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Veédeli jste,
Ze...

... pravidelna pohybova
— aktivita sniZuje riziko
amrti o 20-30 %?

... vice neZ 5 mil. amrti
— je kazdy rok zapriéinéno
nedostatkem pohybu?

5 ... aktivni mladi lidé mayji
lepsSivysledky ve Skole?

5 ... pravidelny pohyb pozitivné
ovliviuje spanek a pamét'?

... dostatek pohybu brani
— pred rozvojem rady
dusevnich onemocnéni?

... pravidelna pohybova
o—> aktivita podporuje imunitu
clovéka?

vyzva!

.........

minut denne

Déti adospivajici by se meéli
vénovat nejméné jednu hodinu
denné stredné ai vysoce
zatéZujicl pohybové aktivité.

&
3 X tydné

A alespon 3krat do tydne

by se méli zamérit na cviéenl
podporujici rist svalové

a kostni tkdané.

Zdroj: Svétova zdravotnicka organizace (2020)22
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20 %

Celosveéetove plni
pohybova doporuceni
pouze jedno z péti
deti a dospivajicich

Guthold et al., 2020, Lancet Adolesc Health



Kolik nas

stoj

prehlizeni
tohoto
problemu?

miliont novych pripadu

NCDs do roku 2030

miliard K¢ kazdy rok na primé
naklady souvisejici s [éCbou

Distribution (%) of total number of cases and costs by type of NCD
attributed to physical inactivity, 2020-2030
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Percentage of cases and costs

o

Hypertension Type 2 Coronary Stroke Cancers Depression Dementia
diabetes heart disease

. Cases . Costs

Santos et al., 2022, Lancet Glob Health
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Y Organization

MORE ACTIVF

PEOPLE FOR Snizeni globalni
A HEALTHIER prevalence pohybové
WORLD

Inaktivity
015 % do roku 2030

Podpora PA vyzaduje
systémovy pristup

Neexistuje jedno politicke
reseni

WHO, 2018
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Build Develop

research and innovative

development finance

mechanisms @
Expand
advocacy
CREATE Strengthen
ACTIVE policy,
SYSTEMS leadership and

governance

Improve @

and
integrate

-TIVE data
systems
FOR

ACTION
4.2.

XY World Health

Enhance data systems and capabilities at the national and, where
appropriate, subnational levels, to support: regular population
surveillance of physical activity and sedentary behaviour, across
all ages and multiple domains; development and testing of
new digital technologies to strengthen surveillance systems;
development of monitoring systems of wider sociocultural and
environmental determinants of physical inactivity; and regular
multisectoral monitoring and reporting on policy implementation
to ensure accountability and inform policy and practice.

¥ Organization

WHO, 2018



P POHYBOVA AKTIVITA

> SEDAVE CHOVANI

Ceska republika patri

k zemim, které doposud
nemayji vytvoreny systém
narodniho monitoringu
pohybového chovani
obyvatel.

Sorié, 2021, BMC Public Health
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and sedentary behaviour in czech children
and adolescents: a scoping review
of the literature from the past two decades
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Abstract

Background: This study aimed to map the available evidence related to physical activity (PA) and sedentary behav-
iour (5B} in Czech children and adolescents and suggest future directions and improvements to strengthen the

surveillance of PA and SB in the Czech Republic.

Methods: The search of articles published between January 2000 and December 2020 included the Medline and
Medvik databases and a manual search in eight Czech journals related to the topic. This review followed the “Pre-
ferred Reporting Items for Systematic reviews and Meta-Analyses extension for Scoping Reviews”

Results: Out of 350 identified articles, 79 articles met the criteria for selection and referred to 27 studies. The majority
of the articles were cross-sectional (89%), approximately two-thirds of the articles (51%) examined only PA, and half of
the articles (51%) employed device-based assessments. Approximately 47% of the articles reported the prevalence of
physical inactivity on the basis of inconsistently defined recommendations. Approximately 149, 23%, and 10% of the
articles focused on active transportation, organized PA (including physical education or leisure-time PA), and parent-

child PA, respectively.

Conclusions: Future studies need to focus on longitudinal design and interventions, randomly selected samples, a
mix of device-based and self-reported methods, and the recognition of health-related 24-hour time use patterns. This
review advocates the government-supported development of a national surveillance system that will help to reduce

insufficient PA and excessive SB.

Keywords: Prevalence, Insufficient physical activity, Youth, Health
L

Background

In children and adolescents, physical activity (PA) is
an important part of a healthy lifestyle. Sufficient PA
is associated with improved physical fitness, cardio-
metabolic health, bone health, cognitive outcomes, and

*Correspondence: jana pelclova@upolcz

! Institute of Active Lifestyle, Faculty of Physical Culture, Palacky University
Homouc, th. Miru 117,771 11 Olomouc, Czech Republic

Full list of author information is available at the end of the article

mental health, and reduces adiposity [1, 2]. Conversely,
insufficient PA accompanied by high levels of sedentary
behaviour (SB) has a negative influence on health [3] and
together they are considered as the key drivers of non-
communicable diseases [4] with a possible transfer to
adulthood [5]. Currently, the Global Action Plan on PA
2018-2030, the mission of which is to ensure access to
safe and enabling environments and to diverse opportu-
nities to be physically active for all people, draws atten-
tion to the fact that 81% of adolescents are not sufficiently

©The Author(s) 2022. Open Acoass This article is licensed under a Creative Commons Attribution £0 International License, which
permmits use, sharing, adaptation, distribution and reproduction inany medium or format, as long as you give appropriate aredit to the
original authoris) and the source, provide a ink to the Creative Commns licence, and indicate if changes were made: The images or
other third party material in this article are included in the artide’s Craative Commons licence, unkess indicated otherwise in a credit line
tothe material. if matenal is not included in the article’s Creative Commons licence and your intended use is not permitted by statutory
regulation or exceeds the permitted use, you will need toobtain permission directly from the copyright holder. To view a copy of this
icence, visit hitp://creativecommons.org/licenses/by/4.0/. The Creative Commons Public Domain Dedication walver (hitp//creativeco
mmaonsorgy/publicdomain/zera 0/ applies to the data made avallable in this article, unless otherwise stated in a credit ine to the data
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Absence narodniho
monitoringu

P POHYBOVA AKTIVITA

pohybového chovani je > st sovAN
castecné

kompenzovana diléimi

vyzkumy

Syntéza diléich vysledku j

muze nabidnout alespon
docasnou nahradu za
chybeéjici narodni
monitoring pohyboveho
chovani
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ACTIVE HEALTHY KIDS

GLOBAL ALLIANCE

o]
gde:§|r<nu odbornik
2017 z vice jak 60 zemi

https://www.activehealthykids.org/
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ACTIVE HEALTHY KIDS

GLOBAL ALLIANCE

Aktivni a zdrave deti
po celém svete!

Hlavnim cilem aliance je podporit aktivni
zivotni styl déti. Toho je dosahovano tim, ze
poskytuje informace a vedeni, rozviji
schopnosti a vystupuje jako zastance v oblasti
zdravi déti. Aliance pracuje prostrednictvim
udrzitelnych partnerstvi a spolupracuje s
riznymi obory, aby umoznila vyménu
nejlepSich postupt a spolupraci.



-

WARODNI ’ >

ZPRAVA 5 =%

© POHYBOVE o

sxrmu ] P.I:ytlul activit,
ESKYCH DETI W hildren and

AMLADEZE .

adolescentsin
Croatia: -
LOBALMATRIX40 4
ACTIVE
HEALTHY 1105

2622 M08 sERoT CanD.
oo | ONPHYSICAL ACTMITY FOR
o [ ERLOREN & ACOLESCENTS

MOVING

N THE RIGHT DIRECTION

57 Report Cards e
570 Grades Children and
o 465 Letter Grades
* 105 Incomplete Grades

682 Experts from around the world

Qb . £,

UITHIKAY

e ™ 2021 Active } 4 B | s
TR e Healthy Kids 3 !
Scetland ga
Repert Card

S he om0 T
Report C:;zl(ovu 5 HAPPIN 202%
ot b a 5

REPORY LARD

Informe sobre escstares y adolescentes extromedes
I saviaes Report Card Archive
B &l (V™
") LA R

YRR

www.activehealthykids.org
[report-card-archive/

ACTIVE
I o
creennerusic  ACTIVE HEALTHY KIDS

GLOBAL ALLIANCE

Aktivni a zdrave deti
po celém svete!

poskytuje informace



S
'

DROPPING THE BALL

CANADA'S REPORT CARD ON PHYSICAL ACTIVITY
FOR CHILDREN AND YOUTH
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Souhrn zjisténi o PA ¢eskych déti a dospivanich
Analyza dostupnych dat z obdobi 2018 a 2019
Pro analyzu vyuzito 28 odbornych zdroju
Pomoci 34 hodnoticich kritérii bylo analyzovano
12 indikatoru
Standardizovana metodika

FONMH

Celkova PA
Organizovana PA a sport
Aktivni hra

Aktivni transport

© NGO

Sedavé chovani
Télesna zdatnost
Spanek

Pohybova gramotnost

10.
11.
12.

Rodina a vrstevnici

Skola

Mistni samosprava, komunita a prostredi
Verejna politika



VYSOKA
(spliiuje 7-9 kritérii)

Hodnoceni kvality

vstupnich dat * k&

* ¥k

STREDNI
Za &elem posouzeni kvality vstupnich (spliiuje 486 kritérii)
dat bylo u véech informadénich zdroji
hodnoceno devét kritérii vypovidajicich *
o zplsobu sestaveni vyzkumného souboru,
sociodemografické charakteristice
vyzkumného souboru a o kvalité metod
pouZitych pro sbér dat.

NIZKA
(spliiuje 2—-3 kritérii)

5, NEDOSTATECNA
(= 1 kritérium)

informaénich zdroji ziskat relevantni

alespoii jednoho hodnoticiho kritéria.

Analyza vysledki vyhledava

Tym identifikoval 671 potencionalné relevantnich zdroja, kterg
prosly obsahovouanalyzou. 28 zdroja spliiovalo stanovena
kritéria (tj. pritomnost dat vhodnych pro analyzu hodnoticich
kritérii, shér dat byl uskute&nén vobdobi 2018-20189,
pritomnost dat pro sledovanou vékovou kategorii).

01-D2/2021

Sestaveni
narodniho tymu

a
'
W

Narodni tym se sklddal z 10 odbornikd
zabyvajicich se vyzkumem pohybové
aktivity éeskych déti a dospivajicich.
Jejich ukolem bylo analyzovat véechny
dostupné informaéni zdroje a pridélit
hodnoceni sledovanym indikatordm.

og/2020

[ e e P,

Vytvoreni
vyhledavaci strategie

Vznikla komplexnivyhleddvaci
strategie umoZnujici identifikovat
publikované a nepublikované zdroje
z obdobilet 2018 a 2019.

———
10/2020

Analyza dat <--

Pro kazdy indikator byl vypocéten vaieny
primér zohlediujici velikost studie.

Pomoci standardizované klasifikaéni
stupnice bylo indikatoram pridéleno
hodnoceni (znamka) na $kale A-F. Pokud
to bylo moiné, bylo hodnoceni stanoveno
zvlastpro vékové a pohlavni kategorie.

Analyza se zamérila také na posouzeni
metodologickych aspekti jednotlivych

informacnich zdrojd, které umoznilo
stanovit miru kvality vstupnich dat.

07-08/2021

Extrakce dat
Cilem této faze bylo z jednotlivych ™

datové podklady pro vyhodnoceni

03-06/2021 !

§ommmmmmmnny

Vyhledavani

r

I

|

] Vyhledavani informaénich zdroji
‘l vyuZivalo vicestupriové strategie
4 zahrnujici:

vyhledavani v databazich
Medline a Medvik,

vyhledavani ve verajnych
informaénich databazich.

11-12/2020

HODNOTICI SYSTEM o~

A+ (94-100%)
(87-83 %)
A- (80-88%)

<

=N

=80%

)

C  (47-53%) O

B+ (T4-79%)

(67-73 %)
B- (60-66 %)
C- (40-48%)

B

60-79%

Schvaleni P

hodnoceni

11/2021

Priprava hodnoceni

Nazakladé shodyvsech élentnarodniho

tymuvznikl navrh hodnoceniindikatora.

08s2021

Audit hodnoceni

e P ——

Navrh hodnoceni provéril audit ze strany
Active Healthy Kids Global Alliance.

