
SAMRC InfoSpace

Policy brief physical activity for health in Africa:
Guidance during and beyond the COVID-19 pandemic

Item Type Technical Report

Authors Naidoo, R;Chetty, V;Draper, C;Cook, C;Wadende, P;Alaba, O;Buck,
R;Smith, B;Sissing, N;Lambert, E

Publisher African Physical Activity Network & Global Academic Consortium

Rights Attribution 3.0 United States

Download date 2026-04-13 14:10:43

Item License http://creativecommons.org/licenses/by/3.0/us/

Link to Item https://www.samrc.ac.za/sites/default/files/
attachments/2022-10/PhysicalActivityChildren.pdf

http://creativecommons.org/licenses/by/3.0/us/
https://www.samrc.ac.za/sites/default/files/attachments/2022-10/PhysicalActivityChildren.pdf
https://www.samrc.ac.za/sites/default/files/attachments/2022-10/PhysicalActivityChildren.pdf


POLICY BRIEF  
Physical Activity for Health in Africa: Guidance 

during and beyond the COVID-19 pandemic 
Produced by a global academic consortium and endorsed by 

the African Physical Activity Network (AFPAN)

September 2020



Regular physical activity saves lives … reducing the risk 
of the co-morbid chronic diseases and improving quality 
of life, physical and mental well-being, and boosting the 
immune system. For the first time on our continent, 
health care providers and policy makers acknowledge the 
importance of physical activity for health and development 

in the African region. Bold steps are needed.
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Executive summary
This Physical Activity for Health in Africa policy brief, prepared by physical activity 
experts across the African continent, serves to guide decision makers, planners and 
programme leaders, both during the COVID-19 pandemic and beyond. More than ever, 
the COVID-19 pandemic has highlighted the need to prioritise physical activity as an 
imperative for public health in Africa. With nearly 30% of the disease burden in Sub-
Saharan Africa attributable to Non-Communicable Diseases (NCDs), which are the very 
conditions that are associated with an increased risk of hospitalization and mortality in 
patients with COVID-19 9,10, the urgency of an intervention is escalated. Approximately 
18% of men and 25% of women in Africa are still insufficiently physically active to 
protect them from NCDs 11. 

In this policy brief, a framework for implementation is offered, providing various 
local and global examples of approaches to promote and integrate physical activity 
opportunities that address social, environmental and economic inequalities. This 
framework is aligned to the World Health Organization Global Action Plan for Physical 
Activity (GAPPA) and is relevant both during and beyond the COVID-19 pandemic. 

Physical activity is not a competing demand for resources, public health and 
development. It plays a vital role for well-being during the current pandemic and in 
creating a healthy future for the African region.

Creating A Culture Of Wellness Together

WesternCape on Wellness School of Public Health and Family Medicine
Isikolo Sempilo Yoluntu kunye Namayeza Osapho
Departement Openbare Gesondheid en Huisartskunde

Contact: Prof Estelle Lambert, vicki.lambert@uct.ac.za
The production of this document was supported by Western Cape Government Department of Health, WesternCape 
on Wellness (WoW!) health promotion initiative. The content is solely the responsibility of the authors and does not 

necessarily represent the official views of the Western Cape Government.
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1  Background 

This policy brief has been prepared by physical activity experts across the African continent to 
guide decision makers, planners and programme leaders, both during the coronavirus-2019 
(COVID-19) pandemic and beyond, to help prioritise physical activity as an imperative for 
public health in Africa. Specifically, a framework for implementation is offered, providing 
various approaches to promote and integrate physical activity opportunities, addressing 
social, environmental and economic inequalities. This framework is aligned to the World 
Health Organization Global Action Plan for Physical Activity (GAPPA).

With a focus on Africa
The African continent is faced with many health challenges, including HIV/AIDS, malaria, 
tuberculosis, trauma, infant mortality, undernutrition, overweight/obesity, and more recently, 
COVID-19. However, nearly 30% of the disease burden in Sub-Saharan Africa is attributable 
to NCDs; nearly half of all adults are hypertensive, 20% of adults are obese and just over 
5% have been diagnosed with Type 2 diabetes7,8. These are the very conditions that are 
associated with an increased risk of hospitalization and mortality in patients with COVID-19 9,10. 

Despite the fact that globally, Africa is the most physically active region, about 18% of men and 
25% of women are still insufficiently active to protect them from these chronic conditions11. 
Furthermore, in some African countries, such as South Africa, nearly half of all adults do not 
reach the recommended levels of physical activity. 
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What we know
The benefits of regular exercise or physical activity, for both physical and mental health are 
undeniable. Globally, physical inactivity accounts for an annual loss of more than 5.3 million 
lives, due largely to the burden of chronic, non-communicable diseases (NCDs), such as 
cardiovascular disease, diabetes, and certain types of cancers1. 

