent three 
or more hours per day sitting around or in other sedentary activities6

39.9 40.6 39.4

Adults (15–64 years old)7

Prevalence (%) of obese (BMI >30) 11.5 8.6 14.5

Prevalence (%) of insufficient PA 45.9 39.1 52.4

Minutes spent conducting total PA per day - mean (median) 103 (34) 144 (60) 65 (21)

Minutes spent conducting work-related PA per day - mean (median) 37 (n/a) 56 (n/a) 19 (n/a)

Minutes spent conducting transportation-related PA per day - mean 
(median)

38 (n/a) 44 (n/a) 32 (n/a)

Minutes spent conducting recreation-related PA per day - mean 
(median)

28 (n/a) 44 (n/a) 14 (n/a)

Minutes spent in sedentary activities on average per day - mean 
(median)

302 
(300)

313 
(300)

292 (270)
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Health Sector Supporting System for Physical Activity Promotion

National Capacity for physical activity (PA) 
promotion8

Availability of unit/branch/
department in the MOH related to 
physical activity

Yes

Availability of operational 
multisectoral commission, agency, 
or mechanism related to physical 
activity promotion

No

Availability of policy, strategy, 
action plan for PA promotion

No

Availability of public awareness 
campaign to promote physical 
activity and healthy lifestyle

No

Support for the creation of environment 
conducive for physical activity8

Availability of policies to promote 
walking or cycling

No

Availability of policies to encourage 
investment in public transport

Subnational 

Availability of policies to separate 
road users and protect VRUs

No

Surveillance for physical activity8

Availability of surveillance 
for physical activity (As part 
of National NCD risk factors 
surveys)

Adolescents – 
GSHS
Adults – STEPs 

Frequency of survey Every 3-5 years

Availability of surveillance for 
adolescents 

Yes

Last survey year 2014

Availability of surveillance for 
adult

Yes (sub-
national)

Last survey year 2011

Financing mechanism to support PA 
promotion activities8

Availability of government 
funding for PA (under NCD)

Yes

Major source fund for PA 
promotion (under NCD)

Health 
insurance

Availability of fiscal intervention 
for PA promotion

No

1. World population prospects: the 2017 revision. New York: United Nations, Department of Economic and Social Affairs, Population Division; 2017 
(http://esa.un.org/wpp/, accessed 10 July 2018).

2. Gross national income per capita 2016 (by Atlas method) and current country economic classification. Washington D.C: World Bank; 2017. 

3. NCD-RisC. Worldwide trends in body-mass index, underweight, overweight, and obesity from 1975 to 2016: a pooled analysis of 2416 
population-based measurement studies with 128.9 million participants. Lancet. 2017 Dec 16;390(10113):2627-42.

4. Global School-based Student Health Survey (GSHS), 2014: Maldives. World Health Organization; 2014.

5. Global School-based Student Health Survey (GSHS), 2014: Maldives. World Health Organization; 2014 – inverse of those students who are 
physically active for at least 60 minutes per day on all the 7 days in the past 7 days.

6. Global School-based Student Health Survey (GSHS), 2009: Maldives (age 13–15 years old).

7. WHO STEPS survey on risk factors for noncommunicable diseases Maldives, 2011. New Delhi: World Health Organization, Regional Office for 
South-East Asia; 2014.

8. NCD country capacity survey, 2017. Maldvies: World Health Organization; 2017.
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Myanmar
Total Population (2017) 53.4 million1

Gross national income per capita US$ 11902

Income Group Lower middle2

Physical Activity (PA) Situation

Children (5–9 years old) and adolescent (13–17 years old) Total Male Female

Prevalence (%) of obesity in children3 5.3 7.3 3.4

Prevalence (%) of obesity in adolescent4 1.9 2.3 1.6

Prevalence (%) of insufficient PA in adolescent5 89.7 87.2 91.8

Percentage of adolescent students who were physically active for at 
least 60 minutes per day on all the 7 days in the past 7 days4

