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[Special Article]

The Japanese version of the Toronto Charter for Physical Activity:
A Global Call for Action

Shigeru Inoue , Koichiro Oka?, Ai Shibata?, Takashi Arao ?, Yukio Oida®,
Toshihito Katsumura ¥, Shuzo Kumagai ®), Teruichi Shimomitsu ¥,
Takemi Sugiyama ®, Shigeho Tanaka ”, Yoshihiko Naito ,

Yoshio Nakamura®, Yukio Yamaguchi®, and Jung Su Lee '©

Abstract

“The Toronto Charter for Physical Activity: A Global Call for Action” was adopted at the Third International
Congress of Physical Activity and Public Health held in Toronto, Canada, in May, 2010. The Charter was
developed by the Global Advocacy Council for Physical Activity of the International Society of Physical Activity
and Health. The authors translated the Charter into Japanese. In this article, we explained the background, process
of translation, and contents of the Charter. The Japanese version was attached as appendix.

The Charter is a consensus of researchers, practitioners and policymakers involved in physical activity
promotion, and calls for the need for increased priority given to physical activity worldwide. It is an advocacy
tool, discussing the rationale, nine guiding principles, and four key areas of action for promoting physical activity.
We expect the Charter to be used in various ways such as a checklist for existing and future policies and projects,
official document to be shared with policymakers, material that helps researchers to identify research directions,
and reference for journal articles.

Key words: Toronto Charter, physical activity, exercise, advocacy, health promotion
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Why a Charter on physical activity?

The Toronto Charter for Physical Activity is a call for action and an advocacy tool to create
sustainable opportunities for physically active lifestyles for all. Organisations and individuals
interested In promoting physical activity can use this Charter to influence and unite decision
makers, at national, regional and local levels, to achieve a shared goal.-These organisations include
health, transport, environment, sport and recreation, education, urban design and planning as well
as government, civil society and the private sector.

Physical activity — a powerful investment in people,
health, the economy and sustainability

Throughout the world, technology, urbanisation, increasingly sedentary work environments and
automobile-focused community design have engineered much physical activity out of daily life.
Busy lifestyles, competing priorities, changing family structures and lack of social connectedness
may also be contributing to inactivity. Opportunities for physical activity continue to decline while
the prevalence of sedentary lifestyles is increasing in most countries, resulting in major negative
health, social and economic consequences.

For health, physical inactivity is the fourth leading cause of chronic disease mortality such as heart
disease, stroke, diabetes, cancers; contributing to over three million preventable deaths annually
worldwide. Physical inactivity also contributes to the increasing level of childhood and adult
obesity. Physical activity can benefit people of all ages. It leads to healthy growth and social
development in children and reduces risk of chronic disease and improved mental health in adults.
It is never too late to start physical activity. For older adults the benefits include functional
independence, less risk of falls and fractures and protection from age related diseases.
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Education policies that support high quality compulsory physical education, active travel to
school, physical activity during the school day and healthy school environments;

* Sport and recreation policy and funding systems that prioritise increased community
participation by all members of the community;

* Advocacy to engage the media to promote increased political commitment to physical activity.
For example, ‘Report Cards’ or civil society reports on the implementation of physical activity
action to increase accountability;

' Mass communication and social marketing campaigns to increase community and stakeholder
support for physical activity action.

3. REORIENT SERVICES AND FUNDING TO PRIORITISE PHYSICAL RETIVITY

In most countries, successful action to promote physical activity will require a reorientation of
priorities in favour of health enhancing physical activity. Reorienting services and funding systems
can deliver multiple benefits including better health, cleaner air, reduced traffic congestion, cost
saving and greater social connectedness. Examples of actions underway in many countries include:

In education:

* Education systems that prioritise high-quality compulsory physical education curriculum with an
emphasis on non competitive sports in schools and enhancing physical education training for all
teachers;

= Physical activity programs that focus on a range of activities that maximise participation
regardless of skill level and that facus on enjoyment;

* Opportunity for students to be active during class, in breaks, at lunch time and after school.