10/2021

C+ (54-59%)

40-59%

)
)

D+ (34-39%)
(27-33 %)
D- (20-28 %)

D

4:39 %

/ <20%

€

> Priprava
oo > narodni

zpravy

1272021
01-03/2022

Zverejnéni
narodni zpravy

04/2022

NEDOSTATEK DAT

INC > PROHODNOCENT

(incomplete)



Sestaveni
narodniho tymu

Marodni tym se skladal z 10 odbornikd
zabyvajicich se vyzkumem pohybové
aktivity Geskych déti a dospivajicich.
Jejich ukolem bylo analyzovat viechny
dostupné informacni zdroje a pridélit
hodnoceni sledovanym indikatordam.

n8/2020
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Sestaveni
narodniho tymu
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Narodni tym se sklddal z 10 odbornikd
zabyvajicich se vyzkumem pohybové
aktivity éeskych déti a dospivajicich.
Jejich ukolem bylo analyzovat véechny
dostupné informaéni zdroje a pridélit
hodnoceni sledovanym indikatordm.

og/2020

[ e e P,

Vyhledavani
Vyhledavani informaénich zdroji i
vyuZivalo vicestupriové strategie v
0= zahrnujici:

Semmmmem

vyhledavani v databazich
Vytvoreni
vyhledavaci strategie

Vznikla komplexnivyhleddvaci
strategie umoZnujici identifikovat
publikované a nepublikované zdroje
z obdobilet 2018 a 2019.

vyhledavani ve verajnych
informaénich databazich.

10/2020 11-12/2020
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Vytvoreni
vyhledavaci strategie

Vznikla komplexni vyhledavaci
strategie umoziujici identifikovat
publikované a nepublikované zdroje
z obdobi let 2018 a 2019.

10/2020

Vyhledavani

Vyhledavaniinformaénich zdroji
vyuZivalo vicestupfiové strategie
zahrnujici:

vyhledavanivdatabazich
Medline a Medvik,

vyhledavani Sedé literatury,

ruénivyhledavani,

h odbornik,

navrhy od osloveny

vyhledavanive verejnych
informaénich databazich.

LU

11-12/2020
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Identification

Eligibility Screening

Included

Records identified through
database searching

Medline via OVID (n = 364)
Medvik (n =93)

Additional records identified through other
sources

Hand search in target Czech journals (n = 194)
Experts' recommendations (n = 25)
Government documents and grey literature (n = 6)
Unpublished datasets (n=11)

Records after duplicates removed

(n=637)

A 4

Records screened

Records excluded
(n = 607)

Studies included in
qualitative synthesis

(n=28)

A 4

Studies included in
quantitative synthesis

(meta-analysis)
(n=28)

(n = 637) >
A 4
Full-text articles assessed
for eligibility >
(n=30)
A J

Full-text articles excluded,
with reasons
(n=2)




Analyza vysledki vyhledavani

Tym identifikoval 671 potencionalné relevantnich zdroja, kterg
prosly obsahovouanalyzou. 28 zdroja spliiovalo stanovena
kritéria (tj. pritomnost dat vhodnych pro analyzu hodnoticich
kritérii, shér dat byl uskute&nén vobdobi 2018-20189,
pritomnost dat pro sledovanou vékovou kategorii).
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Narodni tym se sklddal z 10 odbornikd
zabyvajicich se vyzkumem pohybové
aktivity éeskych déti a dospivajicich.
Jejich ukolem bylo analyzovat véechny
dostupné informaéni zdroje a pridélit
hodnoceni sledovanym indikatordm.

og/2020
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Semmmmem

Vytvoreni
vyhledavaci strategie

Vznikla komplexnivyhleddvaci
strategie umoZnujici identifikovat
publikované a nepublikované zdroje
z obdobilet 2018 a 2019.

10/2020

Vyhledavani
Vyhledavani informaénich zdroji i

vyuZivalo vicestupriové strategie v

zahrnujici:

vyhledavani v databazich

vyhledavani ve verajnych
informaénich databazich.
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Analyza vysledka vyhledavani

Tym identifikoval 871 potencionalné relevantnich zdrojd, které SIedované i nd i kétory

prosly obsahovouanalyzou. 28 zdroji spliiovalo stanovena - -
kritéria (tj. pritomnost dat vhodnych pro analyzu hednoticich
kritérii, shér dat byl uskute&nén vobdobi 2018-2019, a jej Ic h St ru ktu ra
pritomnost dat pro sledovanou vékovou kategorii).

01=-02/2021

o 1. Celkova pohybova

aktivita
o 2. Organizovana pohybova

aktivita a sport
— 3. Aktivni hra .
o> 4. Aktivni transport i Celkova

5Sd ,,,,,, h ,,,,,, e pohybové
—> ; edavé chovani : . .
...................................................... aktivita

— 6. Télesna zdatnost
— 7. Spanek*
o 8. Pohybova gramotnost*
— 9. Rodina a vrstevnici
—> 10. Skola
— 11. Mistni samosprava,

komunita a prostredi
— 12. Verejna politika

Schopnosti, dovednosti G ; > Narodni strategie
*) Indikator nebyl souc¢asti predchozi a zivotni styl ainvestice
edice narodni zpravy.
Pro hodnoceniindikatoru byla Individudlni LY . Socialni podminky
ACTIVE pouZita data z obdobi 2015-2018. faktory ° ” azastavéné prostiredi

HEALTHY
KIDS

CZECH REPUBLIC



Analyza vysledkia vyhledavani
Tym identifikoval 871 potencionalné relevantnich zdroji, které § 5

prosly obsahovouanalyzou. 28 zdroji splfovalo stanovena % - H H -

kritéria (tj. pritomnost dat vhodnych pro analyzu hednoticich ET g S 3 5
kritérii, shér dat byl uskute&nén vobdobi 2018-2019, 5 3g = 2 @ 2%
pritomnost dat pro sledovanou vékovou kategorii). ER 5 - c .g 5
3z 2 2 255
—— E e B o m 2 £ )
01-02/2021 R 8 3 3 0 2®
[ 0 [ > oast

Bad'ura, P.

(UPOL) Nepublikovéno  : 2019 9: : Sy : : : : v
epublikovdano : : : : : : : : C oy
ﬁf’;,%?f""a"" Nepublikova 2019 33
ﬁj'j“EhP?"" Nepublikovéno 20190 3220 iy
Cuberek, R. Casteéns : : R
(UPOL) publikovana® : 2019; 206; v : : Y A
Gaba, A. Casteéng f : : : : : : : :
(UPOL) publikovanos-s : 2018-2019. 679 v s v i v v i v v
Kalman, M. Gastecns : S U R R S B R Lo
(UPOL. HBSC) publikovano® 1° 2018, 13335 v L v lv.v. v viv.y
P‘E‘;’[‘]?g;gi)m' Publikovano™ | 2015-2017; 1406; . : i . i .y
Ministerstvo dopravy Publikovano?  : 2013: — Ly
Ministerstvo zdravotnictvi : Publikovano®** : 2019-2020: — : : : : : : : : : C oy
Ministerstvo skolstvi, Publikovano® | 2021 S SR
mladeie a télovychovy : : : : : : : : : : : : :
Musalek, M. Castedns : T
(UK) publikovano?® 2018; 2840 1 Ly
Narodnisportovni agentura : Publikovano™*# 2021: — : : : : : : : : : Ly
Salonna, F. . . : : : : : : : : : : : : :
' Nepublikovéano : 2018: 2 056 : : : : : : : : : : cosI Childhood Obesity Surveillance Initiative
(UPOL) P v ¥ v v v v v ENDO Endokrinologicky ustav
- - - - - - - - - - - - - HBSC Health Behavior in School-aged Children
Sigmundova, D. Castednsé : : : : : : : : : : : : : MUNI Masarykova univerzita
’ E . 303 2018-2019: 140: oyl e : : : v : : TUL Technicka univerzita v Liberci
(UPOL) publikovano : : : : : : : : : : : : UJEP Univerzita Jana Evangelisty Purkyné v Usti nad Labem
UK Univerzita Karlova
& 2 : : : : : : : : : : : : : uPOL Univerzita Palackého v Olomouci
ﬁeufl'}""a'l' Nepublikovano | 2018, 195, .y o
?‘L'f’:j'gli']"' Nepublikovano | 2015-2019:  176: = i i i iy

*)  Cisla odpovidaji Fazeni
indikator( v textu.

ACTIVE — 5 5 —
HEALTHY t“lrjar,%'f]"m’a“" Nepublikovano | 2015-2019 2197: © © i i iy
KIDS : : S N N N

. : : : : : : : : : : : : : %) Pro hodnoceni indikator
CZECH REPUBLIC Vigek, P. Nepublikovano | 2019 5460 . i i i i i iy Lo B

byla pouZita data z obdobi
(MUNI) 2015-2019.




Analyza dat <--

Pro kazdy indikator byl vypocéten vaieny
primér zohlediujici velikost studie.

Pomoci standardizované klasifikaéni
stupnice bylo indikatoram pridéleno
hodnoceni (znamka) na $kale A-F. Pokud
to bylo moiné, bylo hodnoceni stanoveno
zvlastpro vékové a pohlavni kategorie.

Analyza se zamérila také na posouzeni
metodologickych aspekti jednotlivych
informacnich zdrojd, které umoznilo
stanovit miru kvality vstupnich dat.

07-08/2021

Extrakce dat

Cilem této faze bylo z jednotlivych M
informaénich zdroji ziskat relevantni
datové podklady pro vyhodnoceni
alespoii jednoho hodnoticiho kritéria.

Analyza vysledki vyhledava 03-08/2021 !

Tym identifikoval 671 potencionalné relevantnich zdroja, kterg
prosly obsahovouanalyzou. 28 zdroja spliiovalo stanovena
kritéria (tj. pritomnost dat vhodnych pro analyzu hodnoticich
kritérii, shér dat byl uskute&nén vobdobi 2018-20189,
pritomnost dat pro sledovanou vékovou kategorii).

01-D2/2021
Sestaveni
narodniho tymu

a
'
W

Narodni tym se sklddal z 10 odbornikd
zabyvajicich se vyzkumem pohybové
aktivity éeskych déti a dospivajicich.
Jejich ukolem bylo analyzovat véechny
dostupné informaéni zdroje a pridélit
hodnoceni sledovanym indikatordm.

og/2020

[ e e P,

§ommmmmmmnny

Vytvoreni
vyhledavaci strategie

Vznikla komplexnivyhleddvaci
strategie umoZnujici identifikovat
publikované a nepublikované zdroje
z obdobilet 2018 a 2019.

10/2020

Vyhledavani

Vyhledavani informaénich zdroji
vyuZivalo vicestupriové strategie
o= zahrnujici:

vyhledavani v databazich
Medline a Medvik,

vyhledavani ve verajnych
informaénich databazich.

11-12/2020

i
1
1

;

e P




Extrakce dat

Cilem této faze bylo z jednotlivych
informaénich zdrojl ziskat relevantni
datové podklady pro vyhodnoceni
alespofi jednoho hodnoticiho kritéria.

02-06/2021

Analyza dat

Pro kaidy indikator byl vypo&ten vaZeny
primér zohledfiujici velikost studis.

Pomoci standardizované klasifikaéni
stupnice bylo indikatoram pridéleno
hodnoceni (znamka) na $kale A-F. Pokud
to bylo mozné, bylo hodnoceni stanoveno
zvlast pro vékové a pohlavni kategoris.

Analyza se zamérila také na posouzeni
metodologickych aspekti jednotlivych
informaénich zdroji, které umoznilo
stanovit mirukvality vstupnich dat.

o¥-0B/2021
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Indicator

Benchmark

Data

availability

Overall Physical % of children and youth who meet the Global Recommendations on Physical Activity for Health, which | Yes

Activity recommend that children and youth accumulate at least 60 min of moderate- to vigorous-intensity
physical activity per day on average.
Or % of children and youth meeting the guidelines on at least 4 d a week (when an average cannot be
estimated).

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

Physical Activity

Active Play % of children and youth who engage in unstructured/unorganized active play at any intensity for Yes
more than 2 h a day.
% of children and youth who report being outdoors for more than 2 h a day. No

Active Transportation |% of children and youth who use active transportation to get to and from places (e.g., school, park, Yes
mall, friend’s house).

Sedentary Behaviors % of children and youth who meet the Canadian Sedentary Behaviour Guidelines (5-to 17-y-olds: no |Yes
more than 2 h of recreational screen time per day).

Physical Fitness Average percentile achieved on certain physical fitness indicators based on the normative values No
published by Tomkinson et al.t

Sleep % of children and youth who meet the recommended amount of sleep per night according to the Yes
National Sleep Foundation recommendation? (9-11 hours for children, 8—10 hours for youth).
% of children and youth with good sleep quality. Yes
% of children and youth who did not report sleep disturbances. Yes

Physical Literacy % of children and youth who are motivated to engage in physical activity. Yes
% of children and youth who are good in engaging in physical activities in various settings. Yes
% of children and youth who are aware of the recommended level of physical activity for health. Yes
% of children and youth who have a sufficient level of movement competences. Yes

1. Tomkinson GR, Carver KD, Atkinson F, et al. European normative values for physical fitness in children and adolescents aged 9-17 years: results from 2 779 165 Eurofit performances
representing 30 countries. Br J Sports Med. 2018;52:1445-1456. https://doi.org/10.1136/bjsports-2017-098253
2. Hirshkowitz M, Whiton K, Albert SM, et al. National Sleep Foundation’'s sleep time duration recommendations: methodology and results summary. Sleep Health. 2015;1:40-43.
https://doi.org/10.1016/j.sleh.2014.12.010



https://doi.org/10.1136/bjsports-2017-098253
https://doi.org/10.1016/j.sleh.2014.12.010

Extrakce dat

Cilem této faze bylo z jednotlivych
informaénich zdrojl ziskat relevantni
datové podklady pro vyhodnoceni
alespofi jednoho hodnoticiho kritéria.