10.3 12.8 8.2

Percentage of adolescent students who attended physical education 
classes three or more days each week during the school year4

18.1 19.9 16.4

Percentage of adolescent students who spent three or more hours per 
day sitting around or in other sedentary activities4

16.4 17.5 15.1

Adults (25–64 years old)6

Prevalence (%) of obese (BMI >30) 5.5 2.6 8.4

Prevalence (%) of insufficient PA 15.7 12.5 18.8

Minutes spent conducting total PA per day - mean (median) 259 
(214)

299 
(274)

220 (177)

Minutes spent conducting work-related PA per day - mean (median) 198 
(171)

228 
(206)

169 (120)

Minutes spent conducting transportation-related PA per day - mean 
(median)

51 (30) 58 (30) 43 (26)

Minutes spent conducting recreation-related PA per day - mean 
(median)

11 (0) 13 (0) 8 (0)

Minutes spent in sedentary activities on average per day - mean 
(median)

206 
(180)

199 
(180)

214 (180)
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Health Sector Supporting System for Physical Activity Promotion

National Capacity for physical activity (PA) 
promotion7

Availability of unit/branch/department in 
the MOH related to physical activity

Yes

Availability of operational multisectoral 
commission, agency, or mechanism related 
to physical activity promotion

Yes

Availability of policy, strategy, action plan 
for PA promotion

No

Availability of public awareness campaign 
to promote physical activity and healthy 
lifestyle

Yes

Support for the creation of environment 
conducive for physical activity7

Availability of policies to promote walking 
or cycling

No

Availability of policies to encourage 
investment in public transport

Yes

Availability of policies to separate road users 
and protect VRUs

No

Surveillance for physical activity7

Availability of surveillance 
for physical activity (As part 
of National NCD risk factors 
surveys)

Adolescents – 
GSHS
Adults – STEPs 

Frequency of survey Every 3-5 years

Availability of surveillance for 
adolescents 

Yes

Last survey year 2014

Availability of surveillance for 
adult

Yes 

Last survey year 2010

Financing mechanism to support PA 
promotion activities7

Availability of government 
funding for PA (under NCD)

Yes

Major source fund for PA 
promotion (under NCD)

International 
donors

Availability of fiscal intervention 
for PA promotion

No

1. World population prospects: the 2017 revision. New York: United Nations, Department of Economic and Social Affairs, Population Division; 2017 
(http://esa.un.org/wpp/, accessed 10 July 2018).

2. Gross national income per capita 2016 (by Atlas method) and current country economic classification. Washington D.C: World Bank; 2017.

3. NCD-RisC. Worldwide trends in body-mass index, underweight, overweight, and obesity from 1975 to 2016: a pooled analysis of 2416 
population-based measurement studies with 128.9 million participants. Lancet. 2017 Dec 16;390(10113):2627-42.

4. Global School-based Student Health Survey (GSHS), 2016: Myanmar. World Health Organization; 2016.

5. Global School-based Student Health Survey (GSHS), 2016: Myanmar. World Health Organization; 2016 – inverse of those students who are 
physically active for at least 60 minutes per day on all the 7 days in the past 7 days.

6. Report on national survey of diabetes mellitus and risk factors for non-communicable diseases in Myanmar (2014) (http://www.who.int/ncds/
surveillance/steps/Myanmar_2014_STEPS_Report.pdf, accessed 13 July 2018). 

7. World Health Organization, NCD country capacity survey, 2017.
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Nepal
Total Population (2017) 29.3 million1

Gross national income per capita US$ 7302

Income Group Lower income2

Physical Activity (PA) Situation

Children (5–9 years old) and adolescent (13–17 years old) Total Male Female

Prevalence (%) of obesity in children3 2.6 2.4 2.8

Prevalence (%) of obesity in adolescent4 0.5 0.5 0.6

Prevalence (%) of insufficient PA in adolescent5 84.8 82.6 86.6

Percentage of adolescent students who were physically active for at 
least 60 minutes per day on all the 7 days in the past 7 days4

