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Background: Evidence on physical activity (PA) indicators for children and youth at a national level is necessary to improve
multilevel support for PA behaviors. Lebanon’s first Physical Activity Report Card for children and youth (2018) aimed to fill this
gap.Methods: In line with the recommended methods of “Global Matrix 3.0,” nationally representative data were retrieved from
peer-reviewed manuscripts, national surveys, and government reports. In addition to adopting the 10 indicators of “Global Matrix
3.0,” publications that discussed weight status were also retained. A grade was assigned for each indicator using a standard rubric:
A = 80% to 100%, B = 60% to 79%, C = 40% to 59%, D = 20% to 39%, F = <20%, and INC = incomplete data. Results: Four
indicators (active play, family and peers, community and environment, and physical fitness) received an “INC.” Three indicators
(overall PA, active transportation, and school) received a “D.” Sedentary behaviors received a “C−.” Weight status received a
“C.” Government received a “C+.” Organized sport received an “F.” Conclusions: PA participation among Lebanese children
and youth is low. Stakeholders should aim to improve low PA indicators grades. Gaps in the literature also need to be filled to
inform on the status of all indicators.
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In light of the international childhood obesity crisis1 and the
prevailing low proportions (20%) of children and youth who meet
the physical activity (PA) guidelines of 60 minutes per day of
moderate- to vigorous-intensity PA,2 an international alliance of
researchers was created.3 In 2014, Active Healthy Kids Canada and
subsequently the Active Healthy Kids Global Alliance led interna-
tional efforts to implement country-specific PA report cards to
assess how successful a nation is at promoting and providing PA
opportunities for its children and youth.4,5 Country-specific report
cards were combined into “Global Matrix 1.0”4 and “Global Matrix
2.0.”5 Results from global matrices were to foster collaborations
between international stakeholders and open up a platform where
different countries learn from the successes and failures of other
countries.3

Results from the first 2 iterations of the “Global Matrix” may
not be generalizable to all countries. The Republic of Lebanon, a
small country (10,452 km2) in the Middle East, has had a very
politically unstable history,6 and most recently has been one of the
3 primary countries to host the largest number of Syrian refugees.7

Among Middle Eastern countries, Lebanon is considered a high

developing country (high development index = 0.763) and uses
3.0% of its total gross domestic product on public health expendi-
ture.7 By 2020, Lebanon is expected to have a population greater
than 6 million, a population density of 588 persons/km2, and a vast
majority (88.8%) of its residents living in urban dwellings.8 In
“Global Matrix 1.0,” there were no countries representing the
Middle East.4 Two countries (Qatar and the United Arab Emirates)
represented the Middle East in “Global Matrix 2.0.” However,
Qatar and the United Arab Emirates are considered as very high
developing countries and their profiles are different from
Lebanon’s.7,8

Previously published report cards are not applicable to the
unique Lebanese context. In addition, there have been very few
published studies discussing the status of childhood obesity and
physical inactivity in this country. In 2003, Sibai et al9 reported that
18.6% and 4.8% of Lebanese youth (3–19 y old) were overweight
and obese, respectively. The authors also found that lack of PA was
associated with greater odds of obesity.9 Since then, there has been
only one other nationally representative study that evaluated the
weight status of Lebanese youth.10 In this most recent study,
authors found that 34.8% and 13.2% of Lebanese youth were
overweight and obese, respectively.10 Furthermore, both studies
reported participation in PA using 3 weekly frequency cutoffs (did
not participate in any PA during the week, participated in 1–2
session of PA per week, and participated in more than 2 sessions of
PA per week).9,10 This method of classifying PA participation does
not allow the evaluation of whether or not Lebanese youth are
meeting PA guidelines. Finally, to date, there have been no national
efforts to synthesize and grade available data on the 10 common PA
indicators that were adopted by the “Global Matrix 3.0” and weight
status.11

Aiming to support PA advocacy efforts in Lebanon, the
purpose of this study was to synthesize and grade currently
available evidence on the performance of Lebanon on 11 indicators
(the 10 PA indicators as recommended by “Global Matrix 3.0”11
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and weight status). The first physical activity report card for
children and youth in Lebanon aspires to guide societal changes
through public debates, policy implementation, improvement of
current practice, and encouragement of behavior change.4

Methods
The first Lebanon Physical Activity Report Card for Children and
Youth (2018) was spearheaded by the Lebanese Research Work
Group (LRWG), a group of national and international researchers.
Collaborators from within Lebanon were from the American
University of Beirut, the Lebanese American University, and an
active transportation organization, “The Chain Effect.” Collabora-
tors from overseas were from the University of Moncton (Canada),
Université de Sherbrooke (Canada), Qatar University (Qatar), and
Aspetar Orthopaedic and Sports Medicine Hospital (Qatar).