02-06/2021

Analyza dat

Pro kaidy indikator byl vypo&ten vaZeny
primér zohledfiujici velikost studis.

Pomoci standardizované klasifikaéni
stupnice bylo indikatoram pridéleno
hodnoceni (znamka) na $kale A-F. Pokud
to bylo mozné, bylo hodnoceni stanoveno
zvlast pro vékové a pohlavni kategoris.

Analyza se zamérila také na posouzeni
metodologickych aspekti jednotlivych
informaénich zdroji, které umoznilo
stanovit mirukvality vstupnich dat.

o¥-0B/2021
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Indicator

Benchmark

Data

availability

Family and Peers % of family members (e.g., parents, guardians) who facilitate physical activity and sport Yes
opportunities for their children (e.g., volunteering, coaching, driving, paying for membership fees
and equipment).
% of parents who meet the Global Recommendations on Physical Activity for Health, which No
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 physical activity.
% of family members (e.g., parents, guardians) who are physically active with their kids. Yes
% of children and youth with friends and peers who encourage and support them to be physically No
active.
% of children and youth who encourage and support their friends and peers to be physically active. | No
School % of schools with active school policies (e.g., daily physical education (PE), daily physical activity, Yes
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. No
% of schools where the majority (=80%) of students are offered the mandated amount of PE (for the | Yes
given state/territory/region/country).
% of schools that offer physical activity opportunities (excluding PE) to the majority (>80%) of their Yes
students.
% of parents who report their children and youth have access to physical activity opportunities at No
school in addition to PE classes.
% of schools with students who have regular access to facilities and equipment that support Yes

physical activity (e.g., gymnasium, outdoor playgrounds, sporting fields, multipurpose space for
physical activity, equipment in good condition).




Extrakce dat

Cilem této faze bylo z jednotlivych
informaénich zdrojl ziskat relevantni
datové podklady pro vyhodnoceni
alespofi jednoho hodnoticiho kritéria.

02-06/2021

Analyza dat

Pro kaidy indikator byl vypo&ten vaZeny
primér zohledfiujici velikost studis.

Pomoci standardizované klasifikaéni
stupnice bylo indikatoram pridéleno
hodnoceni (znamka) na $kale A-F. Pokud
to bylo mozné, bylo hodnoceni stanoveno
zvlast pro vékové a pohlavni kategoris.

Analyza se zamérila také na posouzeni
metodologickych aspekti jednotlivych
informaénich zdroji, které umoznilo
stanovit mirukvality vstupnich dat.

o¥-0B/2021
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Indicator

Benchmark

Data

availability

Community and % of children or parents who perceive their community/municipality is doing a good job at No
Environment promoting physical activity (e.g., variety, location, cost, quality).
% of communities/municipalities that report they have policies promoting physical activity. No
% of communities/municipalities that report they have infrastructure (e.g., sidewalks, trails, paths, | No
bike lanes) specifically geared toward promoting physical activity.
% of children or parents who report having facilities, programs, parks, and playgrounds available to | No
them in their community.
% of children or parents who report living in a safe neighborhood where they can be physically Yes
active.
% of children or parents who report having well-maintained facilities, parks, and playgrounds in Yes
their community that are safe to use.
Government Evidence of leadership and commitment in providing physical activity opportunities for all children Yes
and youth.
Allocated funds and resources for the implementation of physical activity promotion strategies and | No
initiatives for all children and youth.
Demonstrated progress through the key stages of public policy making (i.e., policy agenda, policy No
formation, policy implementation, policy evaluation and decisions about the future).




Extrakce dat

Cilem této faze bylo z jednotlivych
informaénich zdrojl ziskat relevantni
datové podklady pro vyhodnoceni
alespoii jednoho hodnoticiho kritéria.

03-06/2021

Analyza dat

Pro kaidy indikator byl vypo&ten vaZeny
priamér zohledfiujici velikost studis.

Pomoci standardizované klasifikaéni
stupnice bylo indikatoram pridéleno
hodnoceni (znamka) na $kale A-F. Pokud
to bylo mozné, bylo hodnoceni stanoveno
zvlast pro vékové a pohlavni kategoris.

Analyza se zamérila také na posouzeni
metodologickych aspekti jednotlivych
informaénich zdroji, které umoznilo
stanovit miru kvality vstupnich dat.

07-08/2021
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1
Identifikace studie aA diléi ‘Metody Dopliujici informace.
Cllové Velikost
| Hiavni autor Rok: 1 ‘souboru Doplfiwjici informace k metodam ok te
Cuberek 2019 |1A Pouze MVPA (¥ 236% 6 Moderate [25,02 106 o 1,1 Zinsky (Trnava, Zlin) WGTIX-BT 2019 FTK UPOL MUNI/51/03/2019
chiapc  |Boys Jinomoravsky {Syrovice, Brno) Evenson CoP {2295 cmp) F5pS MUNI ROZV/24/01/FSps/2018
Cuberek 2013 1A Ceky MVPA Vv 243% s 50,06 206 100 11 Ziinsiy (Trnava, Ziin) Device-based WGT3X-BT 2019 FTK UPOL
soubor  |Total sample sihomoravsky (Syrovice, Brno) Evenson CoP {2295 cmp) FSpS MUNI ROZV/24/01/F$pS/2018
Cuberek 2019 [1A Pouze déti [MVPA [V 243% s Moderate [50,06 206 100 11 Ziinsicy (Trnava, 2iin) Device-based ActiGraph wGT3X-BT 2019 FTK UPOL MUNI/51/03/2019
(7-13) Children  Jinomoravsky (Syrovice, Brno) Evenson CoP {2295 cmp) FSpS MUNI ROZV/24/01/FSpS/2018
Cuberek 2019 [1A Pouze MVPA v 250% s Moderate [25,00 100 0 112 Ziinsky (Trnava, Ziin) WGT3X-BT 2019 FTK UPOL MUNI/51/03/2019
divky Girls Sihomoravsky {Syrovice, Brno) Evenson CoP {2295 cmp) FSpS MUNI ROZV/24/01/F5pS/2018
Gaba 2015 [1a Pouze MVPA [V 164% @5 High 5314 324 185 163 Olomoucky (Olomouc, Prerov, | Device-based [ ActiGraph GT9X Link nebo wGT3X-BT 2018 FTK UPOL GACR
Hranice) GGIR (CoP: 201 mg)
(12-18)  |Accelerometer, ¥ (Rymatov)
[Data 2 Buhin 2437 L
Gaba 2019 |1A Pouze MVPA IV 25,7% @8 High 98,55 385 0 135 Plerov, GT9X Link nebo wGT3X-8T 2018 FTK UPOL GACR
divky Girls. Hranice) GGIR (CoP: 201 mg }
Accelerometer, GGIR Moravskosleziy (Rymafov)
nata s Bubin 2437 1 o
Giba 2019 [1A Ceky MVPA v 259% |@s High 203,02 679 85 139 Olomoucky {Olomouc, Prerov, GTSX Link nebo wGT3X-8T 2018 FTK UPOL GACR
soubor  |Total sample Hranice) GGIR (CoP: 201 mg )
g Moravskosiezcy (Rymafov)
Data 2 Bubin 8437 I X
Giba 2018 |1A Pouze MVPA = 354% @8 High 104,08 294 0 139 Olomoucky {Olomou, Prerov, | Device-based [ActiGraph GTSX Link nebo wGT3X-8T 2018 FTK UPOL GACR
chlapci Boys Hranice) |GGIR (CoP: 201 mg}
Accelerometer, GGIR Moravskoslezky (Rymafov)
Data 2 Biuhin 2437 i gl
Gaba 2015 [1A Pouze déti MVPA = 423% @8 High 150,17 355 200 117 Olomoucky {Olomouc, Preroy, G9X Link nebo wGT3X-8T 2018 FTK UPOL GACR
(7-13) Children Hranice) GGIR (CoP: 201 mg }
Accelerometer, GGIR Moravskoslezy (Rymafov)
2437 I o
HBSC 2018 1A Pouze Overall PA |- 536% N7 High 258352 4820 0 153 Ceska republia Self-reported HBSC 2018~ wyuiti post-stratifikatnich vah zohleddujicich roziczeni 2018 FTK UPOL MEMT (OPVK, INGO)
sledovanych vékovych kategorii nap#i¢ kraji CR.
(12-18)  |at least & days weekly
idie nlwodnich® L MWHO (3.7 deiznini vs 0-3
HBSC 2018 [1A Pouze Overall PA & 573% N7 High 375888 6560 0 134 Ceska republika Self-reported HBSC 2018~ wyuiti post-stratifikatnich vah zohleddujicich roziczeni 2018 FTK UPOL MSMT (OPVK, INGO)
diviey Giris sledovanych vékowych kategorii napfié kraji CR.
3t least 4 days weekly
idle nfundnich® MHO (4.7 dnigninive 03
HBSC 2018 1A Ceky Overall PA & so7% 7 High 809435 13335 6550 135 Cesica republica Self-reported  HBSC 2018° ~ wyutiti post-stratifikatnich vah zohledfujicich roziozeni 2018 FTK UPOL MEMT (OPVK, INGO)
soubor | Total sample siedovanych vikovych kategoril napfic kraji CR.
at least 4 days weekly
idie nivonich® WHO (3.7 deizninivs 0=3
HESC 2018 1A Pouze Overall PA I 64.0% (7 High 4336,00 6775 0 135 Ceska republika Self-reported HBSC 2018" — vyu#iti post-stratifikaénich vah zohledfujicich roziczen 2018 FTK UPOL MSMT (OPVK, INGO)
chlapci Boys sledovanych vékowych kategorii napfié raji CR.
at least 4 days weekly
idle ni i L WHO (4.7 doisninivs 0-3
HBSC 2018 |1A Pouze céti |Overall PA la 54.7% |7 High 5509,21 8515 0 124 Ceska republika Self-reportec HBSC 2018" - wyuliti post-stratifikanich vah zohledfujicich rozicieni 2018 FTK UPOL MSMT (OPVK, INGO)
(7-13) Children siedovanych vikovych kategoril napfit kraji CR.
at least 4 days weekly
idie o - { WO (8.7 dnieninive 03
Salonna 2018 |1A Pouze | Overall PA = 52,0% N7 High 607,36 1168 0 145 Stfedotesky {Podébrady), Self-reported V kolika z uplynulych 7 dni ses vénoval/a pohybové aktivité alespod 60 minutza 2018 FTK UPOL GACR (17-243785 )
) Kraiovéhradecky {Dvir Kralové cely den?
(14-18) nad Labem, Hradec Krilové), Kritérium splfiuji pouze U, iaeli uved) alespod Skrit za tyden.
Salonna 2018 |1A Pouze = 543% 7 High 579,38 1067 0 135 { v, Self-reported V kofika 2 uplynulych 7 dni ses vénoval/a pohybové aktivité alespon 60 minutza 2018 FTK UPOL GACR (17-243785 )
diviy Girls Krdlovéhradecky (Dvir Krdlové cely den?
nad Labem, Hradec Kralové), Kritérium spiduji pouze 1), ket uvedl alespon akrst 23 tyden.
salonna 2018 1A Ceky Overall PA 5 S65% (@7 High 114130 2020 1067 136 StFedogesky {Pocdbrady), Self-reported V kolika 2 uplynuliich 7 dni ses vinovai/a pohybové aktivité alespod 60 minutza [ 2018 FTK UPOL [GAZR (17243785 )
soubor  |Total sample Krélovéhradecky (Dvir Krilové cely den?
nad Labem, Hradec Krilové), Kritérium spifuji pouze U, kte?l uvedii alespod dkrét za tiden.
Salonna 2018 1A Pouze Overall PA |a ss.0% 7 High 562,27 953 0 136 v ( V). if V kolika 2 uplynulych 7 dni ses vénoval/a pohybové aktivitd alespon 60 minutza 2018 FTK UPOL [GACR (17-243785 )
chiapci  |Boys Kralovéhradecky (Dviir Krslové cely den?
nad Labem, Hradec Krdlové), Kritérium splfiuji pouze t, kieHi uvedii alespod dkrit 23 tyden.




Extrakce dat

Cilem této faze bylo z jednotlivych
informaénich zdrojl ziskat relevantni
datové podklady pro vyhodnoceni
alespoii jednoho hodnoticiho kritéria.

02-06/2021

Analyza dat

Pro kaidy indikator byl vypo&ten vaZeny
priamér zohledfiujici velikost studis.

Pomoci standardizované klasifikaéni
stupnice bylo indikatoram pridéleno
hodnoceni (znamka) na $kale A-F. Pokud
to bylo mozné, bylo hodnoceni stanoveno
zvlast pro vékové a pohlavni kategoris.