In transportation and planning:

« Transport policies and services, that prioritise and fund, walking, cycling and public transit
infrastructure;

* Building codes that encourage or support physical activity;
* Trails in national parks and preserved areas to increase access.
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In planning and environment:
* Evidence based urban design that support walking, cycling and recreational physical activity;

= Urban design that provides opportunities for sport, recreation and physical activity by increasing
access to public space where people of all ages and abilities can be physically active in urban and
rural settings.

In workplace:

* Workplace programs that encourage and support employees and their families to lead active lifestyles;
= Facilities that encourage participation in physical activity;

* Incentives for active commuting to work or by public transport rather than by car.

In sport, parks and recreation:

= Mass participation and sports for all, including those least likely to participate;

* Infrastructure for recreational activities across the life~course;

* Opportunities for individuals with disabilities to be physically active;

* Building capacity among those wha deliver sport through increased training on physical activity.

In health:
» Greater priority and resourcing of prevention and health promotion including physical activity;

= Screening of patients/clients for levels of physical activity at every primary care consultation, and
provision of brief, structured counselling and referral to community programs for insufficiently
active patients;

= For patients with diseases/conditions such as diabetes, cardiovascular disease, some cancers or
arthritis, screening by health and exercise professionals for contraindications and advice on
physical activity as part of treatment, management and review plans.

4. DEVELOP PARTNERSHIPS FOR ACTION

Actions aimed at increasing population-wide participation in physical activity should be planned and
implemented through partnerships and collaborations involving different sectors, and communities
themselves, at national, regional and local levels. Successful partnerships are developed by identifying
common values and program activities and by sharing responsibilities, accountabilities and
information. Examples of partnerships that support the promotion of physical activity are:

= Cross-government working groups at all relevant levels to
implement action plans;

* Community initiatives involving different government departments
and non government agencies (for example: transport, urban
planning, arts, conservation, economic development,
environmental development, education, sport and recreation, and
health) working in callaboration and sharing resources;

= Coalitions of non government organisations formed to advocate
to governments for the promotion of physical activity;

* National, regional or local partnership forums with key agencies
from multiple sectors, and public and private stakeholders to
promote programs and policies;

= Partnerships with population sub groups including indigenous
peoples, migrants and socially disadvantaged groups.
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A call to action

A strong body of science supports the benefits of physical activity for health, the economy and the
environment. To achieve a greater commitment to increasing physical activity around the world there
is an urgent need for clear direction and strong advocacy. The Toronto Charter for Physical Activity
outlines four actions based upon nine guiding principles. Implementation of the Toronto Charter will
provide a solid foundation and direction for health enhancing physical activity in all countries,

We encourage all interested stakeholders to support the adoption and implementation of the
Toronto Charter for Physical Activity and to engage in one or more of the following actions:

1. Show your agreement with the four areas for action and nine guiding principles by registering your
support of the Toronte Charter for Physical Activity;

2. Send a copy of the Toronto Charter for Physical Activity to at least five of your colleagues and
encourage them to do the same;

3. Meet with decision makers in different sectors to discuss how national plans and policy action
following the guiding principles of the Toronto Charter for Physical Activity might positively
influence action across sectors;

4. Mobilise networks and partnerships all sectors to support and implement the Toronto Charter.

In turn, members of the Global Advocacy Council for Physical Activity commit to the following actions:

* Translate the final version of the Toronto Charter for Physical Activity into French, Spanish and
possibly other languages;

* Disseminate the final version of the Toronto Charter for Physical Activity widely;

* Work with physical activity networks and other stakeholder organisations to further mobilise
governments and decision makers throughout the world to increase commitment towards the
premotion of health enhancing physical activity;

* Continue to partner with other groups and organisations in order to advacate for health enhancing
physical activity throughout the world.