The LRWG implemented a comprehensive literature review to
identify all peer-reviewed literature, national surveys, and gray
literature (eg, government reports) that were published on the
following 10 PA indicators: overall PA, organized sport and PA,
active play, active transportation, sedentary behaviors, physical
fitness, family and peers, school, community and environment,
and government. In addition, publications on weight status, a
benchmark in previous editions of the Global Matrix, were sought.
All published nationally representative literature for ages 5–17 years
up to December 2017 were identified, and the most recent pub-
lications were included in the current investigation. The LRWG also
sought available data at the Ministries of Education and Higher
Education, Public Health, Youth and Sports and the regional office
of the World Health Organization.

One author (P.A.N.) used an exhaustive list of search strategies
to identify all articles ever published on the 11 indicators through
Ovid Medline. This search was restricted to any research published
on Lebanese samples. The search identified 1331 records. Two
independent reviewers (P.A.N. and F.G., an experienced research
assistant in M.B.’s laboratory) reviewed the titles and abstracts of
all articles and decided if articles should be retained for full-text
review. For inclusion in further review, titles and abstracts were
screened for the 11 PA indicators or their respective benchmarks
(Table 1).11 In the first iteration, reviewers (P.A.N. and F.G.)
agreed on the selection of 25 articles for further review and
disagreed on the selection of 14 articles (ie, only one reviewer
selected them for further review) for a Cohen kappa of .78. The 2
reviewers (P.A.N. and F.G.) then discussed their disagreement on
the 14 articles, agreed to include 4 and exclude 2 of them and could
not agree on the remaining 8 articles. A third reviewer (M.B.), was
enlisted to this process, reviewed the remaining 8 articles and
recommended to exclude 6 and include 2 of those articles for
further review. Through 2 additional independent searches, 2
authors (L.M. and P.A.N.) identified 13 more articles that were
added to the full-text review (ie, total 44 articles for full-text
review).

One author (P.A.N.) reviewed and retrieved relevant data from
all retained articles. To ensure accuracy in the full-text review
process, each of the coauthors conducted independently the same
review process on up to 5 articles each. Individual meetings were
held when needed between the first author and coauthors to verify
that all important information were retrieved in the best way.
Agreement on the exclusion or inclusion of articles after this
step was very high (Cohen kappa of .80). Data from nationally
representative samples of relevant literature were extracted for
inclusion in the grading of each indicator. Finally, the LRWG used

the following grading criteria (A = 80%–100%, B = 60%–79%,
C = 40%–59%, D = 20%–39%, F = <20%, and INC = incomplete
data) to assign a grade for each indicator.11 Where appropriate,
the LRWG considered trends over time and actual efforts being
done in the Lebanese context to help inform grades for certain
indicators.

Results and Discussion
There were sufficient data to grade 7 out of 11 indicators (Table 2).
The government indicator received the highest grade “C+,” and the
organized sport indicator received the lowest grade “F.” Three
indicators (overall PA, active transportation, and school) received a
“D,”whereas weight status and sedentary behaviors received a “C”
and a “C−,” respectively. All other indicators (active play, family
and peers, community and environment, and physical fitness)
received an “INC” due to the unavailability of nationally represen-
tative data. Three studies with nationally representative data were
used to grade 5 indicators.10,13,14 Two indicators were graded with
data collected by 2 national organizations.16,20 The other 41 studies
were excluded from grading because of lack of nationally repre-
sentative data or because the included studies were more recent (see
Appendix).

