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Introduction

World Health Organization (WHO) has recommended that every child and adolescent should
accumulate at least 60 minutes per day of moderate- to vigorous-intensity (MVPA) on average, and
incorporate vigorous-intensity aerobic activities, and those that strengthen muscle and bone, at least
three days per week (1).

Despite the recommendations, children and adolescents globally and in Nepal are not meeting the
daily physical activity recommendations(2, 3). The 2022 Report Card for Children and Adolescents
graded the overall physical activity level as D. This means that about one-third of children and
adolescents in Nepal are meeting the recommended levels of physical activity. Remarkably, ‘family
and peers’ was graded A, with more than 90% of children and adolescents perceiving family and peers’
support for physical activity engagement.

The 2022 Nepal Report Card on Physical Activity for Children and Adolescents is developed as part of
the collaborative work between Active Healthy Kids Global Alliance and researchers from Nepal in
association with the Nepal Development Society.

This report aims to update the grades for various physical activity indicators based on emerging data
on children and adolescents since 2018. Further, the findings could serve as a valuable tool for
multiple stakeholders, including policymakers, researchers, advocates, and program implementers,
to:

8. understand the context of physical activity among children and adolescents in Nepal
8 identify the critical need and research gaps
<

* advocate for the need for policies and programs specific to children and adolescents

" allocate funds for physical activity research and health promotion programs




International Standardized Grading Scheme for Global Matrix 4.0

A+ 94-100%
We are succeeding
A 87-93% with a large majority
of children and
A- 80-86% adolescents
B+ 74-79% We are succeeding
with well over half
B 67-73% of children and
adolescents
B- 60-66%
C+ 54-59% We are succeeding
with about half of
C 47-53% children and
adolescents
C- 40-46%
We are succeeding
D+ 34-39% with less than half,
but some children
D 27-33% and adolescents
D- 20-26%
F <20%

Incomplete; insufficient or inadequate information
INC to assign grade
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Data sources

e Original articles published in scientific journals

e Publicly available government health policy/plan/reports

e Global School-Based Student Health Survey, Nepal 2015-2016

e Non-communicable Disease Risk Factors: STEPS survey Nepal 2019

PC: Madhav Chaulagain
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Global Matrix 4.0 indicator grades

Grades awarded 2022

M.ﬁ&@@

1. Overall Physical Activity 2440

(& J
2. Organized Sport and i t

Physical Activity

= S8

3. Active Play

4. Active Transportation

5. Sedentary behaviours

6. Physical fitness

7. Family and peers

8. School 4:‘4:‘
N w

9. Community and environment é

10. Government

e
D
©
(&
O
(=
s
(&
(&
<@

S
TN

Grading of the indicators based on the data obtained from the following papers/reports(4-16)




Summary findings of 2022 Nepal Report Card

'j%v Overall physical activity among children and adolescents in Nepal was around a third

(37%).

‘:’%\J The support from family and peers was perceived as high by Nepali children and

adolescents.

:%\J Most indicators (Organized Sport and Physical Activity, Active Play, Active
Transportation, Sedentary Behaviours, School, and Community and Environment)

had C grades.

Data on physical fitness indicators was not available.

The government indicator was graded F. The specific data on promoting physical

activity among children and adolescents in the federal, state and local government

policies and programs were inadequate or unavailable.




Conclusions

Evidence suggests that about two-thirds of Nepali children and adolescents were less active.
Most indicators showed weak performance, except for family and peers, based on a single
study with small sample size. All the studies reported self-reported subjective data on
physical activity, highlighting the need for further research using objective tools for quality

data.



References

10.

11.

12.

13.

14.

15.

16.

World Health Organisation. WHO guidelines on physical activity and sedentary
behaviour: web annex: evidence profiles. 2020.

Aubert S, Barnes JD, Abdeta C, Abi Nader P, Adeniyi AF, Aguilar-Farias N, et al. Global
matrix 3.0 physical activity report card grades for children and youth: results and analysis
from 49 countries. Journal of physical activity and health. 2018;15(s2):5251-573.

Subedi N, Paudel S, Nepal S, Karki A, Magar M, Mehata S, et al. Results from Nepal’s 2018
Report Card on Physical Activity for Children and Youth. Journal of Exercise Science &
Fitness. 2020;18(2):74-9.

Chhetri S, Yadav DK. Association of Television Watching on Physical Activity and Obesity
among Children in Pokhara, Nepal. Journal of Health and Allied Sciences. 2019;9(1):1-6.
Dhimal M, Bista B. Nepal STEPS Survey 2019, Fact Sheet. Kathmandu: Government of
Nepal, Nepal Health Research Council, World Health Organisation Nepal Country Office;
20109.

Dhungana RR, Bista B, Pandey AR, de Courten M. Prevalence, clustering and
sociodemographic distributions of non-communicable disease risk factors in Nepalese
adolescents: secondary analysis of a nationwide school survey. BMJ open.
2019;9(5):e028263.

Guthold R, Stevens GA, Riley LM, Bull FC. Global trends in insufficient physical activity
among adolescents: a pooled analysis of 298 population-based surveys with 1- 6 million
participants. The Lancet Child & Adolescent Health. 2020;4(1):23-35.

Karki A, Shrestha A, Subedi N. Prevalence and associated factors of childhood
overweight/obesity among primary school children in urban Nepal. BMC public health.
2019;19(1):1-12.

Manandhar S, Suksaroj TT, Rattanapan C. The association between green space and the
prevalence of overweight/obesity among primary school children. The International
Journal of Occupational and Environmental Medicine. 2019;10(1):1.

Sapkota B, Bhandari TR. Risk Factors of Overweight among Urban School-Going
Adolescents: A Case-Control Study. Journal of Health and Allied Sciences. 2020;10(1):13-
8.

Shakya S, Bajracharya S. Hypertension and its Determinants Among School Going
Adolescents: A Cross-Sectional Study in Nepal. Journal of Nepal Paediatric Society.
2019;39(2):87-94.

Singh DR, Sunuwar DR, Dahal B, Sah RK. The association of sleep problems, dietary habits
and physical activity with weight status of adolescents in Nepal. BMC Public Health.
2021;21(1):1-17.

Singh R, Mahato S, Singh B, Thapa J, Gartland D. Resilience in Nepalese adolescents:
Sociodemographic factors associated with low Resilience. Journal of Multidisciplinary
Healthcare. 2019;12:893.

Thapa R, Subedi RK, Regmi G, Thapaliya R, Vaidya A, Karki BB. Self-Reported Changes in
Risk Behaviours of Cardiovascular Diseases among School Adolescents in Nepal:
Application of an Integrated Experiential Learning Approach. Global Heart. 2020;15(1).
Bhaila A, Shakya B. Prevalence of Obesity in Correlation with Physical Activity among
School Students of Nepal. International Research Journal of Pharmacy and Medical
Sciences (IRJPMS). 2019;2(3):44-7.

Chaulagain K. The burden of overweight and its risk factors in urban Nepalese school
adolescents: A cross-sectional study. 2020.



Funding Source

The team of researchers voluntarily contributed to this work. The leader of the report card
paid for the registration of Global Matrix 4.0.
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