15.2 17.4 13.4

Percentage of adolescent students who attended physical education 
classes three or more days each week during the school year4

43.6 45.4 42.5

Percentage of adolescent students who spent three or more hours 
per day sitting around or in other sedentary activities4

11.0 12.5 9.7

Adults (15–69 years old)6

Prevalence (%) of obese (BMI >30) 4.0 3.1 4.8

Prevalence (%) of insufficient PA 3.5 4.5 2.4

Minutes spent conducting total PA per day - mean (median) 267 
(240)

271 
(242)

264 (240)

Minutes spent conducting work-related PA per day - mean (median) 182 
(154)

171 
(150)

192 (180)

Minutes spent conducting transportation-related PA per day - mean 
(median)

77 (60) 85 (60) 71 (60)

Minutes spent conducting recreation-related PA per day - mean 
(median)

8 (0) 15 (0) 1 (0)

Minutes spent in sedentary activities on average per day - mean 
(median)

153 
(120)

151 
(120)

154 (120)
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Health Sector Supporting System for Physical Activity Promotion

National Capacity for physical activity (PA) 
promotion7

Availability of unit/branch/department in 
the MOH related to physical activity

Yes

Availability of operational multisectoral 
commission, agency, or mechanism related 
to physical activity promotion

Yes

Availability of policy, strategy, action plan 
for PA promotion

No

Availability of public awareness campaign 
to promote physical activity and healthy 
lifestyle

Yes

Support for the creation of environment 
conducive for physical activity7

Availability of policies to promote walking 
or cycling

No

Availability of policies to encourage 
investment in public transport

No

Availability of policies to separate road 
users and protect VRUs

No

Surveillance for physical activity7

Availability of surveillance 
for physical activity (As part 
of National NCD risk factors 
surveys)

Adolescents – 
GSHS
Adults – STEPs 

Frequency of survey Every 3-5 years

Availability of surveillance for 
adolescents 

Yes

Last survey year 2016

Availability of surveillance for 
adult

Yes 

Last survey year 2013

Financing mechanism to support PA 
promotion activities7

Availability of government 
funding for PA (under NCD)

Yes

Major source fund for PA 
promotion (under NCD)

Government 
revenue

Availability of fiscal intervention 
for PA promotion

No

1. World population prospects: the 2017 revision. New York: United Nations, Department of Economic and Social Affairs, Population Division; 2017 
(http://esa.un.org/wpp/, accessed 10 July 2018).

2. Gross national income per capita 2016 (by Atlas method) and current country economic classification. Washington D.C: World Bank; 2017.

3. NCD-RisC. Worldwide trends in body-mass index, underweight, overweight, and obesity from 1975 to 2016: a pooled analysis of 2416 
population-based measurement studies with 128.9 million participants. Lancet. 2017 Dec 16;390(10113):2627-42.

4. Global School-based Student Health Survey (GSHS) Nepal. World Health Organization; 2015.

5. Global School-based Student Health Survey (GSHS) Nepal. World Health Organization; 2015 – inverse of those students who are physically active 
for at least 60 minutes per day on all the 7 days in the past 7 days.

6. Non Communicable diseases risk factors: STEPS survey Nepal 2013 (http://www.searo.who.int/nepal/mediacentre/non_communicable_diseases_
risk_factors_steps_survey_nepal_2013.pdf, accessed 13 July 2018). 

7. World Health Organization, NCD country capacity survey, 2017.
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Sri Lanka
Total Population (2017) 20.9 million1

Gross national income per capita US$ 37802

Income Group Lower middle2

Physical Activity (PA) Situation

Children (5–9 years old) and adolescent Total Male Female

Prevalence (%) of obesity in children3 6.4 7.1 5.7

Prevalence (%) of overweight in adolescent (13–15 years old)4 0.3 0.1 0.4

Prevalence (%) of insufficient PA in adolescent (13–17 years old)5 84.5 80.7 88.3

Percentage of adolescent (13–17 years old) students who were 
physically active for at least 60 minutes per day on all the 7 days in 
the past 7 days6