Individuals not meeting the World Health Organization physical activity recommendations 
of 150 minutes per week (30 minutes on most days), of at least moderate intensity activity 
such as brisk walking, have a nearly 30% higher risk of all causes of death, more than 30% 
greater risk for breast and colon cancers, and a 16% increased risk of cardiovascular disease1. 
Importantly, regular, moderate physical activity has also been associated with reduced 
mortality from infectious disease 2, a strengthened immune response, reduced inflammation, 
and a lower incidence of viral respiratory infections 3. 

Furthermore, there is growing evidence that physical activity can reduce symptoms of 
depression and anxiety 4, and improve quality of life 5, as well as delay the cognitive decline 
that is associated with ageing 6.

Why physical activity … and why now?
One of the most compelling arguments to promote physical activity in the wake of the 
coronavirus, is evidence gathered from more than 380,000 people with COVID-19 in the 
United Kingdom, that demonstrated that those who were physically inactive, were nearly 
40% more likely to be hospitalised 2. In addition, an unintended consequence of the COVID-19 
quarantine restrictions has been a decrease in physical activity and an increase in sedentary 
behaviour in adults in some countries 13,17, with decreased activity and more screen time in 
children and youth18. 

In a survey of American 
adults from 33 states, 
physical activity levels 
decreased by between 
30 to 50% during the 
lockdown13, with the 
most vulnerable, low-
income households, 
youth, young adults, 
and persons who were 
overweight or obese 
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being the hardest hit17. The reduction in physical activity has also been associated with a 
negative impact on mental and emotional well-being, in children, adolescents, adults, and 
older adults16,18,19, 20. 

The opportunity to participate in physical activity for both physical and emotional well-
being, for leisure, or to safely get from place to place or as a way to provide for our families 
should be considered a basic human right. The impact of the COVID-19 pandemic, and the 
response of civil society (“pushback”) in seeking opportunities for physical activity during 
the lock down 21 highlight the urgency of this call to policy- and decision-makers at a local, 
regional and national level. 

Sport for Development recently highlighted 5 important trends in physical activity resulting 
from the COVID-19 pandemic: 

i) More people are exercising outdoors than in gyms and fitness centres,

ii) People are doing physical activity together as families,

iii) There is more “home-based” exercise,

iv) More inclusive activity, particularly for vulnerable groups, and

v) 	�More free or low-cost and affordable activities22. We have also seen an increase in social
media use and technology to support the implementation of physical activity.



8

“Level playing fields”: the need for equity for physical activity and 
health in Africa
Physical activity in many communities is limited largely by access and opportunities, and 
disparities become even more evident when considering the effect of the built environment 
on physical activity and wellness in general 23. There is substantial evidence from the African 
region 24,37,38 that the following environmental factors all increase the likelihood of creating a 
physically active society: 

z safety from traffic and crime
z destinations and resources within walking distance from home
z aesthetics and the absence of litter
z places to walk
z parks and recreational facilities.

However, the African region is also characterised by unequal access in under-served 
communities, many of which are not “walkable” or conducive to physical activity 25. Many 
of the social, environmental and economic inequalities limiting physical activity have been 
intensified by the COVID-19 pandemic 26. 

The lockdown legislated closure of sports and exercise facilities, public playgrounds and 
open public spaces. It limited visits to clinics for those with chronic conditions and reduced 
daily active commuting. The pandemic-induced restrictions have intensified inequalities to 
access physical activity opportunities and further compromised physical activity status 
among the vulnerable groups (older people, people of low socioeconomic status and those 
with chronic conditions and disabilities).



9

2  Ensuring Safety during Physical Activity

The benefits of physical activity are unequivocal, particularly during the global COVID-19 
pandemic. The case is strong for:

	z prevention and mitigation of comorbidities 

	z better immune function and resistance to infection

	z better mental and emotional well-being

	z improved quality of life. 

We will demonstrate that it is possible to implement programmes and policies to increase 
opportunities for safe and enjoyable physical activity in low-resourced settings in our region. 
For decision makers, we provide guidance as to how to achieve the benefits of physical 
activity, while minimising the risk of community transmission of the COVID-19 virus during 
various stages of quarantine. 

There are 5 major hurdles 
that must be addressed to 
minimize risk for exercise for 
the general public during the 
pandemic. These include: 

i)	� social and physical 
distancing, 

ii)	 face coverings and masks, 

iii)	 exercising in groups, 

iv)	� exercising indoors/
outdoors, and 

v)	 shared-use equipment.

1. Social distancing: 
While there is the potential for community transmission, people should maintain a physical 
distance of at least 2 metres and avoid being in the “slip stream” of other persons while 
exercising34. Recent evidence suggests that the aerosol droplets may disperse widely and 
remain in the air for extended periods of time35 making these steps critical.
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2. Wearing a face covering or mask during physical activity is strongly recom-
mended. 
Research shows that there are no adverse effects, such as lack of oxygen or build-up of 
carbon dioxide from the wearing of cloth face masks. The infographic below, from the British 
Journal of Sports Medicine36 blog post provides useful and evidence-based guidance for the 
wearing of masks during physical activity. 