Analyza se zamérila také na posouzeni
metodologickych aspekti jednotlivych
informaénich zdroji, které umoznilo
stanovit miru kvality vstupnich dat.

o7-D8/2021
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Hodnoceni kvality

Jsou ve vyzkumném souboru zastoupeni jedinci alespon z 5 krajtl a alespoii dvou region(l (Morava, Cechy, Slezsko)?

Byly pouzity metody randomizovaného nebo pseudorandomizovaného vybéru (napr. kvétni, stratifikovany vybér)?

Je velikost vyzkumného souboru dostateé¢na (pro studie vyuZivajici objektivni metody alespor 100 ucastnikd, pro studie vyuzivajici
subjektivni metody alespon 1 000 uéastnik()?

Je ve vyzkumném souboru zastoupené dostateéné vékové spektrum (rozsah alespon 8 rok()?

Je ve vyzkumném souboru vyrovnany pomér mezi divkami a chlapci (rozsah 40-60 %)?

Naznacduje vysoka uroven ,response rate" (>75 %) nizké riziko vybérového zkresleni a/nebo je v pripadé vysokého drop-out provedena
analyza sensitivity?

Byla jasné definovana kritéria exkluze a bylo uvedeno, zda byla pouZita stejné u v§ech ucastniki studie?

Bylo dostate¢né vymezeno, jakym zptisobem byly méreny primarni proménné?

Byly pro hodnoceni primarnich proménnych pouzity metody, jejichz validita a reliabilita byla potvrzena?

9
8
Hodnoceni kvality o VYSOKA 7
r (spliuje 7-9 kritérii)
vstupnich dat * * * ° 5
STREDNI o
Za u&elem posouzeni kvality vstupnich * % (splfiuje 4-6 kritéri) 8 5
dat bylo u vSech informagnich zdroji >
hodnoceno devét kritérii vypovidajicich * NiZKA = 4
o zpusobu sestaveni vyzkumného souboru, (spliuje 2-3 kritérii) ©
sociodemografické charakteristice 8, 3
vyzkumného souboru a o kvalité metod NEDOSTATEENA
pouZitych pro shér dat. (= 1 kritérium) 2
1
0

OPA OPAS AP FP SCH C&E GOV**



Analyza dat ..

Pro kazdy indikator byl vypocéten vaieny
primér zohlediujici velikost studie.

Pomoci standardizované klasifikaéni
stupnice bylo indikatoram pridéleno
hodnoceni (znamka) na $kale A-F. Pokud
to bylo moiné, bylo hodnoceni stanoveno
zvlastpro vékové a pohlavni kategorie.

Analyza se zamérila také na posouzeni
metodologickych aspekti jednotlivych
informacnich zdrojd, které umoznilo
stanovit miru kvality vstupnich dat.

07-08/2021

Extrakce dat

Cilem této faze bylo z jednotlivych M
informaénich zdroji ziskat relevantni
datové podklady pro vyhodnoceni
alespoii jednoho hodnoticiho kritéria.

Analyza vysledki vyhledava 03-08/2021 !
Tym identifikoval 671 potencionalné relevantnich zdroja, kterg
prosly obsahovouanalyzou. 28 zdroji spliiovalo stanovenda  €------------
kritéria (tj. pritomnost dat vhodnych pro analyzu hodnoticich
kritérii, shér dat byl uskute&nén vobdobi 2018-20189,
pritomnost dat pro sledovanou vékovou kategorii).

01-D2/2021
Sestaveni
narodniho tymu
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Narodni tym se sklddal z 10 odbornikd
zabyvajicich se vyzkumem pohybové
aktivity éeskych déti a dospivajicich.
Jejich ukolem bylo analyzovat véechny
dostupné informaéni zdroje a pridélit
hodnoceni sledovanym indikatordm.

og/2020

[ e e P,

Vyhledavani

Vyhledavani informaénich zdroji
vyuZivalo vicestupriové strategie
grimen- o= zahrnujici:

vyhledavani v databazich

Schvaleni P
hodnoceni

11/2021

Priprava hodnoceni

Vytvoreni Medline a Medvik,

vyhledavaci strategie

Vznikla komplexnivyhleddvaci
strategie umoZnujici identifikovat
publikované a nepublikované zdroje
z obdobilet 2018 a 2019.

10/2020

11-12/2020

vyhledavani ve verajnych
informaénich databazich.

Nazakladé shodyvsech élentnarodniho
tymuvznikl navrh hodnoceniindikatora.
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Audit hodnoceni

Navrh hodnoceni provéril audit ze strany
Active Healthy Kids Global Alliance.
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Mazakladé shody vEech élend narodniho
tymuvznikl navrh hodnoceni indikator
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Identifikace studie aA diléi ‘Metody Dopliujici informace.
Cllové Velikost
|Hiavni autor Rok. 1 ‘souboru Dopliujici informace k metodsm hilme ‘pracoviith
Cuberek 2019 |1A Pouze MVPA (¥ 236% 6 Moderate [25,02 106 o 1,1 Zinsky (Trnava, Zlin) WGTIX-BT 2019 FTK UPOL MUNI/51/03/2019
chiapc  |Boys Jinomoravsky {Syrovice, Brno) Evenson CoP {2295 cmp) F5pS MUNI ROZV/24/01/FSps/2018
Cuberek 2013 1A Ceky MVPA Vv 243% s 50,06 206 100 11 Ziinsiy (Trnava, Ziin) Device-based WGT3X-BT 2019 FTK UPOL
soubor  |Total sample sihomoravsky (Syrovice, Brno) Evenson CoP {2295 cmp) FSpS MUNI ROZV/24/01/F$pS/2018
Cuberek 2019 [1A Pouze déti [MVPA [V 243% s Moderate [50,06 206 100 11 Ziinsicy (Trnava, 2iin) Device-based ActiGraph wGT3X-BT 2019 FTK UPOL MUNI/51/03/2019
(7-13) Children  Jinomoravsky (Syrovice, Brno) Evenson CoP {2295 cmp) FSpS MUNI ROZV/24/01/FSpS/2018
Cuberek 2019 [1A Pouze MVPA v 250% s Moderate [25,00 100 0 112 Ziinsky (Trnava, Ziin) WGT3X-BT 2019 FTK UPOL MUNI/51/03/2019
divky Girls Sihomoravsky {Syrovice, Brno) Evenson CoP {2295 cmp) FSpS MUNI ROZV/24/01/F5pS/2018
Gaba 2015 [1a Pouze MVPA [V 164% @5 High 5314 324 185 163 Olomoucky (Olomouc, Prerov, | Device-based [ ActiGraph GT9X Link nebo wGT3X-BT 2018 FTK UPOL GACR
Hranice) GGIR (CoP: 201 mg)
(14-18)  |Accelerometer, ¥ (Rymatov)
[Data 2 Buhin 2437 L
Gaba 2019 |1A Pouze MVPA IV 25,7% @8 High 98,55 385 0 135 Plerov, GT9X Link nebo wGT3X-8T 2018 FTK UPOL GACR
divky Girls. Hranice) GGIR (CoP: 201 mg }
Accelerometer, GGIR Moravskosleziy (Rymafov)
nata s Bubin 2437 1 o
Giba 2019 [1A Ceky MVPA v 259% |@s High 203,02 679 85 139 Olomoucky {Olomouc, Prerov, GTSX Link nebo wGT3X-8T 2018 FTK UPOL GACR
soubor  |Total sample Hranice) GGIR (CoP: 201 mg )
| e Moravskosieziy (Rymatov)
Data 2 Bubin 8437 I X
Giba 2018 |1A Pouze MVPA = 354% @8 High 104,08 294 0 139 Olomoucky {Olomou, Prerov, | Device-based [ActiGraph GTSX Link nebo wGT3X-8T 2018 FTK UPOL GACR
chlapci Boys Hranice) |GGIR (CoP: 201 mg}
Accelerometer, GGIR Moravskoslezky (Rymafov)
Data 2 Biuhin 2437 i gl
Gaba 2015 [1A Pouze déti MVPA = 423% @8 High 150,17 355 200 117 Olomoucky {Olomouc, Preroy, G9X Link nebo wGT3X-8T 2018 FTK UPOL GACR
(7-13) Children Hranice) GGIR (CoP: 201 mg }
Accelerometer, GGIR Moravskoslezy (Rymafov)
2437 I o
HBSC 2018 1A Pouze Overall PA |- 536% N7 High 258352 4820 0 153 Ceska republia Self-reported HBSC 2018~ wyuiti post-stratifikatnich vah zohleddujicich roziczeni 2018 FTK UPOL MEMT (OPVK, INGO)
sledovanych vékovych kategorii nap#i¢ kraji CR.
(12-18)  |at least & days weekly
idie nlwodnich® L MWHO (3.7 deiznini vs 0-3
HBSC 2018 [1A Pouze Overall PA & 573% N7 High 375888 6560 0 134 Ceska republika Self-reported HBSC 2018~ wyuiti post-stratifikatnich vah zohleddujicich roziczeni 2018 FTK UPOL MSMT (OPVK, INGO)
diviey Giris sledovanych vékowych kategorii napfié kraji CR.
3t least 4 days weekly
idle nfundnich® MHO (4.7 dnigninive 03
HBSC 2018 1A Ceky Overall PA s so.7% 7 High 809435 13335 6550 135 Cesica republica Self-reported  HBSC 2018° ~ wyutiti post-stratifikatnich vah zohledfujicich roziozeni 2018 FTK UPOL MEMT (OPVK, INGO)
soubor | Total sample siedovanych vikovych kategoril napfic kraji CR.
at least 4 days weekly
idie nivonich® WHO (3.7 deizninivs 0=3
HESC 2018 1A Pouze Overall PA I 64.0% (7 High 4336,00 6775 0 135 Ceska republika Self-reported HBSC 2018" — vyu#iti post-stratifikaénich vah zohledfujicich roziczen 2018 FTK UPOL MSMT (OPVK, INGO)
chlapci Boys sledovanych vékowych kategorii napfié raji CR.
at least 4 days weekly
idle ni i L WHO (4.7 doisninivs 0-3
HBSC 2018 |1A Pouze céti |Overall PA la 54.7% |7 High 5509,21 8515 0 124 Ceska republika Self-reportec HBSC 2018" - wyuliti post-stratifikanich vah zohledfujicich rozicieni 2018 FTK UPOL MSMT (OPVK, INGO)
(7-13) Children siedovanych vikovych kategoril napfit kraji CR.
at least 4 days weekly
idie o - { WO (8.7 dnieninive 03
Salonna 2018 |1A Pouze | Overall PA = 52,0% N7 High 607,36 1168 0 145 Stfedotesky {Podébrady), Self-reported V kolika z uplynulych 7 dni ses vénoval/a pohybové aktivité alespod 60 minutza 2018 FTK UPOL GACR (17-243785 )
) Kraiovéhradecky {Dvir Kralové cely den?
(14-18) nad Labem, Hradec Krilové), Kritérium splfiuji pouze U, iaeli uved) alespod Skrit za tyden.
Salonna 2018 |1A Pouze = 543% 7 High 579,38 1067 0 135 { v, Self-reported V kofika 2 uplynulych 7 dni ses vénoval/a pohybové aktivité alespon 60 minutza 2018 FTK UPOL GACR (17-243785 )
diviy Girls Krdlovéhradecky (Dvir Krdlové cely den?
nad Labem, Hradec Kralové), Kritérium spiduji pouze 1), ket uvedl alespon akrst 23 tyden.
salonna 2018 1A Ceky Overall PA 5 S65% (@7 High 114130 2020 1067 136 StFedogesky {Pocdbrady), Self-reported V kolika 2 uplynuliich 7 dni ses vinovai/a pohybové aktivité alespod 60 minutza [ 2018 FTK UPOL [GAZR (17243785 )
soubor  |Total sample Krélovéhradecky (Dvir Krilové cely den?
nad Labem, Hradec Krilové), Kritérium spifuji pouze U, kte?l uvedii alespod dkrét za tiden.
Salonna 2018 1A Pouze Overall PA |a ss.0% 7 High 562,27 953 0 136 v ( V). if V kolika 2 uplynulych 7 dni ses vénoval/a pohybové aktivitd alespon 60 minutza 2018 FTK UPOL [GACR (17-243785 )
chiapci  |Boys Kralovéhradecky (Dviir Krslové cely den?
nad Labem, Hradec Krdlové), Kritérium splfiuji pouze t, kieHi uvedii alespod dkrit 23 tyden.




