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INTRODUCTION

Non-communicable diseases (NCDs) are increasingly becoming leading causes of morbidity
and mortality globally. Development of vaccines as well as improvement in sanitation has
greatly reduced the incidence and spread of communicable diseases, but the pendulum has
swung to lifestyle diseases, of which the substantial proportion are non-communicable
diseases (Anyanwu and Okeke, 2016). Substantial research evidence has strongly linked
notable NCDs to low physical activeness and sedentary living (Oyeyemi et al., 2013; Oyeyemi
and Adeyemi, 2013). According to the World Health Organization (2009), physical inactivity is
the fourth leading cause of mortality worldwide. In fact, evidence shows that increase in NCDs
in sub-Saharan Africa is attributable to low physical activeness (Abegunde et al., 2007;
Katzmarzyk & Mason, 2009; Tremblay, Onywera & Adamo, 2010; Lee et al., 2012) among other
factors. In Nigeria, about 27% of mortalities are attributable to low level physical activity-
induced NCDs (World Health Organization, 2009).

Nigerian children and youth have been observed to be highly sedentary (Akinroye et al., 2014;
Anyanwu, Akinpelu and Okeke, 2018) and are thus predisposed to NCDs. Children and youth
constitute an important population group in public health profiling. This is because they
represent the societal hope for regeneration and advancement. Understanding the factors
associated with the health behaviour of this crucial population group is important in evolving
strategies to help improve their quality of life. The Nigerian Report Card on Physical Activity
for Children and Youth, conceptualized in 2013, is targeted at becoming a useful tool for the
promotion of physical activity among children and youth.

The Nigerian Report Card on Physical Activity for Children and Youth is modelled after the
Active Healthy Kids Canada which has proven to be an effective tool in stimulating actions
and strategies for improving physical activeness and reducing sedentary living and its
consequences. The Nigerian Report Card is a constellation of evidence on the profile of
physical activeness and sedentary living among Nigerian children and youth. It is hoped that
the information and evidence contained in the document will guide and influence policies,
strategies and efforts aimed at reducing sedentary living and empowering children and young
people to becoming more active, thereby benefitting from the wholesome mental, physical and
social benefits associated with physical activity.

The report card is also intended to mirror the status of scholarship regarding physical activity
in Nigeria. This is in relation to the nature and volume of data available on various aspects of
physical activity including organized sports and physical activity participation, active play
and leisure, active transportation, sedentary behaviour, non-screen-based sedentary
behaviour, overweight and obesity, physical activity in school settings, family and peers,
community and built environment, government, non-government organizations and private
sector strategies and investment policy. While data are available in some aspects, they are
incomplete and totally non-existent in some. It is thus believed that the Report Card will not
only serve as an advocacy tool for the improvement of physical activity but also as a tool to
directand guide research in physical activity and sedentary living in Nigeria.




NIGERIAN HEART FOUNDATION

Nigerian Heart Foundation is a national charity inaugurated in July 1992. It is an affiliate of the
World Heart Federation in Geneva and a founding member of the African Heart Network. It is
a member of NCD Alliance, Choices International Foundation, International Council of
Cardiovascular Prevention and Rehabilitation and Active Healthy Kids Global Alliance.

The major objectives of the Nigerian Heart Foundation are: prevention of heart diseases, heart
health promotion, support of medical and scientific research on heart diseases, public
enlightenment on heartissues, and advocacy on heartissues.

Pursuant to its objectives, the Nigerian Heart Foundation promotes public health education
on the prevention of risk factors for heart diseases, such as high blood pressure, unhealthy
diet, physical inactivity, and tobacco and alcohol consumption.

The Executive Board oversees the affairs of the Foundation and its objectives are geared
towards achieving the following goals:

Prevention of heart diseases

Promotion and support of research on heart diseases
Public enlightenment and promotion of heart health
Advocacy on heartissues

The functions of the Nigerian Heart Foundation are as follows:

. Holds communal, national and societal conferences, seminars and workshops on topics
related to heartissues

. Disseminates up-to-date information on heart and other related issues

. Collaborates with relevant national and international bodies to prevent heart diseases e.g.
World Health Organization (WHO), World Heart Federation, (WHF), West African
Health Organization (WAHO), African Heart Network (AHN), NCD Alliance Nigeria,
Exercise is Medicine: Nigeria National Center, Nigerian Cardiac Society, Nigerian
Hypertension Society, the Nigerian Institute of Medical Research (NIMR), Nigeria Center
for Disease Control (NCDC) and National Agency for Food and Drugs Administration
and Control (NAFDAC).