Overall PA

The grade of “D” for the overall PA indicator was determined using
2 sources of data. Data in the Lebanese Food and Nutrition Security
study were collected from December 2014 to November 2015.13

This study included a nationally representative sample on the target
population of the report card (5–17 y old). The published study of
Jomaa et al13 presented data on a portion of the target population,
and through contact with the first author, the estimates for the full
sample were received. Jomaa et al (unpublished data) reported that
54.1% of children and youth achieved 420 minutes of moderate- to
vigorous-intensity PA during a 7-day period. Data in that study
were collected with a modified version of the Children and Youth
Physical Activity Questionnaire.21 Participants were provided a list
of 20 activities, and they were asked to report if they participated
in these activities, on how many occasions during the past 7 days,
and for how long. The authors then combined the total weekly self-
reported moderate- to vigorous-intensity PA and classified as
“active” those who met the PA guidelines for at least 60 minutes
per day (ie, 420 min/wk).13 More recent nationally representative
data were also available to address the overall PA indicator from
the Global School-Based Student Health Survey (GSHS).14 GSHS
data were collected in 2016; however, they only included a sample
of adolescents between the ages of 13 and 17 years.14 In that study,
adolescents reported during the past 7 days on how many days they
achieved 60 minutes of PA, and authors computed the frequency of
adolescents who reported 60 minutes of daily PA. They found that
12.2% of adolescents engaged in 60 minutes of PA every day
during the past week.14

Combining these 2 studies, it is noticeable that one is more
recent than the other, and one partially represents the target
population of the report card. Therefore, the expected grade “C”
from one study13 was brought down, whereas the expected grade
“F” from the other study14 was brought up to a midrange “D.”
Compared with its Middle Eastern neighbors (Qatar and the United
Arab Emirates), Lebanon appears to have a slightly larger success
at keeping its children and youth physically active.22,23 However,
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Lebanon’s results remain concerning, as they suggest that at least
60% of Lebanese children and youth are not attaining sufficient
levels of PA. In reality, this proportion could be even larger, as it
has been well documented that measurement of PA behavior with
self-report generally overestimates the behavior.24 Regardless, the
large prevalence of Lebanese children and youth not meeting the
PA guidelines is concerning given that they may be missing out on
the benefits of PA participation and may therefore be at greater risk
for a host of chronic diseases.25

Organized Sport and PA

A 28-year longitudinal study found that participating in organized
sports during childhood could promote a healthy lifestyle during

adulthood.26 To maintain a healthy lifestyle during adulthood, it is
therefore essential that Lebanese children and youth participate in
organized sports.26 The indicator for organized sports and PA
received an “F,” but this was a rough estimate of the situation
in Lebanon, as data that were available for this indicator were not
optimal. Specifically, the Ministry of Youth and Sports reported
that 4.5% of youth participated in organized sports. However, only
data on the number of individuals who participated in events/
competitions that were overseen by the ministry were available.
This precludes the measurement of all other ways that one can
participate in organized sports and PA (ie, regular participation of
children and youth in clubs, organized after school programs, and
competitive sports teams). Moreover, it was not possible to tell if
the total number provided by the ministry excluded duplicate

Table 1 Global Matrix Indicators and Benchmarks Used to Guide the Grade Assignment Process11

Indicators Benchmarks

Overall physical
activity

% of children and youth whomeet the Global Recommendations on Physical Activity for Health, which recommend that children
and youth accumulate at least 60 min of moderate- to vigorous-intensity physical activity per day on average. Or, percentage of
children and youth meeting the guidelines on at least 4 d/wk (when an average cannot be estimated).

Organized sport and
physical activity

% of children and youth who participate in organized sport and/or physical activity programs.

Active play % of children and youth who engage in unstructured/unorganized active play at any intensity for more than 2 h/d.
% of children and youth who report being outdoors for more than 2 h/d.

Active
transportation

% of children and youth who use active transportation to get to and from places (eg, school, park, mall, friend’s house).

Sedentary behaviors % of children and youth who meet the Canadian Sedentary Behavior Guidelines (5–17 y olds: no more than 2 h of recreational
screen time per day). Note: the guidelines currently provide a time limit recommendation for screen-related pursuits but not for
non-screen-related pursuits.

Weight status % of children and youth who meet the WHO’s BMI-for-age reference standards.