Celkova pohybova aktivita

Pripravahodnoceni

Mazakladé shody vEech élend narodniho
tymuvznikl navrh hodnoceni indikatord.
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Indicator Grade Rationale

Overall Physical C+* The assessment of the ‘Overall PA’ indicator is based on self-reported and device-based data from four cross-sectional studies with a representative pooled sample size of 16,240 children and adolescents. In general, 58.4% of children and

|Activity ladolescents met the guideline of an average of =60 min/day of device-measured MVPA or at least 4 days with =60 min of self-reported MVPA. Sex- and age-specific differences were found in meeting the PA guidelines. Boys (61.9%) and children
(62.7%) were more active compared to girls (65%) and adolescents (61.4%), respectively. To grade this indicator, data from moderate to high quality studies were used. Due to the different evaluation criteria for accelerometer-derived MVPA and
iself-reported MVPA, the comparison between Global Matrix 3.0 (2013-2017) and Global Matrix 4.0 (2018-2019) is limited.

Number of indicators assessed: 1/1

Overall quality of evidence: high.
Organized Sport B- IThe indicator assessment is based on three studies with a total of 13,900 respondents, of whom 6,974 were boys and 6,926 were girls. Nearly two-thirds (66.2%) of the participants reported participating in organized sports activities or other
Participation lorganized programs with a focus on PA for at least one hour a week. Differences were observed between children (71.5%) and adolescents (57.2%), as well as between boys (70.9%) and girls (61.4%).

Number of indicators assessed: 1/1 . - _

Overall quality of evidence: high. , = .r i

|Active Play c The assessment of the ‘Active Play’ indicator is based on three studies with a total of 3,097 participants. About half (563.3%) of the participants reported that Fod PEMzed PA and/ONgIEAIA for at least two hours of their free]
time a day. The number of individuals engaged in unorganized PA and/or active play does not differ between boys (52.8%) and girls (53.7%) or bg ) ®oescents (54.8%). Compared tg A‘} RO17, there is a significant
increase in the percentage of children and adolescents who spend two hours a day in active play that almost doubles (from 27% to 53% - §

.
Number of indicators assessed: 1/2
Overall quality of evidence: moderate. —

|Active Transportation |B- Data on active transport of Czech children and adolescents were provided by four cross sectlon 2 d sample of 16,134 participants (8,068 gia A estionnairels b that asked about pupils’
predominant form of transport to and from school. Nearly two-thirds (65.7%) of the p: forMis of transport (i.e., walking, cycling, scooig v of I gible differcy ISl tween girls (66.3%) and boys
(65.2%) actively commuting to/from school. Similarly, there are no significal orms of transport by children (65.6%) aygiikal c b transport S other destinations, that is
playground, park, or club, was not collected during the reference ge d%o0 2013-2017, the proportion of active {a t oW I - ent points. »

s
Number of indicators assessed: 1/1 , : - &
Overall quality of evidence: moderate, : % o ‘

iSedentary Behaviours D S - ST aI studies with a pooled sample size gias iy » a : 8.6% of child [X 2dolescents reported
less than 2 h‘/ *Sex- and age-specific differences inmeetin uL 3 o " alp * 8 mendation iK™ d to boys (18.5%). We
found that a - dr‘en (30.4%) met this recommendati o8 ad R A . cents who i their free time less

pnHONt of a screens. "
.
Afg@idicators assessed: 1/1 o y 2 . °a
M ity of evidence: moderate. * ‘ ' [N ‘
Physical Fitness INC eFsment of the indicade ot poss| .' 3 q g [ aime N ‘{ ‘.W level 0 S\ fi g = 3 adolescent eference period
—2019), due to se il sand lo ) 3 E s B q possigy € " thelnd i g
Family and Peers B- ment of the ind W R b rel R PP stud < g vant data for the analysis of two of the fi
s was 12,807. I} ! 4 r ed joint PA \d ncouragdhem for PA in a different way. Childreg =
P2y of support (7JEPE boys and glr‘ls eir parents at least once a week or thaiaaeiE TR e
T “ =z, o
dicators assed - ShJo 1]
y of evidence: g Q ) -
ISchool B+ nt of the indic4 (n > 200 schoog opportunities f8 mBBCtive policy, access to school PA facilid v pe ~Data were collected during 2018 as part of the HBSC study.
lobal Matrix . i 2 0 use represe oo from the investigation of the Czech School Inspa ‘ﬂirp . 2 in the reference period (2018-2019). For this reason, the current analysis
of the six be | (LR s do not indical @ficant change in the assessment of the asch T oid atrlx 3.0. Approximately 85% of schools reported active school policies and 83% of
fA opportunitie G P j eir students. StUdents have regular access to faciliti X I PA in approximately 87% of schools. Finally, all schools (100%) reported that they offer the
t of PE for thid -
rs assesse
Overall qud J idence: hig 0’ X - h
ICommunity and B The evaluat"gPNgle indicator ‘Community and Environment' is bas & ! carried out in 2018. The total number of respondents exceeded 13,700 (50% of girls). The available data allowed only two of the six benchmarks
Environment to be analyz§ Athan two thirds of the participants (6 QSaaed 7 2 ace near their residence where they can play and consider the surroundings of their residence safe. Children (72.0%) perceive the amenities and safety for|
2 eption of the amenities and safety for PA in the place of their residence does not differ between girls and boys

Government D+ B golic has not taken the opportunity offered by the implementation of the national strategies ‘Health 2020" and ‘Sport Promotion Concept 2016-2025' drafted in the previous evaluation period (2013-2017)
[The assessment of two of the three benchmarks of the ‘Government’ indicator significantly deteriorated compared to the Global Matrix 3.0. The Czech Republic lacks key strategic documents for PA promotion.

Sleep B-* [The assessment of the indicator ‘Sleep’ is based on device-based (n = 679) and self-reported data (n > 15,000) reporting on the duration and quality of sleep, as well as the prevalence of sleep disorders. Data were collected during 2015-2019 and
lallowed for an analysis of all indicators, as well as gender and age-specific analyzes. Overall, 65% of children and adolescents have sufficient sleep duration and quality and do not suffer from severe sleep disorders. No significant differences were
lobserved in terms of sex or age categories. Girls (73.2%) and adolescents (73.7%) have a higher quality of sleep compared to boys (57.8%) and children (60.1%), respectively. Approximately 24% of children and adolescents reported problems with
falling asleep at least once a week. Problems with falling asleep were more frequent in girls (28.2%) compared to boys (19.7%). For the assessment of the indicator, medium to high quality studies were used.

Number of indicators assessed: 3/3
Overall quality of evidence: moderate.

Physical Literacy C [The assessment of the indicator is based on direct-measured (n = 950) and self-reported data (n > 5,600) that inform motivation for PA, performance of PA in different settings, awareness and knowledge of the current PA guidelines, and overall
level of physical literacy. Source data comes from seven cross-sectional studies collected during 2015-2019. The data allowed an analysis of all benchmarks, as well as sex- and age-specific analyzes. Overall, 53% of children and adolescents
ishow a sufficient level of physical literacy. No significant sex- and gender differences were found. Boys (51.9%) and children (562.2%) were more motivated for PA compared to girls (43.4%) and adolescents (44.2%), respectively. Approximately 62%
lof children and adolescents have no problems with performance of PA in different settings. Only 14% of children and adolescents are familiar with the current PA guidelines. Nearly 72% of children and adolescents had suffucuent level of physical
icompetence. For the assessment of the benchmarks, studies with medium-quality data were used.

Number of indicators assessed: 4/4
Overall quality of evidence: moderate.




Analyza dat <--

Pro kazdy indikator byl vypocéten vaieny
primér zohlediujici velikost studie.

Pomoci standardizované klasifikaéni
stupnice bylo indikatoram pridéleno
hodnoceni (znamka) na $kale A-F. Pokud
to bylo moiné, bylo hodnoceni stanoveno
zvlastpro vékové a pohlavni kategorie.

Analyza se zamérila také na posouzeni
metodologickych aspekti jednotlivych
informacnich zdrojd, které umoznilo
stanovit miru kvality vstupnich dat.
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Extrakce dat

Cilem této faze bylo z jednotlivych &
informaénich zdroji ziskat relevantni
datové podklady pro vyhodnoceni
alespoii jednoho hodnoticiho kritéria.

Analyza vysledki vyhledava 03-08/2021 !
Tym identifikoval 671 potencionalné relevantnich zdroja, kterg
prosly obsahovouanalyzou. 28 zdroja spliiovalo stanovena
kritéria (tj. pritomnost dat vhodnych pro analyzu hodnoticich
kritérii, shér dat byl uskute&nén vobdobi 2018-20189,
pritomnost dat pro sledovanou vékovou kategorii).
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Narodni tym se sklddal z 10 odbornikd
zabyvajicich se vyzkumem pohybové
aktivity éeskych déti a dospivajicich.
Jejich ukolem bylo analyzovat véechny
dostupné informaéni zdroje a pridélit
hodnoceni sledovanym indikatordm.
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SRTINE FIEE T NS uvoD VYSLEDKY METODIKA TYM TIPY PRO ZVYSENI POHYBOVE AKTIVITY NARODNI ZPRAVA 2018
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NARODNI ZPRAVA NARODNI
O POHYBOVE AKTIVITE 6 POl EOVE
AKTIVITE )

CESKYCH DETI
A MILADEZE
) 2022

CESKYCH DETI A MLADEZE

Nahlédnéte do Zivotniho stylu mladé generace.

Zprdva shrnuje a analyzuje dostupné poznatky
o pohybovém chovadni ¢eskych déti a dospivajicich

z obdobi let 2018 a 2019.

www aotivehealthykids oz

Narodni zprava piredklada souhrn zjisténi o pohyboveé aktivité ceskych déti a dospivajicich, ktera vychazeji z analyzy dostupnych dat sesbiranych

v letech 2018 a 2019. Celkem 28 odbornych zdrojt poskytlo relevantni informace o pohybové aktivité a hlavnich faktorech, jez ovliviiuji pohybové

chovani déti a dospivajicich. Zprava poskytuje vhled do Zivotniho stylu mladé generace, ale také identifikuje nedostatky ve vyzkumu a upozoriiuje

na miru podpory pohybové aktivity v oblasti veirejné politiky. Autori zaroven doufaji, Ze predlozené informace otevicou diskusi o potirebé komplexni NARQD"I

narodni strategie podpory pohybové aktivity déti a dospivajicich. (z)PPROAI'YYABOVé
AKTIVITE _
CESKYCH DETI

A MILADEZE
2022

=

(m] -
) 4= I
ZKRACENA VERZE TISKOVA ZPRAVA PODROBNA ANALYZA Shrout!
NARODNI ZPRAVA MEZINARODNI ZPRAVA hlavnich zji&tén{
Ke stazeni v PDF Ke stazeni v PDF Ke stazeni v PDF s /K /
Ke stazeni v PDF

Ke stazeni v PDF

http://activehealthykids.cz/



CELKOVA
POHYBOVA
AKTIVITA

L BE BN BN BE BN BN BRI BN BRI N 2

Jakykoliv télesny pohyb
spojeny s ¢innosti kosterniho
svalstva a zvySenym vydejem
energie.

—> Svétova zdravotnicka organizace doporuduje,

aby se déti a dospivajici vénovali kazdy den alespon

jednu hodinu stredné aZ vysoce zatézujici pohybové aktivité. 23
Prestoze existuji védecky podloZené poznatky o pozitivnim vlivu
pravidelného pohybu na fyzické i psychické zdravi ¢lovéka,

po celém svété pini toto doporuceni pouze

pétina déti a dospivajicich.?

Procento déti
a dospivajicich,

0 kteri vykonavaji
0 doporucované mnoistvi
pohybové aktivity
°
R 63% 51% 62% 55%

HODNOCENI J
100 -
CELKEM C +
DETI pospivayici 50 -
B- C
CHLAPCI DivKy
o
CELKEM DETI DOSPIVAJICT CHLAPCI DIVKY
- R
SROVNANI S PREDCHOZIM 0BDOBIM — . .
AN N 5
2018 2022% 2
R
= . - - 5 PTIE o e . x o5
D C+ § Vice nei polovina : Détijsou aktivnéjsi : Chlapci se vénuji
- ceskych déti : neZ dospivajici. : pohybové aktivité
E Hgintten : ] o fricy
a dospivajicich H i vice neZ divky.
je dostatecné :
CHARAKTERISTIKA ZDROJOVYCH DAT pohybové aktivnl’.
ZDROJOVA CELKOVA
DATA VELIKOST
SOUBORU
g Hodnocenl indikatoru vychdzi z informaci ziskanych od celkem 16240 déti a dospwu]lclch
-] Zdrojem dat pro nasi analyzu ss slaly ctyn prap 5 studie zivajici ke
@ 5 aktivity obj metody. Obji i data byla ziskdna
4 STUDIE 16 240 z prostrsdnlctvlrn ukc;leromslru umlstanych bud za pasem. nebo na 2apésti nedominantni

KVALITA DAT * % %k

HODNOTICI KRITERIUM

+ Procento déti a dospivajicich.
kteFi se vénuji pohybové aktivité
v doporugovaném mnoZstvi.