15.5 19.3 11.7

Percentage of adolescent (13–17 years old) students who attended 
physical education classes three or more days each week during the 
school year6

41.5 42.2 40.8

Percentage of adolescent (13–17 years old) students who spent 
three or more hours per day sitting around or in other sedentary 
activities6

37.3 38.8 36.0

Adults (18–69 years old)7

Prevalence (%) of obese (BMI >30) 5.9 3.5 8.4

Prevalence (%) of insufficient PA 30.4 22.5 38.4

Minutes spent conducting total PA per day - mean (median) 154 (77) 202 
(124)

104 (43)

Minutes spent conducting work-related PA per day - mean (median) 118 (34) 154 (73) 81 (15)

Minutes spent conducting transportation-related PA per day - mean 
(median)

29 (7) 36 (10) 21 (4)

Minutes spent conducting recreation-related PA per day - mean 
(median)

8 (0) 13 (0) 2 (0)

Minutes spent in sedentary activities on average per day - mean 
(median)

216 
(180)

218 
(180)

214 (180)
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Health Sector Supporting System for Physical Activity Promotion

National Capacity for physical activity (PA) 
promotion8

Availability of unit/branch/department in 
the MOH related to physical activity

Yes

Availability of operational multisectoral 
commission, agency, or mechanism related 
to physical activity promotion

Yes

Availability of policy, strategy, action plan 
for PA promotion

Yes

Availability of public awareness campaign 
to promote physical activity and healthy 
lifestyle

No

Support for the creation of environment 
conducive for physical activity8

Availability of policies to promote walking 
or cycling

No

Availability of policies to encourage 
investment in public transport

Yes

Availability of policies to separate road users 
and protect VRUs

No

Surveillance for physical activity8

Availability of surveillance 
for physical activity (As part 
of National NCD risk factors 
surveys)

Adolescents – 
GSHS
Adults – STEPs 

Frequency of survey Adhoc

Availability of surveillance for 
adolescents 

Yes

Last survey year 2016

Availability of surveillance for 
adult

Yes 

Last survey year 2014

Financing mechanism to support PA 
promotion activities8

Availability of government 
funding for PA (under NCD)

Yes

Major source fund for PA 
promotion (under NCD)

Health 
insurance, 
& National 
donors

Availability of fiscal intervention 
for PA promotion

No

1. World population prospects: the 2017 revision. New York: United Nations, Department of Economic and Social Affairs, Population Division; 2017 
(http://esa.un.org/wpp/, accessed 10 July 2018).

2. Gross national income per capita 2016 (by Atlas method) and current country economic classification. Washington D.C: World Bank; 2017.

3. NCD-RisC. Worldwide trends in body-mass index, underweight, overweight, and obesity from 1975 to 2016: a pooled analysis of 2416 
population-based measurement studies with 128.9 million participants. Lancet. 2017 Dec 16;390(10113):2627-42.

4. Global School-based Student Health Survey (GSHS), 2008. Sri lanka. World Health Organization; 2008.

5. Global School-based Student Health Survey (GSHS), 2008. Sri lanka. World Health Organization; 2008 – inverse of those students who are 
physically active for at least 60 minutes per day on all the 7 days in the past 7 days.

6. Global School-based Student Health Survey (GSHS), 2016, age 13–17 years old.

7. World Health Organization, NCD STEPS, 2014.

8. World Health Organization, NCD country capacity survey, 2017.
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Thailand
Total Population (2017) 69.0 million1

Gross national income per capita US$ 56402

Income Group Upper middle2

Physical Activity (PA) Situation

Children (5–9 years old) and adolescent (13–17 years old) Total Male Female

Prevalence (%) of obesity in children3 15.0 18.6 11.3

Prevalence (%) of obesity in adolescent4 5.5 8.7 2.8

Prevalence (%) of insufficient PA in adolescent5 88.1 81.3 94.3

Percentage of adolescent students who were physically active for at 
least 60 minutes per day on all the 7 days in the past 7 days4