3. Exercising in groups: 
The rules of social distancing apply and this is a pre-requisite to exercise in a group. Signage 
and monitoring may be necessary to ensure public compliance even if it involves groups 
exercising outdoors and in open public spaces. Physical activity in open public spaces has 
been associated with greater enjoyment and better adherence, and an increased likelihood 
of individuals meeting physical activity recommendations, even in low-income settings. 
However, public amenities (play areas and outdoor gyms) should remain closed while the risk 
of community transmission is present.

Practicalities of wearing a face mask during exercise

DURING EXERCISE AFTER EXERCISE

Face coverings should be 
comfortable and secure 
before leaving the house

Effective 
hand hygiene
when you return 
home after 
exercise

Remove the mask 
Correctly
after exercise 
by untying is 
from behind. 
Avoid touching 
the front area 
of the mask, 
particularly the 
inner layer

Wash your mask/buff 
regularly
preferably iron it dry and do not re-
use masks designed for single use

Sanitise by taking along 
travel-sized sanitisers in 
your pocket

Take a second mask/buff along 
during exercise sessions for 
replacement of the damp one

Maintain social distance

Avoid touching your 
face during exercise

Existing heart or lung conditions: 
exercise at a lower intensity  
than usual while wearing a mask

TAKE  
NOTE

do not exercise 
with febrile 

illness
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4 a. If outdoor fitness classes are held, to mitigate risks:

 � class sizes should be limited,

 � registers must be taken

 � temperatures checked 

 � the wearing of masks stipulated 

 � social distancing adhered to (physical distance of 2 metres assisted by 
markings on the ground).

4 b. For indoor exercise:

In many countries in the region and worldwide, fitness centres, gyms and community 
halls remain closed, due to COVID-19. Exercising indoors, particularly if it is high 
intensity or vigorous exercise, can increase the risk of transmission, UNLESS certain 
precautions are in place. The rules of indoor exercise must include:

 � social distancing 

 � mask wearing (including staff)

 � restricting numbers (no more than 1 person per 6m2). 

 � health screening prior to entry

 � taking a register

 � no recirculation of airflow, 

 � access control for ablution facilities. 

 � Equipment sanitised using paper towels between users.

5. Shared-use equipment 
may be manageable for 
privately owned fitness centres 
or recreational facilities if 
sanitised regularly between 
users. Loose equipment such 
as balls, hoops, skipping ropes, 
and hand weights, should not 
be shared.
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3  Implementation Framework: M.O.V.I.N.G.

The M.O.V.I.N.G. policy framework was created by 
the World Cancer Research Fund. It is focused on 
policy actions that promote physical activity and 
recognises that these policy actions can take place 
within three different domains: Active Societies, 
Active Environments and Active People.

Within the three policy domains are six policy areas 
with each letter of the word MOVING relating to 
an area where the government may effect policies 
or programmes. Ideally, the policy domains and 
actions should be integrated, creating Active 
Systems. https://bit.ly/3muPWhS

M   IN THE M.O.V.I.N.G. FRAMEWORK
The M refers to making physical activity programmes a priority in communities and schools. 

	z Programme and initiatives to increase school-based physical activity, inside and outside 
of classrooms

	z Programmes and initiatives to promote active transport (to and from school)

	z Community initiatives and programmes to support mass participation across the life 
course

Global Examples 
These programme examples are in countries faced with similar inequities to 
Africa and both have been institutionalised to help ensure sustainability.

Brazil and Colombia: Academia da Cidade and Recreovia, respectively, are 
government-supported, community-based programmes promoting physical 
activity. Academia da Cidade has been recognised as a health priority by the 
Ministry of Health in Brazil27.

Trained instructors offer free physical activity classes (3 to 5 times per 
week) in public spaces (parks, community centres, shopping centres, sports/
recreation facilities), reaching underserved communities, especially adult 
women.
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O   IN THE M.O.V.I.N.G. FRAMEWORK
The O refers to offering training to promote physical activity for health champions in 
community-based programmes, health-care providers in primary health care settings and 
educators in schools. 

Regional Example 
Western Cape on Wellness (WoW!) institutionalised by the Western Cape 
Provincial Government of South Africa has trained over 600 WoW! health 
champions in communities and worksites in the past 4 years. Overall 
retention of WoW! champions was 68% after 3 years. 

Participants in the initial pilot programme of 3 or 6 months:

  reduced their blood pressure

  increased their physical activity levels 

  trimmed their waist circumference 

  reported a better quality of life.