)

Miru plnéni dop 5 aktivity pomohly stanovit otdzky
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Zprava WHO o fyzické aktivité

s

Pandemie podle WHO ukazala vyznam pési i cyklistické dopravy

Novinky.cz

Novinky.cz » Doméci

&t trévi piiliS Easu pred obrazovkou, ukazal me:

arodni priizkum
Ceské deti travi prilis ¢asu pred
obrazovkou, ukazal mezinarodni
prazkum

7. 11. 2022, 11:06
fous3 0Oy
Déti v Cesku maji v mezindrodnim srovnani dostatek moznosti pro pohybové
aktivity, pfili§ éasu vsak travi u obrazovek. Vyplyva to z priizkumu z 57 zemi ze
Sesti kontinentd, které zvefejnila ve zpravé mezinarodni neziskova organizace
Active Healthy Kids Global Alliance.

—

Cast déti travi pred obrazovkou pfilis mnoho éasu

Nedostatek pohybu

Ceské déti podle mezinarodniho priizkumu
travi prilis éasu u obrazovek

07.11.2022 10:50

FACEBOOK

Déti v Cesku maji v inarodnim srovnani z i pro pohybové
aktivity, pFilis asu viak travi u obrazovek. Vyplyva to z pruzkumu z 57 zemi
ze $esti kontinentd, které zverejnila ve zpravé mezinarodni neziskova
organizace Active Healthy Kids Global Alliance.

V kategorii pohybové aktivity patfi Cesko mezi desitku nejlepsich zemi, u sedavého
chovani se naopak fadi mezi nejhorsi sledované staty, informovali zastupci Fakulty
télesné kultury Univerzity Palackého (FTK UP), ktefi zpracovali idaje o ¢eskych
détech. Cesti védci pracovali s daty z let 2018 a 2019, tedy pred pandemii nemoci
covid-19 a s ni spojenymi restrikcemi.

() (‘.eskételevlze Zpravodajstvi Sport iVysilani TV program Pro déti Art edu Vseo CT

Ceské déti travi moc ¢asu u
obrazovek, zejména chlapci, pise
mezinarodni zprava

8.11.2022

Déti v Cesku maji v mezinarodnim srovnani dostatek moznosti pro
pohybové aktivity, prili§ ¢asu vsak travi u obrazovek. Vyplyva to z
prizkumu z 57 zemi ze Sesti kontinentd, které zverejnila ve zpravé
mezinarodni neziskova organizace Active Healthy Kids Global Alliance. V
kategorii pohybové aktivity patfi Cesko mezi desitku nejlepsich zemi,

zaroven se ale radi mezi nejhorsi sledované staty u sedavého chovani.

llustrac¢ni foto




Celkova pohybova
aktivita
c_l_ 58% déti a dospivajicich

vykonava doporuéené
mnoZstvi stredné

a¥ vysoce zatéiujici
pohybové aktivity.

Sedave

chovani

D i 29% déti a dospivajicich
© travive svém volném

tase pred obrazovkami
mené ne dvé hodiny
za den.

Rodina
avrstevnici

B_ :  B6% d&ti a dospivajicich
¢ je pohybové aktivni
spoleéné s rodicéi
alespon jednou tydné
nebo jsou rodiéi
k pohybu podporovani.

Organizovana pohybova

aktivita a sport

B_ ©  B66% déti a dospivajicich
i sevesvém volném
tase zapojuje
do organizované
pohybové aktivity
nebo sportu.

Télesna
zdatnost

I N c Pro sledované
¢ obdobi neexistuje

dostatek relevantnich
dat k vvhodnoceni

indikatoru.
Skola
B'l' . 89% &kol aktivnd
¢ vytvari prileZitosti

pro pohybové vyZiti
svych Zakd v dobé
pred vyuGovanim,
bé&hem prestavek
anebo po vyudéovani.

Aktivni
hra

c ©  53% déti a dospivajicich
i sevénuje alespon
dvé hodiny denné
neorganizovang
pohybové aktivité.

B — ! 65% déti a dospivajicich
¢ spidostatednd dlouho
a kvalitné a netrpi
zavainou poruchou
spanku.

Mistni samosprava,
komunita a prostredi

B . 70% déti a dospivajicich
i ma v okoli svého bydlisté
misto, kde si mohou
hrat, a povazuje okoli
bydli§té za bezpeéné
pro pohyb a sport.

Aktivni
transport
B_ . 66% déti a dospivajicich

vyuZiva aktivnich forem
transportu pro cestu
do gkoly nebo ze Ekoly.

Pohybova
gramotnost
c :  53% déti a dospivajicich
¢ wykazuje dostateénou
uroven pohybové
gramotnosti.
Verejna
politika
D+ Ceska republika
¢ nevyuiila pFileZitosti,

které poskytovala
implementace
narodnich strategii
Zdravi 2020

a Koncepce podpory
sportu 2016-2025.
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Global Matrix 4.0 Physical Activity Report Card Grades for Children
and Adolescents: Results and Analyses From 57 Countries
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Bﬂrlq.rmmd The Global Matrix 4.0 on physical activity (PA) for children and adolescents was developed to achieve a
ve under ding of the global variation in children’s and adolescents’ (5-17 y) PA, related measures, and key
sounu of influence. The objectives of this article were (1) to summarize the findings from the Global Matrix 4.0 Report Cards,
(2) to compare indicators across countries, and (3) to explore trends related to the Human Development Index and geo-cultural
regions. Methods: A total of 57 Report Card teams followed a harmonized process to grade the 10 common PA indicators. An
online survey was conducted to collect Report Card Leaders’ top 3 priorities for each PA indicator and their opinions on how the
COVID-19 pandemic impacted child and adolescent PA indicators in their country. Results: Overall Physical Activity was
the indicator with the lowest global average grade (D), while School and C, ity and Envir were the indicators with
the highest global average grade (C+). An overview of the global situation in terms of surveillance and prevalence is provided for
all 10 common PA indicators, followed by priorities and examples to support the development of strategies and policies
internationally. Conclusions: The Global Matrix 4.0 represents the largest compilation of children’s and adolescents’ PA
indicators to date. While variation in data sources informing the grades across countries was observed, this initiative highlighted

low PA levels in children and adolescents globally. Measures to contain the COVID-19 pandemic, local/international conflicts,

climate change, and economic change threaten to worsen this situation.

Keywords: active transport, physical education, sedentary behaviors, sport, surveillance, youth

Background and Objectives

The lifelong benefits of physical activity (PA) for the physical and
mental health and well-being of children and adolescents are now
widely accepted by the international scientific community.'-* The
World Health Organization (WHO) recommends that children and
adolescents aged 5-17 years should accumulate at least 60 minutes
per day of moderate- to vigorous-intensity PA (MVPA), on aver-
age, and incorporate vigorous-intensity aerobic activities as well as

Aubent (salome_aubert@hotmail fr) is corresponding author. Author affiliations and
ORCID links can be found in the Appendix to the article.

700

muscle- and bone-strengthening activities at least 3 days per week.'
While there has been global understanding over the importance of
promoting healthy levels of PA for years,*#* international studies
and reports continue to show that child and adolescent PA levels
are low across the globe.5-'2 Recent research has shown that some
of the public health measures/mandates impl 1to contain the
coronavirus disease (COVID-19) pandemic have further adversely
impacted PA levels worldwide.'3-'¢

The Global Matrix on PA for children and adolescents is an
initiative launched under the leadership of the Active Healthy Kids
Global Alliance (AHKGA; www.activehealthykids.org) to achieve
acomprehensive understanding of the global variation in child and

adolescent PA, related indicators, and key sources of influence.

Unauthenticated | Downloaded 11/04/22 01:19 PM

An unequal distribution of participating countries across HDI
classification categories and geo-cultural regions was observed in
the Global Matrix 4.0, meaning that the interpretation of their
comparisons should be considered carefully. There is a need for
increased participation of low and medium HDI countries and
countries from Africa and the South Pacific Islands to enable the
Global Matrix initiative to capture a more “global” perspective.
Overall, a decline in participation of low and medium HDI countries
in the Global Matrix 4.0 was observed in comparison with previous
Global Matrices, potentially illustrating the inherent challenges of
prioritizing physical inactivity among many competing public health
issues that were exacerbated by the COVID-19 pandemic in these
countries.''” In addition, there was a general lack of representative-
ness of some specific child and adolescent populations (ie. children
under 10, children and adolescents living in rural areas, children and
adolescents ‘with a disability, not attending public school, from
indigenous populations, LGBTQ2S+ [Lesbian, Gay, Bisexual,
Transgender, Queer or Questioning, and Two-Spirit], and other
visible or nonvisible minorities). This is a direct consequence of their
underrepresentation in national/international surveys, studies, sur-
veillance systems, and this is consistent with previous findings.”
Global harmonized efforts should be invested in building local
capacity and supporting the inclusion of these specific populations
in future PA surveillance systems and PA promotion actions, both
nationally and internationally.
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sources ofmﬁuence The objectives of this article were (1) to summarize the findings from the Global Matrix 4.0 Report Cards,
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regions. Methods: A total of 57 Report Card teams followed a harmonized process to grade the 10 common PA indicators. An
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Background: The aim of this study was to explore the associations between the 10 key indicators of the Global Matrix 4.0
project and human developmentindex (HDI) at a national level according to sex, age, area of residence, and ability levels.
Methods: Information from the 57 countries/localities included in the Global Matrix 4.0 project was compiled and
presented according to the HDI of each country/locality for each of the 10 key indicators. Grades were assigned based on
the benchmarks of the Global Matrix 4.0 project mngad between “A+" (best performance) and “F” (worst performance).
Results: The population subgroups of rural with/without disabilities from countries/
localities with higher HDI performed better in the organized sport and physical activity indicator than their peers
from countries/localities with lower HDI. Children and adolescents living in rural areas of countries/localities with higher
HDI showed better performance for active play, and children and adolescents living in urban areas of countries/localities
with lower HDI showed better performance for the active transportation. Countries/localities with higher HDI showed

Table 1 Grades of Behavioural Indicators According to Subgroups
Organized sport
Overall PA and PA Active play Active transportation  Sedentary behavior
Median Median Median Median

Subgroups  Grade (IQR) Grade (IQR) Grade (1QR) Grade Median (IQR) Grade (IQR)
Sex

Male C-— 7.0 (5.0-9.0) C+  9.0(7.3-11.0) © 8.0 (4.0-8.0) C+ 8.5 (7.0-11.3) D+ S (G

Female D+ 6.0 (4.0-9.0) © 8.0 (6.0-9.0) © 75 (3.5-8.3) C+ 8.5 (7.0-11.0) D+ 6.0 (3.5-8.0)
Age groups

Children D+ 55(2.0-105) C+ 85(6.0-11.00 D+ 6.0(35-11.3) B- 10.0 (7.0-12.7) C— 7.0 (4.0-7.5)

Adolescents © 8.04.0-120) C- 6.5 (5.3-9.0) F 20(2.0-11.5) B- 10.0 (6.5-13.5) D+  6.0(3.0-10.5)
Residence area

Urban D+ 6.0 (5.0-8.0) C- 70(5.0-100)0 D- 3.0(20-123) C+ 8.5 (6.5-12.0) D+ 55(2.8-12.8)

Rural D+ 6.4 (4.3-7.8) C- 7.0 (4.3-8.5) D- 3.0 (2.04.7) D 5.0 (3.5-10.5) F 2.0 (2.0-8.0)
Disabilities

No D+ 6.0(5.0-100) C- 7.0 (6.0-8.0) C-  70(20-100) C+ 9.0 (8.0-12.0) C- 7.0(4.0-10.0)

Yes D- 4.0 (2.0-5.0) F 2.0 (2.0-6.0) F 2.0 (2.0-5.5) D- 4.0 (3.5-5.0) D- 4.0 (2.0-6.0)

to the de level of

better grades for sources of influence than the countries/localities with lower HDI. Conclusions: Physical activity
P!

patterns in some population subgroups of children and
countries/localities.
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adolescents has become a worldwide concem and is now included
in global action plans to improve the health of future generations.'
The World Health Organization has developed a Global Action Plan
on Physical Activity 2018-2030, which targets a 15% reduction in
the prevalence of insufficient physical inactivity among adults and
adolescents from 2016 to 2030." While specific targets for children
are not identified in the Global Action Plan on Physical Activity, the
fourth edition of the Active Healthy Kids Global Alliance (AHKGA)
Global Matrix project aims to monitor the PA of school-aged
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Some of the n:a)gnund bcnd'm ol‘ PA f(x children unl.l mloles-
cents include of
tory fitness, muscular ﬁlness. ndlposny. bone  health, “and
cardiometabolic htallh reduced deplcsslvc symptoms, and positive
effects on cog and Although
these health benefits are well established, there is still a high preva-
lence of insufficient PA in children and adolescents around the world.”
Aubert et al® recently published a review on the intercontinental PA
surveillance initiatives for children and adol and found signifi-
cant differences in the prevalence of PA across sexes (lower levels of
PA among girls in comparison with same age boys) and age
(diminution of PA level with age), yet details of extrapolated differ-
ences of social characteristics were lzu,kmg

Improving the health of p i lves i ing young
people’s PA levels to a point where they will attain consistent health
heneﬁls. hlgher physical fitness, and better physical literacy into their