Physical fitness Average percentile achieved on certain physical fitness indicators based on the normative values published by Tomkinson et al.12

Family and peers % of family members (eg, parents, guardians) who facilitate physical activity and sport opportunities for their children
(eg, volunteering, coaching, driving, paying for membership fees and equipment).
% of parents who meet the Global Recommendations on Physical Activity for Health, which recommend that adults accumulate
at least 150 min of moderate-intensity aerobic physical activity throughout the week or do at least 75 min of vigorous-intensity
aerobic physical activity throughout the week or an equivalent combination of moderate- and vigorous-intensity activity.
% of family members (eg, parents, guardians) who are physically active with their children.
% of children and youth with friends and peers who encourage and support them to be physically active.
% of children and youth who encourage and support their friends and peers to be physically active.

School % of schools with active school policies (eg, daily PE, daily physical activity, recess, “everyone plays” approach, bike racks at
school, traffic calming on school property, outdoor time).
% of schools where the majority (≥80%) of students are taught by a PE specialist.
% of schools where themajority (≥80%) of students are offered themandated amount of PE (for the given state/territory/region/country).
% of schools that offer physical activity opportunities (excluding PE) to the majority (>80%) of their students.
% of parents who report their children and youth have access to physical activity opportunities at school in addition to PE classes.
% of schools with students who have regular access to facilities and equipment that support physical activity (eg, gymnasium, outdoor
playgrounds, sporting fields, multipurpose space for physical activity, equipment in good condition).

Community and
environment

% of children or parents who perceive their community/municipality is doing a good job at promoting physical activity
(eg, variety, location, cost, quality).
% of communities/municipalities that report they have policies promoting physical activity.
% of communities/municipalities that report they have infrastructure (eg, sidewalks, trails, paths, bike lanes) specifically geared
toward promoting physical activity.
% of children or parents who report having facilities, programs, parks, and playgrounds available to them in their community.
% of children or parents who report living in a safe neighborhood where they can be physically active.
% of children or parents who report having well-maintained facilities, parks, and playgrounds in their community that are safe to use.

Government Evidence of leadership and commitment in providing physical activity opportunities for all children and youth.
Allocated funds and resources for the implementation of physical activity promotion strategies and initiatives for all children and
youth.
Demonstrated progress through the key stages of public policy making (ie, policy agenda, policy formation, policy imple-
mentation, policy evaluation, and decisions about the future).

Abbreviations: BMI, body mass index; PE, physical education; WHO, World Health Organization.
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records; therefore, it is possible that the same individual was
counted multiple times. In future report cards, it is advised to
use more comprehensive data collection methods to improve the
accuracy in the grading of this indicator.

Currently available data for organized sports and PA indicator
suggest that Lebanon is succeeding with very few children and
youth. In “Global Matrix 2.0,” other countries such as Qatar and
Kenya graded this indicator “D” and “C,” respectively.22,27When it
comes to Qatar, 30% of the children are involved in at least one
organized sport per year.22 There is also a National Sport Day and
multiple organizations that promote participation in organized
sports.22 On the other hand, in Kenya, almost half of the schools
offer several opportunities for children and youth to participate in
organized sports and PA.27 Authors from the LRWG are aware of
multiple organized sports programs that are offered at schools and
clubs in Lebanon; however, these are not well documented. Other
than improving the tracking of children and youth’s participation in
organized sports and PA, Lebanon may also benefit from adopting
the “National Sport Day” as in the case of Qatar.22

Active Play

Active play involves unstructured social or solitary playful activi-
ties occurring intermittently but significantly above the resting
metabolic rate.5 It is benchmarked by the percent of children and
youth who engage in unorganized active play for more than 2 hours
a day and percent of children and youth who report being outdoors
for more than 2 hours a day.11

Given the nature of active play and difficulty in recording time
spent doing an activity, studies with relevant data are scarce in
many countries5 including Lebanon. One nationally representative
cross-sectional study by Nasreddine et al10 investigated PA levels
in association with overweight and central fatness in a sample of
6- to 19-year-old males and females. However, based on the type
and format of data collected, further custom analysis by the authors
to compute pertinent active play score was implausible, and an
“INC” grade was assigned to this indicator.