V   IN THE M.O.V.I.N.G. FRAMEWORK
The V refers to visualising and enacting “active design” principles for structures and 
surroundings such as:

	z public open spaces

	z areas for walking and cycling

	z buildings which are inclusive and promote physical activity 

	z park upgrades or the transformation of public open space through community-local 
government partnerships.

Regional Example 
The public market in Accra, Ghana was transformed by Health Bridge and 
Mmofra Foundation, with the participation of vendors and local authorities. 
Early childhood micro-play spaces were co-created in 2 markets, where 
children under the age of 5 years spent more than 10 hours a day, while 
their mothers worked in the markets. 

More than 1200 children interact with the market play spaces and local 
school authorities have shown interest in replicating these results. 

https://bit.ly/3iGQDSZ
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I   IN THE M.O.V.I.N.G. FRAMEWORK
The I refers to “implementing urban and rural transport 
plans that support active societies”. There is substantial 
evidence that integrated rapid transit systems not only 
result in more daily physical activity, but address issues of 
access and equity28. Sub-policy areas include: road safety 
for pedestrians and cyclists, access to and maintenance of 
open public green space, sports and recreational facilities, 
and plans that support non-motorised transport. 

Regional Example 
The Dar es Salaam Rapid Transport System (DART) won the 2018 ITDP 
Sustainable Transport Award for “gold standard” for Bus Rapid Transit. 

The first phase of DART has already cut commuting time from 2 hours to 45 
minutes and reduced costs by almost 30%29. It is envisaged that this system, 
when completed, will provide a transport hub within a 10 minute walk for 
every household.

N   IN THE M.O.V.I.N.G. FRAMEWORK
The N refers to “normalizing & increasing physical activity through mass public 
communication”. This: -

	z  creates awareness about the benefits and co-benefits of physical activity 

	z changes social norms for a more physically active society

	z contributes to the development of national physical activity plans and local guidelines.

Global Example 
Agita Mundo30: This is a global, multi-sectoral programme 
of social mobilization the activities of which are centered 
around World Day for Physical Activity each year. It 
documents more than 2000 events worldwide annually 
and connects more than 200 organizations. Agita Mundo 
has been shown to increase both the awareness and 
practice of physical activity within many countries. Mass 
communication and social marketing have been used to good 
effect in other LMICs to promote physical activity.
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Global Example 
UNESCO KaziBantu Project (“Kazi”- Active, “Bantu”- 
People) is “a specially tailored school-based intervention 
programme aimed at ensuring quality physical education 
for physical literacy and healthy active living for school 
children and teachers”. https://kazibantu.org

KaziBantu is a collaboration between provincial government, academia, and 
the private sector. To date, results show improved academic performance 
and body composition in the children32,33. It has been implemented and 
sustained within the existing educational systems and improved capacity in 
under-resourced settings. The programme includes teaching materials for 
the classroom promoting physical activity, a health check and behaviour 
change materials for the educators, and refurbishment of the school physical 
activity and hygiene environments.

G   IN THE M.O.V.I.N.G. FRAMEWORK
The G refers to “give physical activity education, assessment & counselling”, and the settings 
that have been identified include schools, communities, primary health care and social care 
services. 

Regional Example 
Rwanda: Parts of its capital city Kigali, are turned into car-free zones twice 
each month between 7am-10am and physical activity is promoted through 
mass participation at outdoor venues with accompanying health checks. 
These Car-Free days have been going since 2016, and other African countries, 
including Ethiopia, Kenya and Uganda are beginning to implement similar 
initiatives. This programme enjoys strong national and local government 
support31.
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M O V I N G
Implementation Framework for Africa
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4  Policy Recommendations

Regular physical activity has enormous physical, emotional and social benefits, and can help 
to mitigate the impact of COVID-19, if practised safely. Our 4 key recommendations for policy 
and decision makers, for physical activity for the general public, in the African region, during 
COVID-19 and beyond follow:

1. Develop a National Plan for phys-
ical activity for health and develop-
ment:

A national plan allows input from 
multiple sectors and stakeholders 
to realize co-benefits and shared 
responsibility. This will help to 
prioritise physical activity on our 
regional agendas. 

To date, there are only 2 countries 
in our region, with specific national 
plans for physical activity and health 
(Kenya and Ghana). However, physical 
activity has been included in various 
national plans and policies for NCDs, 
sports, transport and education.

2. Train a cadre of health profes-
sionals, educators, sports coaches 
& community members to promote 
physical activity for health:

There is more than adequate evidence 
that physical activity for health may 
be promoted in multiple settings 
including: prImary health care, 
worksites, schools and communities. 

What is needed are champions, 
persons whose training includes 
promoting and providing physical 
activity recommendations and 
guidance in these settings. Equity 
should be a key focus, engaging 
underserved communities.
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Physical activity is not a competing demand for resources, public health and 
development. It plays a vital role for well-being during the current pandemic 
and in creating a healthy future for the African region.

