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Abstract 

Healthy young people are more likely to learn more effectively while health promotion can assist to 

meet their targets in educational attainment and meet their social aims. Institutions have a better chance 

of good health. Regular participation in health enhancing physical activity throughout childhood 

provides immediate health benefits, by positively effecting body composition and musculoskeletal 

development and reduces the presence of coronary heart disease risk factor physical education provides 

a context for regular and structured health enhancing physical activity participation. Activities 

introduced in physical education classes can help students develop motor skills (jumping, running, and 

object manipulation) and social skills as well as motivate them to participate in health enhancing 

physical activity. The paper suggested some health enhancing physical activities and described the 

strategies to promote health enhancing physical activity among students in Educational Institutions. 
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Introduction 

Health plays an important role in ensuring a high quality of life and is one of the basic 

conditions for the development of any society. There is no area of social life that is not 

influenced by health. Health is primarily every individual’s own responsibility while the 

state, in cooperation with various professional organizations and sciences, has the power and 

responsibility to create the conditions that allow people to maintain a healthy lifestyle. Apart 

from ensuring health care, the state looks after health by developing, adopting and 

implementing health promotion policies, strategies and programmes. The strategy of 

protection and promotion of health by physical activity, sport and recreation falls within 

these responsibilities as well (Ministry of Health, 2007). 

Sport and physical activity participation are generally promoted for their positive impact on 

children’s physical and mental health. However, increased participation in sport and other 

forms of physical activity are also thought to lead to enhancement of cognitive functioning 

(information processing), memory, concentration, behaviour and academic achievement for 

children (Morgan, 2011) [3]. Adequate physical activity is very important for children’s 

physical, psychological and social development. Regular physical activity decreases the risk 

of widespread conditions and diseases such as obesity, cardiovascular diseases, type 2 

diabetes, osteoporosis, back pain, colon cancer and breast cancer. Physical activity also 

relieves symptoms of depression and puts people in a better mood. Physically active 

individuals live longer and need less care in old age (Federal Office of Sport and of Public 

Health, 2006).  

Insufficient physical activity is one of the most important factors of unhealthy lifestyle, in 

addition to unhealthy diets, smoking, illicit drugs, stress, and alcohol consumption. It has 

been proven scientifically that the above stated factors of unhealthy lifestyle are the leading 

causes in the processes of development, progression, and complications related to major 

chronic non-communicable diseases (CND): cardiovascular and diabetic diseases, some 

types of cancer, some chronic lung diseases, obesity, osteoporosis, and other types of 

musculoskeletal diseases (Ministry of Health, 2007). 

  

Physical Activity As A Natural Behaviour 

The human body has been created to move and allow a range of basic daily movements like 

walking, running or climbing.  
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As civilization developed, human strength and movement 

continued to be used for daily life activities such as farming, 

fishing, building and transport. Recent rapid urbanization and 

development in many communities has changed peoples’ 

lifestyles; the changed nature of many jobs, motorized 

transport and passive leisure activities all mean that physical 

activity has become less prevalent in day to day life. This is 

correlated with an increase of non-communicable diseases 

(NCD). Therefore, it is not surprising that physical inactivity 

has been identified as the fourth leading risk factor for global 

mortality causing an estimated 3.2 million deaths worldwide 
[2]. 

From a health perspective, physical activity is defined as “any 

body movement produced by skeletal muscles that result in 

energy expenditure above resting level” [3]. While exercise is 

defined as “a regular and structured subset of physical 

activity, performed deliberately and with a specific purpose, 

such as preparation for athletic competition or the 

improvement of some aspect of health” [4]. In this article, we 

will refer to ‘sport’ as ‘sport’; we use the term ‘physical 

activity’ to refer to activities that are spontaneous, utilitarian 

or otherwise not related to organized activities. 

  

Health benefits of physical activity 

Recently, almost all countries, health organizations and health 

professionals agreed on their health strategies to consider 

promoting physical activity as one of the fundamental 

components to reduce the risk of premature mortality as well 

as the risk of many other non-communicable diseases [5]. 