. Establishes and administers research funds

. Creates awareness, enlightens and educates the public behavioural modification for the
prevention of heart diseases.




THE GRADING SYSTEM

The 2018 Nigerian Report Card is a buildup on the 2013 and 2016 editions, and the grading
system adopted is fairly similar to the ones that were applied in the previous editions. The
indicators considered were specified by the Active Healthy Kids Global Alliance
(https:/ /www.activehealthy kids.org/). They are the ones adopted for the Global Matrix
3.0 on Physical Activity for Children and Youth with focus on children within the 5 to 17
years age bracket. Similar to the previous report cards of 2013 and 2016, the 2018 Report
Card considered the usual indicators and these include Overall Physical Activity,
Organized Sports, Active Play, Active Transportation, Sedentary Behaviour, Family and
Peers, Schools, Community and Environment, and Government. A unique feature of the
2018 indicators is the inclusion of Physical Fitness, unlike the previous report cards that
considered overweight and obesity but not physical fitness in its entirety.

According to the adopted guidelines outlined by the Active Health Kids Global Alliance,
overall physical activity was taken as any bodily movement produced by skeletal muscles
that requires energy expenditure, while organized sport was taken as a subset of physical
activity that is structured, goal-oriented, competitive and contest-based. Active play
involves symbolic activity or games with or without clearly defined rules; the activity may
be unstructured/unorganized, social or solitary, but the distinguishing features are a

playful context combined with activity that is significantly above resting metabolic rate.
Active transportation refers to any form of human-powered transportation - walking,

cycling, or using a wheelchair, while any waking behaviour characterized by an energy
expenditure <1.5 metabolic equivalents, while in a sitting, reclining or lying posture was
taken as sedentary behaviour. Family and peers as related to the report card was taken to
mean any member within the family controlling or influencing the physical activity
opportunities and participation of children and youth in the Nigerian environment.

Furthermore, school-related issues were taken as any policies, organizational factors (e.g.,
infrastructure, accountability for policy implementation) or student factors (e.g., physical
activity options based on age, gender or ethnicity) in the school environment that can
influence the physical activity opportunities and participation of children and youth in
this environment. Community and environment refer to any policies or organizational
factors (e.g., infrastructure, accountability for policy implementation) in the municipal
environment that can influence the physical activity opportunities and participation of
children and youth in this environment. Government was related to any governmental
body with authority to influence physical activity opportunities or participation of
children and youth through policy, legislation or regulation. The newly-introduced




indicator (physical fitness) was taken as characteristics that permit good performance of a
given physical task in a specified physical, social, and psychological environment. Factors
such as muscular strength, endurance and flexibility, handgrip strength, balance, VO,
balance, etc., were of interest in this particular indicator.

Following an extensive literature search, both online and physically across universities
and relevant research institutions for unpublished resources, grades were allocated to
each of the indicators based on the benchmark criteria approved by the Active Healthy
Kids Global Alliance. The grades ranged from A to D, then F and INC (incomplete) with A
representing a huge success in the indicator. The grades are interpreted as described in
table 1. The grades adopted in the 2018 report card are quite different from the grades in
the previous report cards. The current grade provides opportunities for detailed grading.
Each of the grades now has three sub-grades to allow for close variabilities. For instance,
Grade A hassub-grades A, A plus (+) and A minus (-).

Table 1: Grading Scheme

Grade Description
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OVERALL PHYSICAL ACTIVITY

Summary

¢ Physical activity of children and youth in Nigeria is yet to attain stability as data
has continued to witness upward and downward trends.

Physical activity of this target population appears to have improved compared to
thelasttwo years.

Gender disparity has remained consistent. All through the previous report cards
and in the present one, boys are more physically active than girls.