Global Advocacy Council for Physical Activity,
International Soclety for Physical Activity and Health.

The Toronto Charter for Physical Activity: A Global Call to Action,
www.globalpa.org.uk.

May 20, 2010.
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Abstract: Although it is crucial to examine the environmental correlates of physical
activity (PA) for developing more effective interventions for overweight populations,
limited studies have investigated differences in the environmental correlates on body mass
index (BMI). The purpose of the present study was to examine the perceived
environmental correlates of PA among normal-weight and overweight Japanese men. Data
were analyzed for 1,420 men (aged 44.4 + 8.3 years), who responded to an internet-based
cross-sectional survey of answering the short version of the International Physical Activity
Questionnaire and its Environment Module. Binary logistic regression analyses were
utilized to examine the environmental factors associated with meeting the PA
recommendation (150 minutes/week) between the normal-weight and overweight men.
After adjusting for socio-demographic variables, common and different environmental
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correlates of PA were observed among normal-weight and overweight men. Furthermore,
significant interactions regarding PA were observed between BMI status and two
environmental correlates: access to public transportation (P = 0.03) and crime safety
during the day (P = 0.01). The results indicated that BMI status is a potential moderator
between perceived environmental factors and PA and suggested that different
environmental intervention approaches should be developed for overweight populations.

Keywords: BMI; overweight; moderator; perceived environment; walking;
moderate-to-vigorous physical activity; physical activity recommendation; Japan

1. Introduction

Overweight and obesity are associated with an increased risk of morbidity from chronic diseases, as
well as with higher health-care costs and lower quality of life [1-4]. An increasing prevalence of
obesity has been reported in Western countries, and in those countries, the groups with higher risk of
obesity varied by age, gender, and race/ethnicity [5-7]. Compared to the U.S. (where the prevalence of
obesity is approximately 30%), the prevalence of obesity in Japan is much lower (approximately 3%)
and has changed little during the last 40 years [8,9]. However, more recently, the prevalence of
overweight adults in Japan has grown to 28.6% in men and 20.6% in women, and men aged
40-49 years had the highest percentage (35.9%) [10]. Therefore, with regard to the obesity epidemic,
identifying effective, population-based strategies for preventing weight gain would be a public health
priority, not only in Western countries, but also in Japan. .

Numerous longitudinal and cross-sectional studies have shown that engaging in physical activity
(PA) is beneficial for the prevention of obesity and overweight [11-16]. Based on these findings, the
World Health Organization has recommended engaging almost daily in at least 30 minutes of
moderate-intensity PA for the prevention of obesity and other chronic diseases [5,17]. Despite such a
benefit, overweight and obese individuals spent less time on PA and were less likely than
normal-weight individuals to meet the minimum recommended level of PA [moderate-to-vigorous PA
(MVPA) at least 30 minutes per day, 5 or more days per week; >150 minutes per week] [12-16].
Therefore, developing effective strategies to promote PA to overweight and obese subgroups is needed
to prevent further increases in the obesity rate among populations.

A better understanding of factors associated with PA is critical in designing relevant policies and
effective interventions. From an ecological perspective, the manipulation of environmental attributes
would be expected to provide a long-term impact on the PA of an associated population [18,19]. In this
context, the association between environmental factors and PA behaviors has been reported in
many countries [20]. However, many of these previous studies have been conducted in general
populations [20,21]. Recent studies have suggested that environmental factors associated with PA
differ between socio-demographic subgroups, such as men and women [22,23], older and younger
adults [24], African-American and white adults [25], and driving and non-driving rural women [26].
In addition to these differences, BMI status has been also suggested as a potential moderator for the
correlates of PA [27]. It is important to examine the factors associated with engaging in PA in the
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overweight subgroup to develop more tailored intervention strategies. However, to date only a
Portuguese study has examined the environmental dimensions associated with meeting the PA
recommendation among overweight/obese women [22], although previous studies have consistently
observed gender differences in environmental correlates [22,28]. Thus, the present study examined the
differences in perceived environmental factors associated with PA among normal-weight and
overweight Japanese men.