4, these imp s are directly related to the sustainable
development of the planet.” I ing in poli op PA will
737

Abbreviations: IQR, interquartile range (percentiles 25-75); PA, physical activity. Note: Global Matrix 4.0 Physical Activity Report Cards for children and adolescents.
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Background: The aim of this study was to explore the associations between the 10 key indicators of the Global Matrix 4.0
project and human developmentindex (HDI) at a national level according to sex, age, area of residence, and ability levels.
Methods: Information from the 57 countries/localities included in the Global Matrix 4.0 project was compiled and
presented according to the HDI of each country/locality for each of the 10 key indicators. Grades were assigned based on
the benchmarks of the Global Matrix 4.0 project mngad between “A+" (best performance) and “F” (worst performance).
Results: The population subgroups of rural resi with/without disabilities from countries/
localities with higher HDI performed better in the organized sport and physical activity indicator than their peers
from countries/localities with lower HDI. Children and adolescents living in rural areas of countries/localities with higher
HDI showed better performance for active play, and children and adolescents living in urban areas of countries/localities
with lower HDI showed better performance for the active transportation. Countries/localities with higher HDI showed
better grades for sources of influence than the countries/localities with lower HDI. Conclusions: Physical activity
patterns in some population subgroups of children and 1 differed ding to the develop level of
countries/localities.
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Table 1 Grades of Behavioural Indicators According to Subgroups
Organized sport
Overall PA and PA Active play Active transportation  Sedentary behavior
Median Median Median Median

Subgroups  Grade (IQR) Grade (IQR) Grade (1QR) Grade Median (IQR) Grade (IQR)
Sex

Male C- 7.0 (5.0-9.0) C+ 9.0(7.3-11.0) C 8.0 (4.0-8.0) C+ 8.5 (7.0-11.3) D+ 5.5(3.5-7.3)

Female D+ 6.0 (4.0-9.0) C 8.0 (6.0-9.0) C 7.5 (3.5-8.3) C+ 8.5 (7.0-11.0) D+ 6.0 (3.5-8.0)
Age groups

Children D+ 55(2.0-105) C+ 85(.0-11.0)0 D+ 6.0(3.5-11.3) B- 10.0 (7.0-12.7) C- 7.0 (4.0-7.5)

Adolescents C 8.0(4.0-120) C- 6.5 (5.3-9.0) F 20(2.0-11.5) B- 10.0 (6.5-13.5) D+  6.0(3.0-10.5)
Residence area

Urban D+ 6.0 (5.0-8.0) C-  70(5.0-100)0 D- 3.0(20-123) C+ 8.5 (6.5-12.0) D+ 5.5(2.8-12.8)

Rural D+ 6.4 (4.3-7.8) C- 7.0 (4.3-8.5) D- 3.0 (2.04.7) D 5.0 3.5-10.5) F 2.0 (2.0-8.0)
Disabilities

No D+ 6.0(5.0-1000 C- 7.0 (6.0-8.0) Cc- 7.0(20-1000 C+ 9.0 (8.0-12.0) C-  7.0(4.0-10.0)

Yes D- 4.0 (2.0-5.0) F 2.0 (2.0-6.0) F 2.0 (2.0-5.5) D- 4.0 (3.5-5.0) D- 4.0 (2.0-6.0)
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Gilobal Matrix of Para Report Cards
on Physical Activity of Children
and Adolescents With Disabilitios

Adaptations to the AHKGA Methodology

In a parallel process to the Global Matrix 4.0, the grading criteria remained almost
the same for each indicator as in other PA report cards (see benchmarks and grades
in Supplementary Table S1 [available online]). The terminology of the'benchmarks
was modified where there was an explicit request for data on CAWD. A small team
of researchers also discussed the benchmarks after adapting terminology for the
Para Report Cards and identified one major modification and one ‘additional
disability-specific benchmark.

The one major modification was within the Physical Fitness indicator. In the
Global Matrix 4.0, the physical fitness benchmarks were based on the percentage
of children and adolescents who met the criteria from the Eurofit battery as
specified by Tomkinson et al. (2018). For measuring Physical Fitness in CAWD,
Tomkinson’s norms are not suitable (Kiraly et al., 2019). Adapted physical fitness
tests, such as the Brockport test, are available, and the benchmark was designed to
encourage reports of adapted physical fitness tests (Hutzler et al., 2023). To address
this issue, a note was placed in the benchmarking tool: “Note: Where normative
values have not been published for a specific impairment/disability group, outline
what has been modified and which tests were used (i.e., Brockport, etc.).”

An extra benchmark was created for the Community & Environment indica-
tor. It was deemed to be important to measure “%CAWD who have access to
adapted physical activity or sport equipment” as a lack of appropriate equipment or
facilities is a commonly cited barrier to participation in PA among CAWD (Shields
& Synnot, 2016).

Modifikace metodiky

s ohledem na cilovou populaci

Supplementary Table S1. Para Report Card Indicators and Benchmarks (adapted from Global Matrix 4.0).

Indicator Benchmark

Overall Physical % of children and adolescents with disabilities who meet the Global
Activity Recommendations on Physical Activity for Health, which recommend that children
and adolescents accumulate at least 60 min of moderate- to vigorous-intensity

physical activity per day on average.

Or % of children and adolescents with (disabilities meeting the guidelines on at least

4 d a week (when an average cannot be estimated).

Organized Sport % of children and adolescents withidisabilities who participate in organized sport

and Physical and/or physical activity programs.
Activity
Active Play % of children and adolescents with disabilities who engage in

unstructured/ unorganized active play at any intensity for more than 2 h a day.

% of children and adolescents with disabilities who report being outdoors for more

than 2 h a day.

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

Sedentary % of children and adolescents with disabilities who meet the Canadian Sedentary
Behavior Behaviour Guidelines (5- to 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 nonscreen-related pursuits.




leand 8; Q;V’

Lithuania - 4; D

“} South Korea - 5; C—
-E—Hong Kong-4;D

g’fr-—Philippines -2; D+
/%

Y -
Brazil - 4; C- \ o'
Chile - 8; D+~ 4 o
statd publikovalo - S
Para Report Card SIS

Figure 1 — Global overview of countries involved in the Global Matrix of Physical Activity Report Card for Children and Adolescents with
Disabilities with numbers indicating the number of core indicators with assigned grades (maximum = 10).



Community

Overall Organized Active Active Sedentary  Physical Family &
Score Grade PA Sport Play Transport Behaviors Fitness & Peers Schools Environment  Government
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Figure 2 — Global Matrix of Physical Activity Report Card Indicators for children and adolescents with disabilities, rank order by grade. Note. A+ =
94%-100%; A = 86%—93%; A— = 80%—-86%; B+ = 74%-79%; B = 67%—-73%; B— = 60%—-66%; C+ = 54%-59%; C = 47%-53%; C— = 40%-46%; D+ =
34%-39%; D = 27%-33%; D— = 20%—-26%; F = <20%; INC = incomplete; PA = physical activity; BRA = Brazil; CAN = Canada; CHL = Chile; ESP = Spain;
FIN = Finland; FRA = France; IRL = Ireland; ISL = Israel; HKG = Hong Kong Special Administration Region China; KOR = South Korea; LTU = Lithuania;
PHI = the Philippines; POL = Poland; USA = United States of America.
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Figure 2 — Global Matrix of Physical Activity Report Card Indicators for children and adolescents with disabilities, rank order by grade. Note. A+ =
94%-100%; A = 86%-93%; A— = 80%—-86%; B+ = 74%—79%; B = 67%—-73%; B— = 60%—-66%; C+ = 54%-59%; C = 47%-53%; C— = 40%—-46%; D+ =
34%-39%; D = 27%-33%; D— = 20%—-26%; F = <20%; INC = incomplete; PA = physical activity; BRA = Brazil; CAN = Canada; CHL = Chile; ESP = Spain;
FIN = Finland; FRA = France; IRL = Ireland; ISL = Israel; HKG = Hong Kong Special Administration Region China; KOR = South Korea; LTU = Lithuania;
PHI = the Philippines; POL = Poland; USA = United States of America.
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Determinants of physical activity and lifestyle
of Czech 11—15 years old students with visual impairments

Nature and Science of Sleep Dove
» . Daniel Mikeika, Ondfej Jefina, Martin Kudlatek, Zbynék Janeska, and Michal Kalman
2 - Faculty of Physical Culnure, Palacky University Olomouc, Czech Re blic
Actigraphy-Based Characteristics of Sleep b < x —
- = z 2 2 z % This pilot study of lifestyle of 11—15 years old students with visual impairment is the spin-off project from longi-
m Paed'acrlc Cancer Patlents n RemlSSlon tudinal HBSC study (The Health Behavior in School Aged Children) entitled disHBSC. The aim of the study was
to analyze the determinants of physical activity and lifestyle of 11- to 15-year-old students with visual impairment,

and a Comparison with Their Heal"-h)’ Peers who are actively engaged in sports. The pilot study is based on original HBSC survey. which was adapted to meet
specific nceds of children with visual impairments. DISHBSC survey contained 48 questions divided 1o the fol-
habits. physical activity and leisure, health. abuse of drugs.

lowing areas
results regarding the amount of weekly

= [
in the Recovery Stay
self-esteem, violence, school, family and peers. We have found swprising
Tomis Vyhlidal@. Jan Dygryn@, Frantisek Chmelik physical activity. where only 9% of students met WHO mimmal suggestions for physical activity. More than 50%
of students identified school-based physical education as the main area of physical activites. We found alarmung
Faculty of Physical Culture. Palacky University Olomouc. Olomouc. Czech Republic examples in school-based bullying 11.7% of boys and 21% of girls experienced bullying 2—3 times in the pa:
months. The main motive for engagement in a physical activity was to improve health. The most preferred activy

is swimaming; sdepted aquatics ad ball games. Our ve ts spend significant time in sedentary activities and
screen time, less

Correspondence: Tomss Vyhiidat Email tomas vyhidalupot c2

B ind: Previous research has demonstrated that paediatric cancer survivors (PCS) have lower sleep quality than their healthy peers. e
Horwever, the research 1o date has foctsed mainly on self-reported data. Therefore. the aim of this cross-sectional smudy was 1o characterise Krards- stegend il
sciccted sicep parameters in PCS using objective monitoring techniques and fo compare them with a control group (CG) of their healfy Stati a zprdvy z vyzkumu
peers duning a structured recovery stay. A specific objective was to characterise sleep With Tespect to gender, age. d CABCEF fype.
Mechods: 26 PCS and 38 CG aged 7-15 years participated in the study. Selected sleep indicators (time in bed. total sleep time, sleep
efficiency) were objectively assessed with an Actigraph WGT3X-BT accelerometer for 12 days duning the recovery stay. Ve troduction R e < Lo 2
Results: No sigificant differences were found befween the PCS 3nd CG groups i terms of the selected sleep parameters. The total VYBRANE DETERMINANTY OVLIVNUJICI ZAPOJEN{
Ve time in bed was 543.1 min‘day in the PCS and 537.2 min/day in the CG (p~0.91). The total sleep time was 455.3 min/day in the PCS. ;fBSJC (The Health E SE DO POHYBOVYCH AKTIVIT DETI A MLADEZE
and 457.5 min/day in the CG (p=0.57). Sleep efficiency was $5.3% in the PCS and $6.3% in the CG (p=0.36). Sleep efficiency ~85% ren) is a cross-nationy R i > 31
was achieved by 62% of the PCS (n=16) and 68% of the CG (n=26). There were no significant differences in sleep parameters in terms le’s well-being. health S TELESNYM POSTIZENIM (PILOTNI STUDIE)
of variables such as gender. age. or cancer fype. fext Thus researchis ¢
Ceonclusion: The results of our study suggest that — under the same condifions — the PCS did not differ from their healthy peers in Sountries and regions. Martin Kucera, Ondrvej Jesina, Martin Kudlacek,
terms of the indicators of time i bed, total sleep time, 24 sleep efficiency. No significant Gifftrences acconting 0 age, gender, of Vith the World Healt = z S
cances type were fouad. al Office for Europe. Michal Kalman, Daniel Mikeska
Keywords: sleep, accelerometry, cancer survivors, children At the lifestyle of a
*behavior in childly : Vs i k pred: dilét vysledky p Seteni zah ho do lon-
2011). The Czech situdindlnitio mezindrodniho systému Health Behaviour in School-aged Children (HBSC). Sezna-
Introduction SC study since 19 muje s koncepci tzv. disHBSC vyzkumného Setfeni zaméfeného na cilovou skupinu déti a miadeze
- - =year cycles. Unt s télesnym postizenim.
§lr‘ep pl-’l?\ :u r\wxll:xal role in the healthy cfe\ elopment of children T?w bﬂ;tﬁh of healthy sleep n»vclm.k for mua:nf; e fic z Cil - Calers ﬁ trent je - bk dite oy " taapojent do S akivie
lower risk of cardiovascular disease, type 2 diabetes, and higher quality of life or enhanced cogxm:mmncmﬂmg 3 P m‘s @B dett a mlddeze s télesnym postizenim.
Childhood cancer. is asmariated with s wide mogs of potential sdvess ttesment coomsquences, - - The dweass Lt ISC network, th Vysledky — Z dom:cuull vysledka jsou patrné rozdily v fadé sledovanych determinant ovitviuji-
a megative impact on the sleep partems and sleep quality of the children who are weated."' """ Reduced sleep quality s icific needs of cich zivomn styl déti a mlddeze s abezp i. Z celkem CtyF dotazovanych
a significant negative factor affecting the quality of life in this target group even many years after diagnosis and la et al, 2011 zaki neg 2uje pohy aktivitu rezimu ani jeden den. Veetné toho, Ze pét Zaka
V 4 treatme T - 0 - e - - - o - . - Yubm'd aktivita
demon' uvedenych
Cur & frontiors | rrontiers in Oncoloay S — e R A A . Zdroven pét
particiy 2oTmena ot 105507 3015 013 mulnnll davo-
eromet Wi pocitatovych
Fud Metody analyzy pohybové aktivity osob s transverzalni misni lézi:
i pFehledovi studie ekumném sou-
. = 5 4 :
o Movement behaviours in o vyzkumného
hospiti ¥, %) = Jarmila Stépanova’, Martin Kudlacek a Mirka Bednaiikova a2 Fistupnost
e Gk paediatric cancer survivors . - ) o L X h P pnost,
% Fakulta tétesné kulturs;, Universita Palackého v Olomoci, Olomouc, Ceské republika fganizovanych
during recovery and i), se podpo-
Receive e e Copyright: © 2016 J. Stépinova et al Toto je open access ¢linek vydany pod Creative Commons Attribution License 2
Accepter oy school weeks (atip>/Hcreativecommons oxg licenses/ty/4.07) tezi, Ze objem
i Y ~ wdravi, pak je
Univrsty ol Kogerinirg. Gammarsy TONSE NV O 280 DS v iska: Poranéni michy p jedno z nejvice telesnych postizeni. se kierymi
The Urivariny of Sydney. Ausirets lana Pelclovd @ and FrantiSek Chmelik (™ se nejéastdyi poryka plodukn\-nl a sportovné aktivni vékova skupina obyvatel Ploina analyza kvality a kvantty 1
; | pobiybové aktiviry oseb s transvershlal milal 1ézt, Ieverd by cileas vyubila subjeltivai & cbjektival metody hod- gdaleka nejen
TS i1 Bocent, ncbyla v Cecke republice dosud proveden. Cil: Cilem studic bylo provést systematickou referés zahra ! (bariéry) pFi
2 ménich studii z obdobl 2004—-2014 se na miry aktvaty
Purpose: Pacaiatric cancer sunivors (PCS) 3re 3 high- risk population, who can i misni lézi Reser yech srudii z obdobi let 2004 a2 2014
+ které byly vyhledévény v dnmlmzxch Medline. sl’ORTDx iscus. Ebsco a PSYClInfo. Vysledky: V zahrani¢nich st~
ith Physical Disabi