The current evidence on overall physical activity of children and youth in Nigeria has
witnessed a slight improvement compared to the downward trend that was observed in
the 2016 report card. In the year 2013, the overall physical activity was graded C but
slipped downward to D in the 2016 report card. While evidence had it that only about
37% of a representative sample of secondary school adolescents in an urban Nigerian
setting appeared to meet the international guideline of engaging in at least 60 minutes of
moderate-to-vigorous physical activity daily (Oyeyemi et al, 2016a), current data show
that between 30% and 52% of children and youth are physically active (Ajayi et al, 2017;
Adewale, 2016). The slight improvement to grade C for overall physical activity may be
the consequence of more synergetic action in the call for increased engagement of
children and youth in physical activity programmes (Ajayi, Elechi and Alhaji, 2015;
Omotowoetal, 2017; Sadoh etal 2017).

The same gender disparity in physical activity observed in the report card of 2016, with
males being more physically active than females (Senbanjo and Osikoya, 2010; Oyeyemi
et al, 2016a) persisted in the current report card. According to the findings of Omotowo
et al (2017), males participated more in physical activities than females. This according
to the authors could be because males are more mobile and exercise with their peers
more often than females.




ORGANIZED SPORT PARTICIPATION

Organized sport participation had a grading of incomplete in the last two report
cards. There is now evidence, albeit anecdotal, to show that children and youth
engage in physical activity, and there is improvement in organized sporting events in
Nigeria. Adedoyin (2017) in his study on the level participation in physical activity
and sport among the youth in Ile Ife, Osun State Nigeria reported that though the
majority of public schools have adequate facilities that are better than those in private
schools, only 40% used them for organized competitions such as inter-house sports.
This was attributed to lack of funds. However, over 80% of the private schools have at
least 1 or 2 organized competitions, such as inter-house sport or cultural dance,
yearly. They pay to use the facilities at two institutions in the town: Obafemi
Awolowo University and Obafemi Awolowo University Teaching Hospitals
Complex. The students train for between 8 to 12 weeks in preparation for the events
which include track and field games, table tennis and football competitions.

In addition, several sport academies are emerging that enrol boys and girls aged 6 to
16 for training in different games such as football, table tennis, athletics, etc. Parents
register their wards to become stars rather than for the health benefit. Six sport
academies were identified in Ile-Ife and environs with a minimum of 80 young people
in each academy. Furthermore, major competitions have been sponsored by
individuals and corporate bodies in Ile-Ife and environs in the last 2 years. Fifteen
people have sponsored competitions in football and table tennis. One institution,
Obafemi Awolowo University, sponsored five-a-side football games. In addition, the
institution organized handball, hockey and volley ball games among secondary
schools in Ile-Ife after undergraduate students had been posted to the various schools
to train the students in all these events for six weeks.




ACTIVE PLAY

Very few studies have focused specifically on examining active play among Nigerian
children and youth. Leisure activities are those that children and youth engage in
during their free time. Free time refers to periods when the children and youth are
neither involved in school or domestic work. Such activities include screen and
outdoor activities. Screen activities include, but are not limited to, computer and
video games, watching television programmes and movies, and using phones and
computers for activities other than playing games. A study by Anyanwu, Akinpelu
and Okeke (2018) shows that children spend a greater proportion of their leisure
hours on screen activities. While this study did not indicate specifics, the study by
Odior and Sanusi (2018) indicated moderate active play and high screen behaviour
among rural and urban respondents in Sokoto. The study showed that 42.3% of urban
residents and 35.5% of rural residents reported non-participation in vigorous active
play seven days before a survey done using the International Physical Activity
Questionnaire. When compared with a study based in Abuja suburbs, Odior and
Oreweme (2018) reported 22.2% and 30.3% non-participation among male and
female respondents. When compared to sedentary behaviour, none of the
respondents in the studies by Odior and Sanusi (2018) and Odior and Oreweme
(2018) reported non-sedentary behaviour. In fact, the results showed that 22.3% of
urban respondents and 17.5% of rural respondents in Sokoto reported sedentary,
including screen, behaviour during the seven days preceding the study. In the Abuja
study, Odior and Oreweme (2018) reported sedentary and screen behaviour among
41.6% and 51.4% of male and female respondents respectively. The absence of
national representative data and the paucity of data showing socio-demographic and
socio-economic difference calls for improved research effort in this area.