2. Methods

2.1. Participants

An internet-based cross-sectional survey was conducted in January 2009 by a Japanese internet
research service organization, which listed approximately 264,000 voluntarily registered subjects
across Japan and their detailed socio-demographic attributes. Thus, the organization could access data
from the targeted group on the basis of the requirements of each survey. In the current study, the
sample size and personal attributes of the targeted group was set as follows: (1) approximately
3,000 adults aged between 30 and 59 years. (2) 500 men and 500 women in each age group
(aged 30-39, 4049, and 50-59 years). A total of 9,418 potential respondents, aged 3059 years, were
randomly selected from the database and invited to attend this internet-based survey via email
(final respondents: 3,000 adults; response rate: 31.9%). The email invitations included the URL for
access to this survey, and the potential respondents could log in using their own ID and password to
answer the questionnaire voluntarily. The present study received prior approval from the Ethics
Committee of the Faculty of Sports Sciences, Waseda University, Japan.

2.2. Measures

BMI: Self-reported height and weight were used to calculate the body mass index (BMI; body
weight in kilograms divided by the square of height in meters). The participants were classified as
normal-weight men (BMI < 25) and overweight men (BMI > 25) in the present study.

Physical activity: Physical activity was measured by the self-administered, short version of the
International Physical Activity Questionnaire (IPAQ-SV), which was recommended for the national
prevalence studies [29]. IPAQ-SV, which includes seven items, was used to measure the frequency
and duration of vigorous-intensity PA, moderate-intensity PA, and walking level for young and
middle-aged adults (15-69 years). The test-retest reliability (r = 0.72-0.93) and criterion validity
(r=0.39) of the Japanese version of the IPAQ-SV are good and acceptable [30]. The total minutes of
each PA category in a week were first computed. In the present study, two independent variables, the
total minutes of walking and MVPA (excluding walking), were calculated. MVPA (excluding
walking) was computed by summing the minutes per week of moderate- and vigorous-intensity PA
time in the IPAQ-SV. Both walking and MVPA excluding walking were dichotomized at 150 minutes
or more per week according to the public health PA recommendation [31]. In each variable, the
respondents could be categorized into two groups: either meeting the recommended level or not.

Perceived environmental factors: The Japanese version of the International Physical Activity
Questionnaire-Environmental Module (IPAQ-E) was utilized to measure the perceived environmental
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factors associated with PA. The IPAQ-E questionnaire was originally developed by the International
Physical Activity Prevalence Study (IPS), has been used in several countries, and has shown good
reliability [18,32-34]. This self-administered questionnaire consists of three sets of items, which
include seven core items, four recommended items, and six optional items [35]. In this study, all 17
items were included using a 4-point Likert scale (strongly agree, somewhat agree, somewhat disagree,
and strongly disagree), with the exception of the following two questions: (1) What is the main type of
housing in your neighborhood? For this question, the five options were detached single-family housing;
apartments with 2-3 stories; mix of single-family housing and apartments with 2-3 stories; condos
with 4-12 stories; and condos with >13 stories. (2) How many household cars or auto bikes are there
at your household? This question was open ended.

For the analyses, similar to previous studies [18,36], the 17 environmental variables were converted
into binary items. Residential density was divided into “detached single-family housing” and
“others”, and having household car or auto bikes was classified into “0” and “>0”. Other items were
categorized as “agree” (strongly agree and somewhat agree) and “disagree” (somewhat disagree and
strongly disagree).

Socio-demographic variables: In the present study, socio-demographic correlates included gender,
age, marital status, educational level, household income, and employment status. Age was categorized
as 30-39, 40-49, and 50-59 years. Marital status was classified into married and unmarried.
Educational level was divided into three categories: less than high school graduate, junior college
graduate or equivalent, and college graduate or higher. Household income was categorized as less than
5 million yen, 5-10 million yen, and >10 million yen. Employment status was classified into full-time
job and not full-time job.