3. Ensure safe & enjoyable opportu-
nities for physical activity, through 
urban planning, provision of parks 
or public spaces and low-cost pro-
grammes close to where people live: 
Key to success of achieving this in 
low-resourced settings. are: 

	z community engagement and 
ownership, 

	z adequate public policing 

	z partnerships. 

Creation of “walkable” communities, 
low-cost and inclusive public physical 
activity programmes, “play streets” 
and “parkruns”, that are accessible to 
all. 

Development of integrated public 
transport systems, access to 
destinations and services, clear 
pavements and regular refuse 
removal. Aesthetics, shade and 
amenities matter, and help to create 
an active community. 

4. Adopt a “whole of government” 
systems approach towards physi-
cal activity embedded in multiple 
sectors, devising flexible, agile and 
cost-effective solutions:

This involves: 

	z ensuring physical education is 
implemented in public schools; 

	z improving road safety for 
pedestrians 

	z providing local, low cost physical 
activity programmes and trained 
practitioners to lead; 

	z recognizing physical activity as 
a vital part of preventive health 
care and a means to build social 
cohesion in communities. 

This requires prioritization and 
adequate resourcing.



19

References and Resources
1	 Lee I et al., Impact of Physical Inactivity on the World’s Major Non-Com-

municable Diseases Lancet. 2012 July 21; 380 (9838): 219–229. 
2	 Hamer M, O’Donovan G, Stamatakis E. Lifestyle risk factors, obesity 

and infectious disease mortality in the general population: Linkage 
study of 97,844 adults from England and Scotland. Prev Med. 2019 
Jun;123:65-70. 

3	 Zbinden‐Foncea H, Francaux M, Deldicque L, Hawley JA. Does high car-
diorespiratory fitness confer some protection against pro‐inflammatory 
responses after infection by SARS‐CoV‐2?. Obesity. 2020 Apr 23. (Pre-
print)

4	 Schuch FB, Stubbs B, Meyer J, Heissel A, Zech P, Vancampfort D, Rosen-
baum S,Deenik J, Firth J, Ward PB, Carvalho AF, Hiles SA. Physical ac-
tivity protects from incident anxiety: A meta-analysis of prospective 
cohort studies. Depress Anxiety. 2019 Sep;36(9):846-858. 

5	 de Oliveira LDSSCB, Souza EC, Rodrigues RAS, Fett CA, Piva AB. The 
effects of physical activity on anxiety, depression, and quality of life in 
elderly people living in the community. Trends Psychiatry Psychother. 
2019 Jan-Mar;41(1):36-42. 

6	 Erickson KI, Hillman C, Stillman CM, Ballard RM, Bloodgood B, Conroy 
DE, Macko R, Marquez DX, Petruzzello SJ, Powell KE; FOR 2018 PHYSI-
CAL ACTIVITY GUIDELINESADVISORY COMMITTEE*. Physical Activity, 
Cognition, and Brain Outcomes: A Review of the 2018 Physical Activity 
Guidelines. Med Sci Sports Exerc. 2019 Jun;51(6):1242-1251.

7	 Gouda HN, Charlson F, Sorsdahl K, Ahmadzada S, Ferrari AJ, Erskine 
H, Leung J, Santamauro D, Lund C, Aminde LN, Mayosi BM. Burden of 
non-communicable diseases in sub-Saharan Africa, 1990–2017: re-
sults from the Global Burden of Disease Study 2017. The Lancet Global 
Health. 2019 Oct 1;7(10):e1375-87.

8	 World Health Organization. Atlas of African Health Statistics 2018: uni-
versal health coverage and the Sustainable Development Goals in the 
WHO African Region. Brazzaville: WHO Regional Office for Africa; 2018.

9	 Wang B, Li R, Lu Z, Huang Y. Does comorbidity increase the risk of pa-
tients with COVID-19: evidence from meta-analysis. Aging (Albany NY). 
2020 Apr8;12(7):6049-6057. 

10	 Guan W-jie, Liang W-hua, Zhao Y, et al. Comorbidity and its impact on 
1590 patients with Covid-19 in China: A Nationwide Analysis. Eur Respir 
J 2020; in press (https://doi.org/10.1183/13993003.00547-2020).

11	 Guthold, R., Stevens, G. A., Riley, L. M., & Bull, F. C. (2018). Worldwide 
trends in insufficient physical activity from 2001 to 2016: a pooled anal-
ysis of 358 population-based surveys with 1·9 million participants. The 
Lancet Global Health, 6(10), e1077–e1086. https://doi.org/10.1016/
s2214-109x(18)30357-7

12	 Hamer M, Kivimäki M, Gale CR, Batty GD. Lifestyle risk factors, in-
flammatory mechanisms, and COVID-19 hospitalization: A commu-
nity-based cohort study of 387,109 adults in UK. Brain, Behavior, and 
Immunity. 2020 May 23.