ACTIVE TRANSPORTATION

Summary

¢ The grade B for active transportation has remained consistent in three
successive reports cards from 2013 to 2018.

While there may have been some factors militating against the general use of
active transportation, the Federal Ministry of Transport in Nigeria, and the
Lagos State Government seem to be making deliberate efforts to encourage
this mode of transport.

Active transportation has maintained a consistent grade of B, from the report card of
2013 to that of 2016, and to the current edition in 2018. The 2016 report card indicated
that the majority (61 % to 80%) of Nigerian children and youth engage in some form of
active transportation, mostly in the form of transport to and from school (Ahmadu et
al, 2012; Adeomi et al, 2015). Walking was the most common mode of active
transportation (Adeomi et al, 2015; Oyeyemi et al, 2016a), with the majority spending
about 30 minutes daily walking to and from school (Oyeyemi et al, 2016a).
Maintenance of the same grade as in the 2013 and 2016 report cards is based on the
fact that there has been no additional data to inform a change in the grade.

Walking and cycling are the most adopted forms of active transportation, with
walking being the most utilized by children and youth. These modes of travel are
significant in their travels within the neighbourhood, especially to and from their
respective schools. The grade of B in the last two report cards may have been
sustained in the current report card because both walking and cycling are
environment-friendly, relatively inexpensive and, to a large extent, accessible to all
except those who are physically challenged and can neither walk nor cycle (Olojede,
Yaode and Olufemi, 2017). According to Olojede, Yode and Olufemi (2017), walking
is the most common form of active travel and no other travel mode is totally
independent of walking as it serves as the link between modes. In addition, there
have been concerted efforts to make the streets of Nigeria user friendly and this may




also have influenced the sustainability of a B grade for this indicator. According to the
Fédération Internationale de 1' Automobile (FIA) Foundation, the Federal Ministry of
Transport (FMOT) of Nigeria, in collaboration with the Lagos Metropolitan Area
Transport Authority (LAMATA), organized a street design workshop that brought
together officials from the Ministry of Transport, the Ministry of Works, the Ministry
of Environment, Federal Capital Territory Administration, the Federal Road Safety
Corps, and civil society (FIA Foundation, 2017). The workshop was aimed at
strengthening the inclusion of non-motorized transport (NMT) infrastructure in
Nigeria's National Transport Policy, which is currently under review.

come deied

STAKEHOLDER CONFERENCE ON

Stakeholder conference on the Lagos Non-motorized Transport Policy.
Credit: FIA Foundation
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SEDENTARY BEHAVIOUR

In this report, sedentary behaviour was assessed based on the amount of time
children spent on both screen and non-screen-based sedentary activities.

In the 2016 report card, screen-based sedentary behaviour was graded “F” while
non-screen-based behaviour was graded “D” This year, both screen and non-
screen-based activities have been upgraded to B-.

Though, no nationally representative data exists on this measure and no new
studies have been published since the previous report, an unpublished work
(Adewale, unpublished) among students in private secondary schools in Lagos
State showed that more than half (52.1%) of the students spent at least one hour
daily on physical activities. The majority (78.9%) of the students however spent
more than two hours a day on activities that involved sitting. It was however
unclear whether the sitting reported in this study was limited to that occurring
during leisure time or whether it included time spent sitting during educational
activities at school, as students are mostly seated during such school-related
learning.

In 2010, the majority (95%) of 11-19 year olds spent an average of 3 hours and 15
minutes on sedentary activities, the most common being watching television,
playing video games, reading for leisure, listening to music and playing board
games (Omuemu and Omuemu 2010).
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PHYSICAL FITNESS

INC

Summary

¢ In order to grade the physical fitness indicator, data must be available on
relevant parameters of physical fitness that cover the areas of health-related
and performance-related fitness.

¢ The only relevant data available in respect of physical fitness are on
overweight and obesity, which form part of the body composition
component of fitness. The data were similar to previous ones reported in the
2013 and 2016 report cards.