Several countries that participated in “Global Matrix 2.0”
reported various grades. Ghana, Kenya, and the Netherlands
lead with a “B.”5 Based on the existing data and expert consensus,
it was estimated that over half of Kenyan children and youth
participate in active play.27 In Kenya, children spend on average
about 6 hours outdoors either before or after school and on
weekend days.27 In the Netherlands, overall 70% of children
between the ages of 4 and 11 years engaged in active play.28

Slovenia, New Zealand, and Zimbabwe showed high prevalence of
active children and youth overall, mostly determined by cultural
norms and lifestyle rather than a choice.5

In Lebanon, studies investigating prevalence of active play
among children and youth, as well as factors facilitating and/or
hindering such activities, namely the built environment, safety, and
sociocultural issues are needed.

Active Transportation

Active transportation was measured by the percentage of children
and youth who use active transportation means to get to and from
places (eg, school, park, mall, friends’ homes). Active transporta-
tion can be an easy, cost-effective way of introducing more regular,
low impact, healthy PA into children’s existing daily routines.29 In
Lebanon, active transportation received a score of “D,”with 36.8%

of adolescents (13–18 y) self-reporting riding a bicycle or walking
to school based on the results of the “Lebanon GSHS survey
2016.”14 One study with a nationally nonrepresentative sample
found that 25.6% of children aged 3–13 years from public schools
in the greater Beirut region used active means of transportation.17

As such, it is expected that fewer children might be participating in
active transportation, hence, why the LRWG decided to downgrade
the active transportation score from a “D+” to a “D.”

Transportation is a very localized topic, and the conditions
conducive to active transportation (at least to and from schools) are
dependent on a variety of factors, namely whether the area is rural
or urban, the geographic distribution of schools, topography, and
whether the child attends a private or public school (children
attending private schools spend on average longer distances com-
muting to school).30 Compared with other countries, Lebanon’s
active transportation grade of “D” remains low, with ample room
for improvement.5 Broader data collection methods inclusive of
nationally representative samples for children and youth and on all
active transportation means are required to gain a better under-
standing of this indicator. Moreover, promoting and educating on
active transportation can be a quick way to raise general PA levels
among Lebanese children,29 which may lead to desirable health
effects.25

Sedentary Behaviors

Sedentary behavior is defined as any waking behavior character-
ized by an energy expenditure ≤1.5 metabolic equivalents while in
a sitting reclining or lying posture.31 Two sources of data were
considered to address the sedentary behaviors indicator. Data from
the “Lebanon GSHS survey 2016” revealed that among adoles-
cents aged 13–17 years, 52.4% met the screen time recommenda-
tions of no more than 2 hours per day.14 The GSHS data did not
provide information on youth below 13 years of age; however, one
study with a large nonrepresentative sample suggested that 40.7%
of 6–11 years old met the daily screen time recommendations.32

Considering the limitations of both studies together, it was decided
to base the grading for the sedentary behaviors on the lowest
boundary of the range of results obtained for this indicator, which is
equivalent to a “C−.” Previous report cards showed that Slovenia
lead the sedentary behaviors indicator with a “B+,” whereas,
Canada, China, Estonia, South Korea, Nigeria, Scotland, and South
Africa lagged with an “F.”5 Lebanon’s grade was closer to the top
range; however, this should not be a sign of relief. Evidence from
other emerging economies shows that economic growth may lead
to increased sedentary leisure activities.33

Weight Status and Physical Fitness

Overweight and obesity received a “C,” based on the results of a
single cross-sectional study for 6–19 years of age.10 Indeed, this
study constituted the only nationally representative sample for
children and adolescents since 1997.9,34 Data collected between
2008 and 2009 revealed a high prevalence (48%) for overweight
and obesity mostly affecting boys (57.9%) compared with girls
(37.8%) and children of 6–11 years (57.3%) compared with
adolescents of 12–19 years (41.1%).10 These figures show an
alarming increase in overweight and obesity in Lebanon over a
12-year period, with obesity doubling from 6.5% in 1997 to 13.2%
in 2009 and overweight increasing from 21.7% in 1997 to 34.8% in
2009.9,10 Those rates of overweight and obesity do not reflect the
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current weight status of Lebanese children and youth therefore
making it difficult in this investigation to compare Lebanon with
other neighboring countries. The observed increase in the rates of
overweight and obesity remains a public health concern, as obesity
in the young age may lead to adult obesity, and overweight or obese
children are at greater risk of developing at a younger age diseases
that were once specific to adults such as diabetes, hypertension, and
other cardiovascular diseases.35 Other than conducting ongoing
investigations on the current weight status of children and youth,
Lebanese stakeholders should therefore take more serious actions
to prevent the development of overweight and obesity.