13	 Dunton, Genevieve, Shirlene Wang, Bridgette Do, and Jimikaye Court-
ney. “Early Effects of the COVID-19 Pandemic on Physical Activity in US 
Adults.” (2020).

14	 Ammar A, Brach M, Trabelsi K, et al. Effects of COVID-19 Home 
Confinement on Eating Behaviour and Physical Activity: Results 
of the ECLB-COVID19 International Online Survey. Nutrients. 2020 
Jun;12(6):1583.

15	 Yamada M, Kimura Y, Ishiyama D, et al. Effect of the COVID-19 Epidemic 
on Physical Activity in Community-Dwelling Older Adults in Japan: A 
Cross-Sectional Online Survey. The journal of nutrition, health & aging. 
2020 Jun 23:1-3.

16	 Goethals L, Barth N, Guyot J, et al. Impact of Home Quarantine on Phys-
ical Activity Among Older Adults Living at Home During the COVID-19 
Pandemic: Qualitative Interview Study. JMIR aging. 2020;3(1):e19007.

17 	 Giustino V, Parroco AM, Gennaro A, et al. Physical Activity Levels and 
Related Energy Expenditure during COVID-19 Quarantine among the 
Sicilian Active Population: A Cross-Sectional Online Survey Study. Sus-
tainability. 2020 Jan;12(11):4356.

18	 Orgilés, M., Morales, A., Delvecchio, E., Mazzeschi, C., & Espada, J. P. 
(2020). Immediate psychological effects of the COVID-19 quarantine in 
youth from Italy and Spain. (Preprint)

19	 Qin, Fei et al., Prevalence of Insufficient Physical Activity, Sedentary 
Screen Time and Emotional Well-Being During the Early Days of the 

2019 Novel Coronavirus (COVID-19) Outbreak in China: A National 
Cross-Sectional Study (3/31/2020). SSRN: https://bit.ly/35RB9rA or 
https://bit.ly/35JVuPz

20	 Lesser, I.A. and Nienhuis, C.P., 2020. The Impact of COVID-19 on Physi-
cal Activity Behavior and Well-Being of Canadians. International Journal 
of Environmental Research and Public Health, 17(11), p.3899.

22	 Beacher R. Five lasting physical activity trends kick-started by COV-
ID-19: According to the world’s seven Global Active Cities. https://bit.
ly/3hCpqiT 

23	 Devarajan, R., Prabhakaran, D., & Goenka, S. (2019). Built environment 
for physical activity—An urban barometer, surveillance, and monitoring. 
Obesity Reviews. 1-15, doi:10.1111/obr.12938 

24	 Malambo, P., De Villiers, A., Lambert, E. V., et al.The relationship be-
tween objectively-measured attributes of the built environment and 
selected cardiovascular risk factors in a South African urban setting. 
BMC Public Health, 2018;18(1). doi:10.1186/s12889-018-5772-3 

25	 University College London. More people are worried about food, friends 
and family than getting ill from Covid-19. https://bit.ly/3moDjoy

26	 March Network.COVID-19 Social Study. Available from https://www.
marchnetwork.org/research. (last accessed 11 May 2020)

27	 Paez DC, Reis RS, Parra DC, et al. Bridging the gap between research 
and practice: an assessment of external validity of community-based 
physical activity programs in Bogotá, Colombia, and Recife, Brazil. 
Transl Behav Med. 2015;5(1):1-11. doi:10.1007/s13142-014-0275-y

28	 Bartels C, Kolbe-Alexander T, Behrens R, Hendricks S, Lambert EV. 
Can the use of Bus Rapid Transit lead to a healthier lifestyle in urban 
South Africa? The SUN Study. Journal of Transport & Health. 2016 Jun 
1;3(2):200-10.

29	 Chengula DH, Kombe K. Assessment of the Effectiveness of Dar Es 
Salaam Bus Rapid Transit (DBRT) System in Tanzania. Internation-
al Journal of Sciences: Basic and Applied Research (IJSBAR) ISSN. 
2017:2307-4531.

30	 Matsudo VKR, Lambert EV. Bright spots, physical activity investments 
that work: Agita Mundo global network. Br J Sports Med October 2017 
Vol 51 No 19 

31	 Gahigi MK. Rwanda’s car-free day success attracts other countries 
https://bit.ly/2E8utdh

32	 Gall S, Adams L, Joubert N, et al. Effect of a 20-week physical activ-
ity intervention on selective attention and academic performance in 
children living in disadvantaged neighborhoods: A cluster randomized 
control trial. PLoS One. 2018;13(11):e0206908. Published 2018 Nov 8. 
doi:10.1371/journal.pone.0206908

33	 Müller I, Schindler C, Adams L, et al. Effect of a Multidimensional Phys-
ical Activity Intervention on Body Mass Index, Skinfolds and Fitness in 
South African Children: Results from a Cluster-Randomised Controlled 
Trial. Int J Environ Res Public Health. 2019;16(2):232. Published 2019 
Jan 15. doi:10.3390/ijerph16020232

34	 Zhang R, Li Y, Zhang AL, Wang Y, Molina MJ. Identifying airborne trans-
mission as the dominant route for the spread of COVID-19. Proceedings 
of the National Academy of Sciences. 2020 Jun 11.