¢+ Datawerenotavailable to address most of the components of physical fitness
for children and adolescents in Nigeria.

Physical fitness is a newly-introduced indicator which was not one of the indicators
considered in the last two report cards. It can be largely grouped into health-related
and performance/skill-related fitness and includes other components such as
cardiorespiratory endurance, muscle strength, endurance, and flexibility (Ortega et
al, 2008). Others include parameters such as speed, agility, balance, power, etc.
(Castelli et al, 2007; Ortega et al, 2008; Haga 2008). The only parameter that is
relevant to physical fitness that was considered in the previous report cards is
overweight and obesity. This parameter at best represents the body composition
component of physical fitness. A representative grading for physical fitness among
Nigerian children and adolescents will require data on the target population that
covers the majority or all of the aforementioned parameters.

The search for relevant data on physical fitness parameters did not yield sufficient
results. In particular, results were unavailable for children and adolescents in the
age bracket of 5 to 17 years. The scant data that met the criteria for documentation
were found to be on overweight and obesity among children and adolescents, which
were accorded sufficient attention in the 2013 and 2016 editions of the report card.
However, data on overweight and obesity alone was found to be insufficient to
allocate a grade to physical fitness, hence this indicator was graded “incomplete”.
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FAMILY AND PEERS

INC

This indicator was graded “incomplete” because of lack of data for the target
population. The family and peers indicator was also graded 'incomplete' in the 2013

3
) and 2016 editions of the Nigerian report card, suggesting a paucity of research on
his . N o . . .
this topic in Nigeria. Since family and peers are integral components of the social
ort support needed for improved physical activity and active transportation of
children and adolescents in developing countries (Oyeyemi and Larouche, 2018), it
to

isimportant to build evidence in this context for Nigeria.
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SCHOOLS

Schools are an ideal venue for the implementation of healthy behaviours because they
serve more than 30 million children in Nigeria and children and adolescents spend a

large amount of the daytime in school. However, though most schools in Nigeria offer

Physical Education as part of their curriculum, many have no access, personnel,

equipment or space to implement physical activity programmes.

No matter how well planned, designed and documented the curriculum of any subject

is, its implementation is important (Onyeachu, 2008). There is scarcely any

information on the amount of time spent on physical activities as part of the Physical

Education programme in schools in Nigeria.
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COMMUNITY AND ENVIRONMENT

INC

Similar to the 2013 and 2016 editions of the Nigerian report card, this indicator

was assigned the grade “incomplete” due to absence of data for the target
population. Given the strategic importance of community environments and
'activity friendly' urban design to the health of the population (Sallis et al, 2016),
there is a clear need for more studies on how the broader levels of influence,
including community-built physical environment and policies affect the physical
activity behaviour of youth in Nigeria. Tools such as the Neighbourhood
Environment Walkability Scale for Africa have recently been developed to
facilitate this research agenda (Oyeyemi et al, 2016b; 2017).



GOVERNMENT

Summary

¢+ Government at different levels is making progressive efforts to improve policy
and infrastructural provisions that will impact positively on physical activity
for children and youth in Nigeria.

Government has a major role to play in facilitating access to physical activity for
children and youth (Morandi, 2009). The success of physical activity in this
population depends on several factors that are linked to governmental support in the
form of legislation, infrastructure and creation of a generally conducive atmosphere
for physical activity entrenchment. Similar to the 2016 report card, this indicator is
graded B because there is no new data to warrant a change in grade. It was observed
that government in Nigeria has continued to demonstrate progress in the key stages
of public policy making (i.e., policy agenda, policy formation, policy implementation,
policy evaluation and decisions about the future) with respect to school physical
activity programmes, especially through the physical education channel. It is also
noted that approval has been given for sport academies, empowerment of non-
governmental organizations in grassroot sports, establishment of government-
owned public parks and recreational gardens and construction of model schools that
have facilities for physical activity programmes.