11.9 18.7 5.7

Percentage of adolescent students who attended physical education 
classes three or more days each week during the school year4

10.4 13.9 7.4

Percentage of adolescent students who spent three or more hours per 
day sitting around or in other sedentary activities4

58.3 55.9 60.3

Adults

Prevalence (%) of obese (BMI >30) (18+ years old)3 10.0 7.0 12.7

Prevalence (%) of insufficient PA6 19.2 18.4 20.0

Minutes spent conducting total PA per day - mean (median)6 249.4 
(180)

281.3 
(225)

219.9 
(150)

Minutes spent conducting work-related PA per day - mean (median)6 197.4 
(120)

223.4 
(150)

173.4 (90)

Minutes spent conducting transportation-related PA per day - mean 
(median)6

30.1 (10) 31.7 (10) 28.6 (10)

Minutes spent conducting recreation-related PA per day - mean 
(median)6

22.3 (0) 26.9 (0) 18.0 (0)

Minutes spent in sedentary activities on average per day - mean 
(median)6

134.7 
(120)

138.8 
(120)

130.9 
(120)
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Health Sector Supporting System for Physical Activity Promotion

National Capacity for physical activity 
(PA) promotion7

Availability of unit/branch/
department in the MOH related to 
physical activity

Yes

Availability of operational 
multisectoral commission, agency, 
or mechanism related to physical 
activity promotion

Yes

Availability of policy, strategy, action 
plan for PA promotion

Yes

Availability of public awareness 
campaign to promote physical 
activity and healthy lifestyle

Yes

Support for the creation of 
environment conducive for physical 
activity7

Availability of policies to promote 
walking or cycling

No

Availability of policies to encourage 
investment in public transport

Yes

Availability of policies to separate 
road users and protect VRUs

No

Surveillance for physical activity7

Availability of surveillance 
for physical activity (As part 
of National NCD risk factors 
surveys)

Adolescents – GSHS

Adults – National health 
examination survey

Frequency of survey Every 3-5 years

Availability of surveillance for 
adolescents 

Yes

Last survey year 2015

Availability of surveillance for 
adult

Yes 

Last survey year 2015

Financing mechanism to support PA promotion 
activities7

Availability of government 
funding for PA (under NCD)

Yes

Major source fund for PA 
promotion (under NCD)

International donors, 
National donors, 
Earmarked taxes on 
alcohol, tobacco, etc., & 
Others

Availability of fiscal 
intervention for PA 
promotion

No

1. World population prospects: the 2017 revision. New York: United Nations, Department of Economic and Social Affairs, Population Division; 
2017 (http://esa.un.org/wpp/, accessed 10 July 2018).

2. Gross national income per capita 2016 (by Atlas method) and current country economic classification. Washington D.C.: World Bank; 2017.

3. NCD-RisC. Worldwide trends in body-mass index, underweight, overweight, and obesity from 1975 to 2016: a pooled analysis of 2416 
population-based measurement studies with 128.9 million participants. Lancet. 2017 Dec 16;390(10113):2627-42.

4. Global School-based Student Health Survey (GSHS), 2015. Thailand. World Health Organization; 2015.

5. Global School-based Student Health Survey (GSHS), 2015. Thailand. World Health Organization; 2015 – inverse of those students who are 
physically active for at least 60 minutes per day on all the 7 days in the past 7 days.

6. Thai National Health Examination Survey (2014), 15–59 years old.

7. World Health Organization, NCD country capacity survey, 2017.
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Timor-Leste
Total Population (2017) 1.3 million1

Gross national income per capita US$ 20602

Income Group Lower middle2

Physical Activity (PA) Situation

Children (5–9 years old) and adolescent (13–17 years old) Total Male Female

Prevalence (%) of obesity in children3 5.9 7.6 4.1

Prevalence (%) of obesity in adolescent4 0.8 0.7 0.9

Prevalence (%) of insufficient PA in adolescent5 90.2 85.5 94.7

Percentage of adolescent students who were physically active for at 
least 60 minutes per day on all the 7 days in the past 7 days4