35	 Blocken B, Malizia F, van Druenen T, Marchal T. Towards aerodynamical-
ly equivalent COVID19 1.5 m social distancing for walking and running. 
Questions and Answers. Website Bert Blocken, Eindhoven University of 
Technology (The Netherlands) and KU Leuven (Belgium). Disponibile 
su: http://www.urbanphysics.net/COVID19.html (ultimo accesso 21 
aprile 2020). 2020.

36	 Blanco JH, DC (Christa) Janse van Rensburg, Should people wear a face 
mask during exercise: What should clinicians advise? British Journal of 
Sports Medicine Blog (posted 12 June 2020, https://bit.ly/32AQTNQ) 

37	 Oyeyemi, A.L., Kolbe-Alexander, T.L., Lambert, E.V. Physical activity 
and safety from traffic and crime in Africa: case study. In: Siefken, K., 
Ramirez, A., Schulenkorf, N., Waqanivalu, T., Editors. Physical Activity in 
Low- and Middle-Income Countries. Routledge/Taylor & Francis Group 
Publisher (under revision)

38	 Oyeyemi, A. L., Adegoke, B. O., Sallis, J. F., Oyeyemi, A. Y., & De Bour-
deaudhuij, I. (2012). Perceived crime and traffic safety is related to 
physical activity among adults in Nigeria. BMC Public Health, 12(1), 294. 
https://doi.org/10.1186/1471-2458-12-294

Suggested Citation: African Physical Activity Network (AFPAN) and Academic Consortium, Policy Brief: Physical 
Activity for Health in Africa: Guidance During and Beyond the COVID-19 Pandemic, 22 September 2020



Core Writing Group
	 Dr Georgia Torres, Centre for Exercise Science &Sports Medicine, University of the 

Witwatersrand- Chair: Exercise is Medicine, RSA

	 A/Prof Paola S Wood, Dept of Physiology, School of Medicine, University of 
Pretoria, RSA

	 A/Prof Philippe Jean-Luc Gradidge, Centre for Exercise Science and Sports 
Medicine, School of Therapeutic Sciences, Faculty of Health Sciences, University 
of the Witwatersrand, RSA

	 Dr Fredirick L Mashili, Dept of Physiology, MUHAS, Tanzania and Bernard Lown 
scholar (Cardiovascular health research). Harvard T.H. Chan School of Public 
Health (HSPH).

	 Prof Lisa Micklesfield, SAMRC/Wits Developmental Pathways for Health Research 
Unit, University of the Witwatersrand, Honorary: Division of Exercise Science and 
Sports Medicine, University of Cape Town, RSA

	 A/Prof Tracy Kolbe-Alexander, School of Health & Wellbeing, University of 
Southern Queensland, Australia, Adjunct Senior Research Fellow: University of 
Queensland, Honorary: University of Cape Town, RSA

	 Prof Estelle V. Lambert, Research Centre for Health through Physical Activity, 
Lifestyle and Sport, Division of Exercise Science and Sports Medicine, Dept of 
Human Biology, Faculty of Health Sciences, University of Cape Town, RSA

	 Clare Bartels, Head Research and Knowledge Management: Centralised 
Operations and PMO, Recreation and Parks Department, Community Services 
and Health, City of Cape Town, and Research Centre for Health through Physical 
Activity, Lifestyle and Sport, Division of Exercise Science and Sports Medicine, 
Faculty of Health Sciences, University of Cape Town, RSA

	 Prof Frederick Marais, Deputy Director: Increasing Wellness, Western Cape 
Government: Health, Extraordinary Professor, Academic Unit for Transdisciplinary 
Health Research (AUTHeR), Faculty of Health Sciences, North-West University, 
RSA

	 Kathleen McQuaide, Western Cape on Wellness (WoW!), Wellness Directorate, 
Western Cape Government Dept of Health, RSA

	 Dr Kufre Okop, GCRF Accelerate Hub, SUPER (Scaling Up Parenting Evaluation 
Research) Study, CSSR, University of Cape Town, RSA

	 Dr. Muthoni Gichu, Head: Division of Geriatric Medicine, Dept of Non-
Communicable Diseases, Ministry of Health, Kenya

	 A/Prof Rowena Naidoo, Biokinetics Exercise & Leisure Sciences, School of Health 
Sciences, University of KwaZulu-Natal, RSA