In the bid to make all state-owned parks and gardens more accessible to fun seekers
across Lagos State in Nigeria, the Lagos State Parks and Gardens Agency
(LASPARK), declared that all parks and gardens owned by the state government are
to be open to all Lagos residents 'free of charge' (PM News Nigeria, 2017). In addition,
the existing parks were upgraded by the state to improve the experience of users.
LASPARK s also dedicated and committed to providing a beautiful, safe and healthy
state through the establishment of functional parks, gardens and recreational centres.
With 327 parks and gardens established and maintained across Lagos State, in
addition to the extensive streetscape and roadside greenery, the state government is
committed to providing a physical activity-friendly environment for residents
(LASPARK 2018). While the number of parks may not be as huge as seen in Lagos
State, the situation appears similar for some other states in Nigeria, including the
Federal Capital Territory.
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A state government model school under construction with provision for sports facilities to aid
physical activity.

Agodi Park and Gardens, Ibadan, Nigeria providing opportunity for physical activity
of children and youth.
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Conclusions

Recommendations
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The current report card has revealed a wide gap in research which needs to be filled by
researchers and interested government agencies in respect of comprehensive analysis of
physical fitness of school-age children and youth in Nigeria. At the moment, such data for
the target populationislacking. Similarly, data on family and peers is lacking.

While a few states of the federation have invested enormously in provision of recreational
garden and parks for their residents, there is a larger number of the states across the
country that are far or left behind in thisregard.

Based on the findings in this report card, the following recommendations are made:
1.

Nigerian researchers in physical activity should focus some attention on the
influence of family and peers on physical activity of children and youth as the
family is an important unit in the formulation of physical activity behaviour of
children and youth.

Priority attention is also recommended for research on how the community and
environment influences the physical activity of Nigerian children and youth. This
is especially so in view of the modest achievement of some state governments in the
area of enhanced urban city restructuring and creation of recreational facilities.

An active buy-in into facilities for physical activity (such as recreational gardens
and parks) in all states of the federation is recommended. In both urban and rural
areas, spaces should be built for the public to use for safe practice of physical
activities and sports.

National guidelines on physical activity and sedentary behaviour for Nigerian
children and youth should be formulated.

The policy of physical and health education activities in the curriculum for all
Nigerian schools (both private and public) should be fully implemented.

Partnerships should be forged between the government and Civil Society
Organizations (CSOs) in Heart, Cancer, Diabetes, Nutrition, Tobacco and Alcohol;
the Nigeria Centre for Disease Control, the Noncommunicable Diseases Alliance
and research institutes, to prevent and control NCDs among children and youth.

There is a need for the establishment of a National Report Card Scientific Advisory
and Implementation Panel, composed of researchers, exercise and sports
specialists, nutritionists, media personalities, policy makers, medical doctors, and
other key stakeholders based in the Ministry of Health.

There is a need for networking with African and other international institutions
and experts to implement best practices for research, surveillance and public health
interventions.




This document will be useful for government, public and private organizations,

national and international institutions and individuals interested in the
promotion of physical activity among children and youth in Nigeria. Below are
a few of the institutions that will benefit from the Nigerian Report Card.

1.

Government, non-state actors in health, health and education authorities
and sporting organizations that are responsible for the development of
policies, implementation and enforcement.

The federal government, state governments, local governments, urban
development agencies charged with the responsibility of building an
environment thatis supportive of healthy active living.

Food manufacturers, companies and organizations that may be in a
position to support or collaborate on future programmes and initiatives
of the Nigerian Heart Foundation as a demonstration of corporate social
responsibility.

Research institutions with interest in childhood physical activity,
overweight/obesity, and nutrition.




OPPORTUNITIES FOR SPONSORSHIP
AND COLLABORATION

The Nigerian Heart Foundation welcomes collaborators, sponsors and partners
interested in its efforts to promote a healthy lifestyle among children and youths
in Nigeria. Support may include:

¢ Donations to support research on physical activity and body weight
status of children and youth in Nigeria.

¢ Support for the development and dissemination of an annual Nigerian
report card on physical activity and body weight of children.

¢ Support for lobbying activities to influence the development of a
National Strategy/ Policy against overweight and obesity and a
complimentary functional policy to enhance physical activity among
children and youth in Nigeria.

¢ Donations for equipment acquisition.
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