2.3. Statistical Analyses

The data were analyzed from 1,420 men who provided complete information for study variables.
All analyses were stratified by BMI. Forced-entry adjusted logistic regression for gender, age, marital
status, educational level, household income, and employment status was conducted to examine the
association between environmental factors and meeting the PA recommendation. Adjusted odd ratios
(ORs) and 95% confidence intervals (CI) were calculated for each variable. Likelihood ratio tests were
used to compare models with or without interaction terms between environmental variables and BMI
status. Inferential statistics were performed using SPSS 15.0, and the level of significance was
set at p < 0.05.

3. Results
3.1. The Characteristics of the Participants

Table 1 presents the basic characteristics of the participants (mean age was 44.4 + 8.3 years). Of all
respondents, 31.1% were overweight, 70.4% were married, 64.4% had an education level of 4-year
college/graduate school, 92.0% had full-time jobs, and 49.7% had a household income between
5,000,000 yen and 10,000,000 yen. The prevalence of achieving the PA recommendation (the sum of
walking and other MVPA times) was 57.4% in the present study.
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Table 1. Basic characteristics of all respondents stratified by normal-weight and overweight men.

Total sample Normal weight Overweight
N=1,420 N =979 (68.9%) N =441 (31.1%)
N % N % N % X p
Age group 3.43 0.18
30-39 475 334 338 34.5 137 31.1
40-49 474 33.4 312 31.9 162 36.7
50-59 471 33.2 329 33.6 142 32.2
Mean age (= SD) 44.4+ 83
Marital status 0.03 0.86
Married 1,000 70.4 688 70.3 312 70.7
Unmarried 420 29.6 291 29.7 129 29.3
Educational level 2.04 0.36
Junior high/high school 330 23.2 219 22.4 111 25.2
2-year college 176 12.4 118 12.1 58 13.2
4-year college/ 914 64.4 642 65.5 272 61.6
graduate school
Job status 0.09 0.77
full-time job 1,306 92.0 899 91.8 407 92.3
not full-time job 114 8.0 80 82 34 7.7
Household income 2.46 0.65
<5,000,000 yen 488 344 343 35.0 145 32.9
<10,000,000 yen 706 49.7 481 49.1 225 51.0
>10,000,000 yen 226 15.9 155 15.9 71 16.1

SD = standard deviation.

3.2. Perceived Environmental Factors Associated with Walking and MVPA (Excluding Walking)
among Men

Table 2 shows the results of the adjusted logistic regression analysis in walking and MVPA
(excluding walking) among normal-weight and overweight men. Ten significant environmental
correlates of walking in normal-weight men and three in overweight men were observed. For
normal-weight men, good access to shops (OR = 1.61; 95% CI: 1.24-2.10), good access to public
transport (OR = 2.30; 95% CI: 1.57-3.38), good access to recreational facilities (OR = 1.42;
95% CI: 1.09-1.84), seeing people being active (OR = 1.49; 95% CI: 1.15-1.94), aesthetics
(OR = 1.74; 95% CIL: 1.33-2.29), street connectivity (OR = 1.48; 95% CI: 1.11-1.98), good
maintenance of sidewalks (OR = 1.49; 95% CI: 1.14-1.94), good maintenance of bike lanes
(OR = 1.58; 95% CI: 1.22-2.04), and presence of destination (OR = 1.61; 95% CI: 1.24-2.10) were
significantly associated with engaging in 150 minutes of walking per week. However, having
household cars or auto bikes (OR = 0.60; 95% CI: 0.41-0.88) was inversely associated with walking in
normal-weight men. For overweight men, environmental factors associated with engaging in
150 minutes of walking per week were good access to recreational facilities (OR = 1.75;
95% CI: 1.18-2.58) and presence of destination (OR = 1.63; 95% CI: 1.10-2.41). Furthermore, lack of
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