	 A/Prof Candice Christie, A/Prof, Dept of Human Kinetics and Ergonomics, Science 
Faculty, Rhodes University, RSA

	 Dr. Jacolene Kroff, Senior Lecturer, Biokinetics Programme, Research Centre 
for Health through Physical Activity, Lifestyle and Sport, Division of Exercise 
Science and Sports Medicine, Dept of Human Biology, Faculty of Health Sciences, 
University of Cape Town, RSA

	 Dr. Feyisayo, Odunitan-Wayas, Research Centre for Health through Physical 
Activity, Lifestyle and Sport, Division of Exercise Science and Sports Medicine, 
Dept of Human Biology, Faculty of Health Sciences, University of Cape Town, RSA

	 Prof Christa Janse van Rensburg, Head, Section Sports Medicine, Faculty of 
Health Sciences, University of Pretoria, RSA

	 Dr Adewale L. Oyeyemi, Dept of Physiotherapy, College of Medical Sciences, 
University of Maiduguri, Maiduguri, Borno State, Nigeria

Expert Advisory Panel (alphabetically)

	 Chalchisa Abdeta, Early Start, University of Wollongong, Australia, AFRO Regional 
Representative for ISPAH Early Career Network

	 Dr. Olufunke Alaba, Dept of Public Health and Family Medicine, Faculty of HeLTH 
Sciences, University of Cape Town, RSA

	 Dr. Felix Assah, Faculty of Medicine and Biomedical Sciences, University of 
Yaounde’, Cameroon

	 A/Prof Susan Bassett, Dept of Sport, Recreation and Exercise Sciences, Faculty of 
Community and Health, University of the Western Cape, RSA

	 A/Prof Catherine Draper, MRC/Wits Developmental Pathways for Health Research 
Unit, University of the Witwatersrand, Honorary: University of Cape Town, RSA

	 A/Prof Lara Dugas, Dept of Public Health Sciences, Loyola University, Chicago, 
USA, Honorary Prof: Research Centre for Health through Physical Activity, 
Lifestyle and Sport, Division of Exercise Science and Sports Medicine, Dept of 
Human Biology, Faculty of Health Sciences, University of Cape Town, RSA

	 Dr. Jillian Hill, NCD Research Unit, South Africa Medical Research Council, RSA

	 Moses Isiagi, Division of Exercise Science and Sports Medicine, Faculty of Health 
Sciences, University of Cape Town, RSA

	 Dr. Smart Mabweazara, University of the Western Cape, RSA

	 A/Prof Zandile June-Rose Mchiza: School of Public Health, University of the 
Western Cape, RSA

	 Prof Sarah J Moss, Physical Activity, Sport and Recreation, Faculty of Health 
Sciences, North-West University, RSA

	 Prof Pamela Naidoo, Heart and Stroke Foundation South Africa, Honorary 
Professor, Division of Cardiology in the Dept of Medicine, University of Cape Town, 
RSA

	 Prof Reginald Ocansey, Head, Dept of Physical Education and Sports, University of 
Ghana, Ghana

	 Prof Tolullah Oni , Joint lead, Global Diet and Activity Research Group, MRC 
Epidemiology Unit, University of Cambridge (gdarnet.org), Principal, UrbanBetter 
(urbanbetter.science), UK

	 A/Prof. Vincent O. Onywera, Registrar Research,Innovation and Outreach(RIO), 
Dept of Physical Education, Exercise and Sports Science, Kenyatta University, 
Kenya

	 Prof Thandi Puoane, School of Public Health, University of the Western Cape, RSA

	 Dr DA Ramagole, Section Sports Medicine, Faculty of Health Sciences, University 
of Pretoria, RSA

	 A/Prof Maylene Shung King, Division of Health Policy and Systems, School of 
Public Health and Family Medicine, Faculty of Health Sciences, University of Cape 
Town, RSA

	 Eunice Tuwara, Medical Research Council of South Africa, Burden of Disease Unit, 
RSA

	 Prof Maya van Gent, Head, Dept of Human Movement Science, Faculty of Health 
Sciences, University of Fort Hare, RSA

	 Dr.Lucy Joy Wachira, Dept of Physical Education, Exercise and Sport Science, 
Kenyatta University, Kenya

	 Dr. Pamela Wadende, School of Education and Human Resource Developed, Kisii 
University, Kenya

	 Prof Cheryl Walter, Head of Department. Department: Human Movement Science, 
Nelson Mandela University, RSA 

	 Dr. Phatho Zondi, Chairperson of the Medical Commission for the South African 
Sports Confederation and Olympic Committee (SASCOC), a Director of the South 
African Institute for Drug Free Sports (SAIDS), former CEO of the Sports Science 
Institute of South Africa

Endorsed by:

African Physical Activity 
Network

Western Cape Government 
Department of Health