In terms of research gaps, perhaps the most striking result is the
complete absence of data on all benchmarks of the fitness indicator
(grade: INC) related to aerobic and muscular fitness and flexibility
in Lebanese children and adolescents. It is important to mention
that levels of PA and physical fitness (especially for aerobic fitness)
are 2 distinct components used independently as good predictors of
some health risks in children and adolescents.

Family and Peers

This indicator is defined as any member within the family who can
control or influence the PA opportunities and participation of
children and youth in their environment.5 Parents, family, home
environment, and friends have been consistently shown to have
collective influence on the level of PA of youth, both through
modeling behavior and provision of social support. Notably, peer
problems were shown to be associated with increased time allo-
cated to sedentary behavior and inactivity.36–38 PA and active play
during childhood and adolescence not only increase self-esteem but
also are particularly important because of their significant relation-
ship with activity in adulthood.36

Surveys addressing family and peers’ effect on PA among
youth are scarce in Lebanon. Only one study, carried out a decade
earlier, indicated that 22.2% of Lebanese children aged 3–13 years
lacked friends to play with, and 27.8% reported being limited
by finances.17 These data, however, do not satisfy any of the 5
benchmarks used to identify the indicator,11 and they were not from
a nationally representative sample. Therefore, and similar to many
countries with inadequate data such as the United States and
England,5 an “INC” grade was assigned for family and peers
indicator.

Based on literature, family-based interventions in parallel with
positive peer-centered activities at schools and the community
could positively influence PA levels in children and adolescents.39

Researchers aiming at promoting a healthy lifestyle among the
Lebanese population should initiate studies investigating domestic
and social covariates of physical activities among the youth.

School

Children spend a considerable amount of time at school; thus, the
school environment can potentially influence their PA behaviour.40

Policies, infrastructure, accountability for policy implementation,
and PA options in the school environment can influence the
opportunities and participation of children and youth in PA at
school.41

The Center for Educational Research and Development recom-
mends that all children and adolescents should receive 2 hours
of weekly physical education (PE).42 Custom analysis with the
“Lebanon GSHS survey 2016”14 revealed that 58.7% of adolescents
aged 13–18 years attended at least 1 session of PE everyweek during

the past school year. On the other hand, published results from the
same study revealed that 22% of the sample (13–17 y, ie, excluding
18 y old) participated in 3 or more days of PE every week during
the past year.14 Therefore, the percentage of individuals whomet the
expectation of the Center for Educational Research and Develop-
ment were in between 22% and 58%.No other studies addressed any
other benchmarks for the school indicator. Given that nationally
representative data were only available for ages 13–18 years with no
results for the proportion of adolescents meeting the exact recom-
mendations of 2 hours of weekly PE, a “D” score was deemed most
appropriate for this indicator.

Although national policies address the necessity for a man-
dated number of PE classes at schools and the need to have a
PE specialist to teach students,43 the Ministry of Education in
Lebanon lacks official documents and statistics on school infra-
structure and PE provision. Compared with other countries with
previous report cards, Lebanon and Mexico lag with a “D,”
whereas Slovenia leads with an “A,” and Canada improved
from a “C+” in 2015 to a “B”.5

In light of the current findings, it is crucial to have nationally
representative studies regarding the PE situation in Lebanese
school environments because PE at school can have a powerful
influence in promoting PA among youth.44

Community and Environment

The physical environment and the community-built setting are
major determinants of PA.45,46 In fact, when properly present,
infrastructure such as sidewalks, parks, safe playgrounds, and
accessibility to recreational areas facilitate PA.45–47 Moreover,
PA-promoting environments have been shown to be directly linked
to improved health status and decreased body mass index.47,48 On
the contrary, when the community and environment are not
equipped and do not have the proper infrastructure for walkability,
playing, or outdoor activities, the environment becomes a restrictor
and a limiting factor for PA.49 Other parameters such as pollution or
safety play a role in the perception of the community for oppor-
tunities to engage in PA.50,51

In the current report card, only 3 studies were identified to
address the community and built environment indicator.17–19 How-
ever, these publications did not assess nationally representative
samples, and some included data that were more than a decade old,
hence, the “INC” grade. The issue of safety concern was recurrent
in the 3 studies, without any precision if it was related to traffic or
civil safety.