diich sc setkivame s nasledujicini dotazniky: 1. Physical Activity Scale for Individuals -
(PASIPD). 2. The Physical Activity Recall Assessment for People with Spinal Cord Injury (PARA-SCT). 3. Leisure
Time Physical Activity Questionnaire for People with Spinal Cord Injury (LTPAQ-SCT). Zahranini studie vénujici
se objekuvnimu hodnoceni polybové aktivity osob s miini 1ézi vyuzivaly piizplisobené pohybové spl.u.‘{r vyuziva

suffer from late effects of their treatment. su

cardiovascular
enaviours (eg
[PAl) can reduce the side effects o

activity

treatment. The aims of this study were to aralyse movement behaviours and

meeting the recommaendation of 60 minutes of moderate-to-vigorous né intakini populaci (pe & upravené upinaji na kola

physical activity (MVPA) a day in Czech PCS, and to compare their movement vozils nebo na t8lo méfens osoby (zépest, stehno, hrudai ko) Za\ ¥ry: Vialediy této sradic joow dbietins peo kri- _—

behaviours during recovery and school weeks in relation to gender, age, and s ichopedt Lty Mo a Yo fhies S G e e AT o MY minanty zdravi
= poblad ivani jch ps v oblasti ap! pohybovych aktivit a rozvoji pedagogickych

cancer type
Methods: Twenty-six PCS aged 7-15 years In remission stege took part in the kompetenci pracovnikii fyzioterapic

cross-sectional study. Movement behaviours were measured with Actigraph
WGT3X+ accelerometers worn 24 hour/day for 20 comsecutive days covering Klidovd slova: pohybovi aktivita, i 1éze mi%ni. g Zetfeni.

recovery week (13 days at recovery camp) and school week (7 days). Based on

cancer types. the PCS were cate into hae o
s0lid tumcurs group Uvod 1éze dochazi ke zirité motorické funkee a hlubokého
z " i, opadné st hazi @
Results: In the PCS, movement behaviours differed between recovery and Poranéni michy piedstavuje jedno z nejvice devastuji- f";‘ ";' ok Secoay '“’f Saciad s ’:""; “,"""‘”‘
school weeks. During recovery week. the PCS showed less S8 (4518 vs. 552 Gich miskangch sElesaych postifent, se kterjmi se nej b fatl = pmoreceptorl s pock sptoel Datll smdnd
min/day, p < 0.001) and spent more time on light PA (3503 vs. 2551 min/day, astli POk produksival s Eportoval alivil vekovk Srpdroy Jeou Schnsidedds ayaicom, nebOll eyndesen
% 2 2z centri <&asti michy. s om pies michy. syndrom
P < 0.001), moderate PA (732 vs. 37.4 min/day. p < 0.001), and Wgorous PA akopion obyvasel od patnkct do thicett pti lat. Prifns alis yndrom piedni
repraduction s permitied which does (10.3 vs. 40 min/day p < 0.001) than during school week. The PA P sl s L o zadni michy. syndrom misniho konu, syndrom kaudy
- oV SO o ey recommendation was met by 77% (n = 20) PCS during recovery week, but ; a jiné pfechodné syndromy (Nihlovsky. 2006)
ztritu hybnost: & citlivosti na trupu a kondetinach. ale
only by 15% (n = 4) individuals during school week 2 g r K uplnému pferuieni michy dochazi phi tidtivych
také se objevi poruchy autonomniho nervového sys- : b < R
et AR e Zlomeninich obratlovych 1é1 a obloukil. pfi wiplnych
Conclusions: The PCS recorded higher levels of PA and lower levels of SB i (. posvclsy maceenl; defekace; funkei Ninucloh ohraidl, nabio pi sletayoh & Wetadicl Tas
during recovery week than during school week. If provided with appropriate atd) (Koldf. 2009: Nahlovsky. 2006) S Ny ” kit
Y s m A . nich (Nahlovsky. 2006). Pro kompletni transverzalni
conditions. PCS in the remission stage are able to reach the PA level Klinicky obraz pfiéného preruseni michy se odrazi tnd IS warta calak R
recommended for the healthy population. Recovery week can be a suitable podle stupné poskozeni misni tkiné. Mezi typy Easted- e e ‘:" R et
platform for gaining experience that PCS are able to meet the recommende ného preruleni michy Fadime Brown-Séquarddv syn- (’l' ")M s wl:zakxﬂelc“ il o e
e legie) a ztrita &iti pro viechny kvality ve viech irov-
drom neboli syndrom miini hemisckee, kdy na strané P
nich pod Dalsimi
= T = - jsou poruchy autonomniho nervového systému, které
Korespondencni adresa Jarmula Stépanova, Katedra aphiko- R
vanych pohybovych aktivit, Fakulta télesné kultury, Univerzita 96 POV ¥ 4 Ronkee o S
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Potencial predstavuji zeyména nepublikovana
data (HBSC,...)

Budouci vyzkum by se méel zamerit na komplexni
monitoring pohybovi aktivity u déti a adolescentu
se specifickymi vzdelavacimi potrebami



CELKOVA
POHYBOVA
AKTIVITA

L BE BN BN BE BN BN BRI BN BRI N 2

Jakykoliv télesny pohyb
spojeny s ¢innosti kosterniho
svalstva a zvySenym vydejem
energie.

—> Svétova zdravotnicka organizace doporuduje,

aby se déti a dospivajici vénovali kazdy den alespon

jednu hodinu stredné aZ vysoce zatézujici pohybové aktivité. 23
Prestoze existuji védecky podloZené poznatky o pozitivnim vlivu
pravidelného pohybu na fyzické i psychické zdravi ¢lovéka,

po celém svété pini toto doporuceni pouze

pétina déti a dospivajicich.?

Procento déti
a dospivajicich,

0 kteri vykonavaji
0 doporucované mnoistvi
pohybové aktivity
°
R 63% 51% 62% 55%

HODNOCENI J
100 -
CELKEM C +
DETI pospivayici 50 -
B- C
CHLAPCI DivKy
o
CELKEM DETI DOSPIVAJICT CHLAPCI DIVKY
- R
SROVNANI S PREDCHOZIM 0BDOBIM — . .
AN N 5
2018 2022% 2
R
= . - - 5 PTIE o e . x o5
D C+ § Vice nei polovina : Détijsou aktivnéjsi : Chlapci se vénuji
- ceskych déti : neZ dospivajici. : pohybové aktivité
E Hgintten : ] o fricy
a dospivajicich H i vice neZ divky.
je dostatecné :
CHARAKTERISTIKA ZDROJOVYCH DAT pohybové aktivnl’.
ZDROJOVA CELKOVA
DATA VELIKOST
SOUBORU
g Hodnocenl indikatoru vychdzi z informaci ziskanych od celkem 16240 déti a dospwu]lclch
-] Zdrojem dat pro nasi analyzu ss slaly ctyn prap 5 studie zivajici ke
@ 5 aktivity obj metody. Obji i data byla ziskdna
4 STUDIE 16 240 z prostrsdnlctvlrn ukc;leromslru umlstanych bud za pasem. nebo na 2apésti nedominantni

KVALITA DAT * % %k

HODNOTICI KRITERIUM

+ Procento déti a dospivajicich.
kteFi se vénuji pohybové aktivité
v doporugovaném mnoZstvi.

)

Miru plnéni dop 5 aktivity pomohly stanovit otdzky
z komplexniho dotazniku HBSC nebo Youth Activity Profile. Za aktivni jsme povaZovali
respondenty, kteri uvadli, Zs se vénuji stFedné aZ vysoca ndroéné pohybove aktivits alespori

10

&tyri dny v tydnu. Z analyzy vyplyvd, Ze 58 % déti a dospivajicich bylo pohy
aktivnich. Pritom plati, s détem a se darilo itérium plnit ve vétsi mire
nez dospivajicim a divkam.

] Srovnani s pf i ,' bdobim neni mozné z davodu poutiti odlidnych kritérii

provy Gadaja zis 4. Pri pouiiti stejnych kritérii bylo moZné sledovat
vyrazny pokles aktivnich jedinca. To vedlo k poklesu celkového hodnoceniz C+ naF.

Kazdodenni
vyzva!

NARODN! ZPRAVA O POHYBOVE AKTIVITE CESKYCH DETI A MLADEZE 2022

60

minut denné

Déti a dospivajici by se méli
vénovat nejméné jednu hodinu
denné stredné az vysoce
zatézujici pohybové aktivits.

&
3 x tydné

A alespon 3krat do tydne

by se méli zam&rit na cvideni
podporujici rast svalové

a kostni tkane.

Zdroj: Svatova zdravotnicka organizacs (2020)**

Priklady

ruzneé intenzivnich

o aktivit

Celosvétoveé plni pohybova doporuéeni
pouze 20 % déti a dospivajicich.2*

SEENE

NIZKA
INTENZITA

Aktivita, pri které je dech
Klidny a jakoukoliv Ginnost
Ize vykonat bez obtizi.

STREDNI
INTENZITA

Aktivita, pii které je dychani
sice rychlejsi, ale stale nebrani
v hovoru s kamaradem.

VYSOKA
INTENZITA

Aktivita, piikteré je frekvence
dychani natolik vysoka, ze témé&r
znemoiiiuje vést hovor.

POMALA
CHOZE

S

CVICENI

RYCHLA
JIZDANAKOLE

JIZDA

NAKOLE

&

X

LYZOVANI

2 védéli jste,

LEHKY
STRECINK —_—

%

Ze...

... pravidelna pohybova
aktivita snizuje riziko
amrti 0 20-30 %?

... vice nei & mil. umrti
> jekaidy rokzapricinéno
nedostatkem pohybu?

5 .. aktivni mladi lidé maji
lepsi vysledky ve skole?
POMALA CHOZE
DO SCHODO
N ... pravidelny pohyb pozitivné

B4

BEH

ovliviiuje spanek a pamé&t?

... dostatek pohybu brani
—_— pred rozvojem rady
dusevnich onemocnéni?

.. pravidelna pohybova
~—>  aktivita podporuje imunitu
Glovéka?
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