NCDs such as diabetes, ischemic heart diseases, stroke and 

cancer are incontrovertibly linked to physical inactivity and 

other unhealthy lifestyles such as an unhealthy diet, smoking 

and psychological distress [5]. Regular physical activity 

substantially reduces risk of NCDs by preventing the 

physiological changes that includes high blood lipids, high 

blood pressure, high blood sugar and excess body fat [6, 7]. For 

instance, physical activity reduces the risk of cardiovascular 

disease, stroke and Type 2 diabetes by 50% and can reduce 

the risk of developing breast and colon cancer by 25%. 

Moving people from inactivity and engaging them in physical 

activity (Light to moderate activity as part of daily living, not 

necessarily organized sport) has numerous psychological 

benefits such as higher levels of self-esteem, improved 

cognitive performance, improved quality of sleep, release of 

daily stress and decreased risk of depression [8]. Additionally, 

people who are physically active are more likely to be active 

at work and undertake daily tasks with less stress and less 

fatigue. 

Certain groups of people need to be targeted in any physical 

activity promotion initiative as they can show great health 

benefits from a minimum increase in daily physical activity. 

For instance, people aged 65+ can improve their mobility, 

balance, prevent fall and decrease risk of dementia through 

such regular physical activity. And the same effects can be 

seen among adults with disabilities [10, 11]. Physical activity can 

work as medicine for people with chronic pulmonary diseases, 

diabetes, coronary heart disease and stroke, by improving 

their health outcome significantly and their quality of life. 

Regular physical activity has a profound impact on children 

and adolescents’ health. Studies indicate that 60 minutes a day 

of physical activity, e.g. playing games, running, jumping or 

playing on playground equipment significantly improves 

muscular strength, physical fitness, self-esteem, self-

perception and reduces body fat [13, 14]. Other potential benefits 

linked to engagement in active play in children and teenagers 

include the development of social skills e.g. leadership, 

teamwork and co-operation. In addition, physical activity can 

also improve a child’s performance at school by improving his 

or her cognitive skills and concentration [15]. 

Interestingly, a number of experimental studies show that 

regular physical activity in the first 4 years of human life can 

form a persistent pattern of physical activity in later life and 

can help in developing motor skills, enhancing bone and 

muscular development, maintaining a healthy weight and 

improving social skills [16, 17]. 

Although these benefits have been widely acknowledged, 

unfortunately there is a continuous decline in physical activity 

observed in most communities. For example, in most Arab 

countries, physical inactivity among adults reaches up to 86% 

according to the World Health Organization statistics [8]. 

  

Determinants of Physical Activity 

The level of physical activity varies across communities and 

even among individuals. Like any complex human’s 

behaviours, physical activity in our daily lives is determined 

by a group of interacting factors determining the level of 

adopting and maintaining physical activity on a regular basis 
[19]. These factors explain the decline in physical activity in 

certain groups of people. Determinants of physical activity 

need to be identified by any health promotion planners before 

designing any intervention to achieve a better uptake of 

physically inactive individuals. These determinants can be 

categorized into: 

1. Characteristics of the person and his or her habits e.g. age, 

gender, personal capabilities, behavioural skills, commitment 

and medical condition. 

2. Physical environment e.g. transportation, weather, city design, 

facilities. Social environment e.g. cultural norms, social 

network. Characteristics of the activity itself e.g. mode of the 

activity required, equipment, time. 

Although the decision to be physically active or sedentary 

ultimately resides in the individual, this is not exclusively a 

reasoned decision as the physical and social environmental 

barriers usually outweigh personal intention [19, 20]. 

Interestingly, some researchers have shown that social factors 

such as lack of support from family, friends and work to 

participate in physical activity can be stronger than physical 

environmental factors such as lack of facilities or active 

transportation [20]. 

Understanding these factors is crucial as most of the 

community health initiatives to promote physical activity use 

combined approaches and measures. When this occurs, 

numerous determinants of physical activity in the population, 

such as personal characteristics, knowledge and skills and 

changing the environment can all contribute to better support 

physical activity. These approaches were identified by a 

document developed by the Global Advocacy for Physical 

Activity as the seven best investments for physical activity 

(Table 1) which are supported by evidence of effectiveness 

and applicability. 