A closer look at the physical environment in Lebanon reveals
a clear scarcity in the proper transportation infrastructure52 and
marked alterations in its green spaces through chaotic urbaniza-
tion post-civil war.53,54 Furthermore, at a governmental level,
there is minimal support for engaging the community in PA.20

Recently, there has been very few punctual initiatives from
nongovernmental organizations and the private sector to create
programs for promoting PA within the community without spe-
cifically targeting children and youth only. To name a few, “Bike
To Work 2018,”55 “Cycling 2030,”55 “Achrafieh 2020 car-free
walking day”56 are various activities to involve people to “move”
and to use less cars.

Government

This indicator was assigned a grade “C+” due to the increasing
efforts of both governmental and nongovernmental bodies to
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prioritize and enhance PA policies in schools for the prevention of
childhood obesity.20 These policies target an integrated school
curriculum that offers PA education supported by facilities; space;
and equipment to increase playing, recreation, and sports time
(during recess, in class, PE classes, breaks). It has been established
that health behaviors adopted during childhood and adolescence
track into adulthood.57 Increased obesity rates among children
indicate the urgent need for the development of policies that
support and promote PA.58,59 In Lebanon, governmental interven-
tions are becoming more targeted on advocacy efforts and knowl-
edge translation into policies. Governmental policies are promising
strategies to promote enjoyable lifelong PA through the establish-
ment of physical, social, economic, and educational environments.
For instance, the implementation of a school-based health curricu-
lum and development of street layouts or zoning regulations are
found to encourage PA.60,61 Dunton et al62 suggest that the
adoption of multiple policy strategies that offer opportunities for
PA is important to ensure a sustained behavior change.

Strengths and Limitations

The first Lebanon physical activity report card for children and
youth has several strengths. First, a comprehensive search strategy
was implemented to identify all publications to date that discussed
any of the 11 indicators. This work fills a gap in the literature that
needed to occur to support future research. Second, the LRWGwas
composed of researchers from different institutions representing
different fields of expertise with a broad reach. The composition of
the LRWG ensured that we were able to identify all possible
sources of information and that we had close contacts with relevant
stakeholders. Nevertheless, limitations must be acknowledged.
The report card relied mainly on 3 sources of information of which
only 210,13 were representative of the complete target population
(ie, 5–17 y), whereas the third one14 was representative only of
13–17 years old. The former were limited by the fact that they only
included measurements that were applicable to weight status or
overall PA indicators but no other indicators could be addressed
with the current publications. The latter was the primary source of
data for the grading of 3 indicators (active transportation, school,
and sedentary behaviors). Therefore, the grades for these indicators
may not be generalizable to children younger than 13 years. In
addition, as the data sets for the “Lebanon GSHS 2016” were not
published online, we relied on custom analyses that the regional
office for the World Health Organization was able to provide.
These did not always exactly match the benchmark definitions of
the report card (eg, for the school indicator, it was not possible to
compute the proportion of youth participating in at least 2 sessions
of PE per week). Moreover, there was no way to ensure that data
used for grading the organized sports and PA indicator were
nationally representative.

Conclusions
The first Lebanon physical activity report card for children and
youth found that Lebanon scores low on the majority of indicators
for PA. Furthermore, data were not available to address several
indicators and even available data were not the most optimal to
answer how well Lebanon was doing on certain indicators. Future
research should aim to implement nationally representative studies
that assess how well Lebanon is doing on all PA indicators.
Concomitantly, Lebanese stakeholders should join efforts in im-
plementing policies and programs that encourage and facilitate

more participation in PA. Finally, to monitor changes in PA of
children and youth, it will be necessary to regularly repeat the
synthesis of best available data in the form of a report card.
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