9.8 14.5 5.3

Percentage of adolescent students who attended physical education 
classes three or more days each week during the school year4

26.1 26.0 26.1

Percentage of adolescent students who spent three or more hours 
per day sitting around or in other sedentary activities4

15.0 17.6 12.4

Adults (18–69 years old)6

Prevalence (%) of obese (BMI >30) 0.9 0.7 1.3

Prevalence (%) of insufficient PA 16.7 12.8 23.3

Minutes spent conducting total PA per day - mean (median) 131 (86) 157 (154) 89 (86)

Minutes spent conducting work-related PA per day - mean (median) 115 (67) 140 (120) 71 (34)

Minutes spent conducting transportation-related PA per day - mean 
(median)

11 (0) 10 (0) 14 (6)

Minutes spent conducting recreation-related PA per day - mean 
(median)

5 (0) 7 (0) 2 (0)

Minutes spent in sedentary activities on average per day - mean 
(median)

101 (62) 101 (120) 100 (60)
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Health Sector Supporting System for Physical Activity Promotion

National Capacity for physical activity (PA) 
promotion7

Availability of unit/branch/department in 
the MOH related to physical activity

Yes

Availability of operational multisectoral 
commission, agency, or mechanism related 
to physical activity promotion

No

Availability of policy, strategy, action plan 
for PA promotion

No

Availability of public awareness campaign 
to promote physical activity and healthy 
lifestyle

Yes

Support for the creation of environment 
conducive for physical activity7

Availability of policies to promote walking 
or cycling

No

Availability of policies to encourage 
investment in public transport

No

Availability of policies to separate road users 
and protect VRUs

No

Surveillance for physical activity7

Availability of surveillance 
for physical activity (As part 
of National NCD risk factors 
surveys)

Adolescents – 
GSHS

Adults – STEPs 

Frequency of survey Don’t know

Availability of surveillance 
for adolescents 

Yes

Last survey year 2015

Availability of surveillance 
for adult

Yes 

Last survey year 2014

Financing mechanism to support PA 
promotion activities7

Availability of government 
funding for PA (under NCD)

Yes

Major source fund for PA 
promotion (under NCD)

Health insurance, & 
National donors

Availability of fiscal 
intervention for PA 
promotion

n/a

1. World population prospects: the 2017 revision. New York: United Nations, Department of Economic and Social Affairs, Population Division; 
2017 (http://esa.un.org/wpp/, accessed 10 July 2018).

2. Gross national income per capita 2016 (by Atlas method) and current country economic classification. Washington D.C.: World Bank; 2017.

3. NCD-RisC. Worldwide trends in body-mass index, underweight, overweight, and obesity from 1975 to 2016: a pooled analysis of 2416 
population-based measurement studies with 128.9 million participants. Lancet. 2017 Dec 16;390(10113):2627-42.

4. Global School-based Student Health Survey (GSHS), 2014. Timor-Leste. World Health Organization; 2014.

5. Global School-based Student Health Survey (GSHS), 2014. Timor-Leste. World Health Organization; 2014. – inverse of those students who are 
physically active for at least 60 minutes per day on all the 7 days in the past 7 days.

6. World Health Organization, NCD STEPS, 2010, age 25+ years old.

7. World Health Organization, NCD country capacity survey, 2017.
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Status report on 
‘PHYSICAL ACTIVITY and HEALTH 
in the South-East Asia Region’
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Status report on physical activity in the South-East Asia (SEA) Region offers support to 

Member States in the Region in fulfilling their global and regional commitments, by 

ensuring all people have knowledge and access to safe and enabling environments and 

diverse opportunities to be physically active in their daily lives. The report provides 

regional and country information on physical activity and sedentary statuses across 

population groups, as well as on national system and capacity for physical activity 

promotion. 

This status report is mandated by the South-East Asia Regional Committee resolution on 

promoting physical activity in the South-East Asia Region (SEA/RC69/R4). 

TOGETHER LET’S BE
PHYSICALLY ACTIVE
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