  

Promoting ‘physical activity for all’ as a new role for the 

sport sector 

Experts in the role of using public health measures to promote 

physical activity recommend 

1. Encouraging all individuals regardless of their age or 

medical conditions to be active within a feasible 

community approach. 
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2. Valuing the benefits of physical activity in its broad 

simple meaning rather than limiting the focus to exercise 

and sport. 

3. Addressing important factors related to physical inactivity 

such as environmental factors and transit; this is 

consistent with the philosophy of promoting ‘physical 

activity for all’ rather than ‘sport for all’. 

  

This approach was generated from the lessons learned in 

community participation initiatives designed to promote 

physical activity. Over the past 20 years, many health 

promotion initiatives focused exclusively on promoting sport 

and exercise. This resulted in a low uptake by the general 

public as the physical and social environmental factors that 

influence physical activity, such as limited facilities, 

equipment and lack of time, were barriers for participation in 

exercises and sport. Therefore more recent initiatives moved 

beyond this concept towards promoting daily ’utilitarian’ or 

recreational physical activities such as swimming, walking, 

cycling, housework or gardening as a part of daily life activity 
[22, 23]. 

The sport sector in a community can be an important 

contributor to promote physical activity. Sports clubs and 

organizations are ideal partners for community-based physical 

activity promotion through marketing of sports events, 

providing access to facilities and equipment as well as through 

the participation of sports players or coaches in community 

health campaigns. One example of such a contribution is the 

elite international football players who are pivotal to FIFA’s 

Football for Health programme. Such contributions can 

increase the popularity of clubs and sports within the 

community. 

The clinical field of sport and exercise medicine provides 

another potential link between sport and health. The clinical 

skills of sports medicine clinicians are to encourage healthy 

lifestyle initiatives. Some experts started to highlight the new 

dimension of sports medicine in health promotion by asking 

sports medicine physicians to contribute in clinical 

interventions and research to promote physical activity for the 

prevention and treatment of NCD. Sports medicine clinicians 

can provide their expertise to help patients develop healthy 

lifestyles by counselling on physical activity. Also, they can 

work as clinical mentors for other medical practitioners and 

students [24, 25]. Because sports medicine and exercise science 

includes professions such as physiologists, public health 

professionals, physiotherapists, social scientists and 

epidemiologists, there are tremendous opportunities to 

integrate all these experiences in designing effective 

interventions to promote physical activity at a community 

level. 

A classic example of sports medicine contribution in 

promoting physical activity is ‘Exercise is Medicine’, which is 

an initiative of the American College of Sport Medicine to 

encourage primary care physicians and other healthcare 

providers to include exercise as a vital sign in the assessment 

of patients; as with any vital sign, the result should influence 

the treatment plan [26]. 

Another example of the contribution of the sports medicine 

sector in promoting physical activity is the European Sports 

Club for Health programme. This makes sports clubs a health 

promoting setting alongside workplaces, schools and 

hospitals. Sports clubs promote structured health-enhancing 

programmes that target the community. Another example for 

broader international sport organization involvement in 

promoting health-enhancing physical activity is FIFA, in their 

Football for Health programme, which encompasses a series 

of football-based sessions aimed at encouraging physical 

activity and educating children about healthy behaviours and 

the prevention of diseases [28]. 

Although hosting major sporting events such as the Olympic 

Games or FIFA World Cup repeatedly addresses 

environmental approaches to influence people to participate in 

physical activity through building sport facilities, the 

perception that major events create community euphoria that 

translates into motivation for physical activity, doesn’t show 

any evidence of positive impact in increasing physical 

activity. 

  

Conclusion 

Much literature has shown the impact of physical activity on 

improving the health of communities; however more effort is 

needed to promote physical activity as a sustainable, welcome 

lifestyle change. Health-enhancing physical activity initiatives 

and strategies should be aimed at promoting physical activity 

for all the population by using multiple approaches that target 

as many determinants of physical activity as possible. The 

sport sector and sports medicine field, which can harness the 

power of networks in the communities, has the potential to 

play a major role in leading change by incorporating health 

into the agenda. When that is the case, the sport infrastructure 

of expert clinicians, athletes, facilities and social networks can 

reach out to the whole population. 
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