ACTIVE HEALﬁ-IY KIDS

GLOBAL ALLIANCE “

THE FIRST LEBANON PHYSICAL ACTIVITY
REPORT CARD FOR CHILDREN AND YOUTH

Improving context to facilitate behaviour change
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What is a

o - This report card is a comprehensive assessment of physical activity
report card?

behaviours in several domains, and evaluation of sources of
influence on these behaviours.

I Wil We rlde  With a report card we can:
d\reporticardy; = Improve available and create additional resources for physical
~ activity
= Support efforts to change physical activity policy
= Evaluate Lebanon’s current performance

Hoy eelelijes  Researchers looked for scientific and governmental publications
arreport card? that measured at least one of eleven proven indicators to influence

or explain 5 to 17 years- old physical activity behaviours.

@ overall physical activity & Weight status
@Organized sport & physical activity Family and peers
@Active play &9 School

Active transportation @Community & environment
@Sedentary behaviours OGovernment

QPhysical fitness

How to grade We used a grading and evaluation system that is recommended
indicators? by the international researcher group. The grades represent the
oW - percentage of children and youth with whom we are succeeding
at meeting the benchmarks.
Grades are assigned ‘+’ when there are current attempts to improve
them, and are assigned a ‘-’ when there is evidence that they are
worse for some groups (example: boys or girls, children or youth,
different regions or economic backgrounds).

80% to 100% : We are succeeding with
very few children and

po— youth (<20%)

o to 79%

40% to 59% . Incomplete, insufficient or
inadequate information to
assign a grade

20% to 39%
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plEebanoniscore
ponjeachindicator;

Overall physical
activity

Organized sport &
physical activity

Active play

Active transportation

Sedentary behaviours

Physical fitness

Weight status

Family and peers

School

Community &
environment

Government

In 2014, 54.1% of Lebanese between the ages of 5 and 17 participated|il
at least 60 minutes of daily moderate to vigorous physical activity.
(MVPA)

In 2016, 12.2% of Lebanese between the ages of 13 and 17 participated
in at least 60 minutes of daily MVPA.

During the academic year 2016-2017, 4.5% of all Lebanese students
participated in a sports event or competition that was organized by the
Ministry of Youth and Sports.

One study with a sample that did not represent Lebanese children and
youth, reported that 33.9% to 48.8% of Lebanese (5-10 years) practice
leisure activities after school for pleasure.

In 2016, 36.8% of Lebanese youth between the ages of 13 and 18
reported walking or biking to school.

No publications were found with recent information that represented
Lebanese below the age of 13.

In 2016, 52.4% of Lebanese youth between the ages of 13 and 17 spent
fewer than 2 hours per day on screen time activities.

No publications were found with recent information that represented
Lebanese below the age of 13.

No publications or data were available for any of the fitness
components such as muscle endurance and strength or flexibility, and
cardiorespiratory fitness, for Lebanese between the ages of 5 and 17.

In 2009, 52% of Lebanese aged between 6 and 19 had a weight that was
considered normal for their age, height, and gender.

One study with a sample that did not represent Lebanese children and
youth found that 22.2% of children (3-13 years) lacked friends to play
with and 27.8% mentioned limited activity participation due to financial
difficulties.

Information for the exact standards were not found, but in 2016, 22% of
Lebanese between the ages of 13 and 18 participated in three or more
sessions of physical education every week of the academic year.

No publications were found with recent information that represented
Lebanese below the age of 13.

One study with a sample that did not represent Lebanese children and
youth, found that the activity of 33% to 50% of children (3-13 years) is
limited due to security problems and lack of open spaces.

The ministry of public Health, the Ministry of Education and Higher
Education, the World Health Organization regional office, in
collaboration with the Knowledge to Policy (K2P) Center of the
American University of Beirut, launched an initiative to promote and
implement school policies for the prevention of childhood obesity. This
initiative includes a large component to promote physical activity at
school with numerous strategies.
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Lebanese stakeholders should:

Implement
more
physical
activity
programs

- Jjo.encourage
Llebanese
childrenand
Velt]ighie)
participateiin
organized sport
and physical

Improve the
built
environment

- To develop
infrastructure
and make the
activity.and
playing areas
safer: for
children and
youth

Increase
community.
resources

- To increase
the number: of
community
delivered
physical activity
opportunities

TOGETHER WE CAN
MAKE A DlFFERENCE

Provide the
necessary
support for
schools

- To/implement
more physical
activity
programs

Support local
organizations

- To provide a
more active
lifestyle

Implement a
broad
monitoring
system

- To collect
information for:
all indicators
especially those
with incomplete
scores

Conduct bi-
yearly
assessments

- To evaluate
children and
youth’s physical
activity
behaviours

- To ensure that
programs are

activity efficacious

The report card was a collaboration between the following researchers; Patrick Abi Nader, PhD, Centre de formation médicale du
Nouveau-Brunswick, Moncton, and Centre de Recherche du Centre Hospitalier de I'Université de Montréal, Montréal, Canada.
Lina Majed, PhD, Sport Science Program, College of Arts and Sciences, Qatar University, Doha, Qatar. Suzan Sayegh, MPH,
Exercise is Medicine Department, Aspetar Orthopaedic and Sports Medicine Hospital, Doha, Qatar. Lama Mattar, PhD, and Ruba
Hadla, Nutrition Program, Department of Natural Sciences, School of Arts and Sciences, Lebanese American University, Beirt,
Lebanon. Marie Claire Chamieh, PhD, Carla Habib-Mourad, PhD, Elie-Jacques Fares, PhD, and Cécile Borgi, LD

Department of Nutrition and Food Sciences, American University of Beirut, Beirut, Lebanon. Zeina Hawa, The Chain Effect, Beirut,
Lebanon. Mathieu Bélanger, PhD, Department of Family Medicine, Université de Sherbrooke, Sherbrooke, Canada, Centre de
formation médicale du Nouveau-Brunswick, and Office of research services, Vitalité Health Network, Moncton, Canada.

For more information please contact Patrick Abi Nader at Patrick.Abi.Nader@umoncton.ca, or, read further on here.
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