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NÁRODNÍ ZPRÁVA
O POHYBOVÉ AKTIVITĚ 
ČESKÝCH DĚTÍ A MLÁDEŽE

Výzvy a příležitosti 
pro nadcházející období





Celosvětově plní
pohybová doporučení
pouze jedno z pěti 
dětí a dospívajících
Guthold et al., 2020, Lancet Adolesc Health

20 %



Kolik nás 
stojí 
přehlížení 
tohoto 
problému?

miliónů nových případů 
NCDs do roku 2030 500
miliard Kč každý rok na přímé 
náklady související s léčbou700

Santos et al., 2022, Lancet Glob Health 



Snížení globální 
prevalence pohybové 
inaktivity 
o 15 % do roku 2030

Podpora PA vyžaduje 
systémový přístup

Neexistuje jedno politické 
řešení

WHO, 2018



WHO, 2018



WHO, 2018



Česká republika patří               
k zemím, které doposud 
nemají vytvořený systém 
národního monitoringu 
pohybového chování 
obyvatel.

Sorić, 2021, BMC Public Health



odborných 
článků

výzkumných
studií

79
27

2007 2008 2009 2010 2011 2012 2013 2014 2015 2016 2017 2018 2019 2020

PA 2 1 1 3 2 2 4 0 6 4 6 4 3 10

PA + SB 0 1 1 1 1 0 1 2 3 0 3 5 2 7
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Absence národního 
monitoringu 
pohybového chování je 
částečně 
kompenzována dílčími 
výzkumy

Syntéza dílčích výsledků 
může nabídnout alespoň 
dočasnou náhradu za 
chybějící národní 
monitoring pohybového 
chování



odborníků 
z více jak 60 zemí682členem 

od roku 
2017

https://www.activehealthykids.org/



Aktivní a zdravé děti 
po celém světě! 

Hlavním cílem aliance je podpořit aktivní 
životní styl dětí. Toho je dosahováno tím, že 
poskytuje informace a vedení, rozvíjí 
schopnosti a vystupuje jako zastánce v oblasti 
zdraví dětí. Aliance pracuje prostřednictvím 
udržitelných partnerství a spolupracuje s 
různými obory, aby umožnila výměnu 
nejlepších postupů a spolupráci.



Aktivní a zdravé děti 
po celém světě! 

Hlavním cílem aliance je podpořit aktivní 
životní styl dětí. Toho je dosahováno tím, že 

poskytuje informace a vedení, 
rozvíjí schopnosti a vystupuje jako zastánce v 
oblasti zdraví dětí. Aliance pracuje 
prostřednictvím udržitelných partnerství a 
spolupracuje s různými obory, aby umožnila 
výměnu nejlepších postupů a spolupráci.
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▪ Souhrn zjištění o PA českých dětí a dospíváních

▪ Analýza dostupných dat z období 2018 a 2019

▪ Pro analýzu využito 28 odborných zdrojů

▪ Pomocí 34 hodnoticích kritérií bylo analyzováno 

12 indikátorů

▪ Standardizovaná metodika

1. Celková PA
2. Organizovaná PA a sport
3. Aktivní hra
4. Aktivní transport

5. Sedavé chování
6. Tělesná zdatnost
7. Spánek
8. Pohybová gramotnost

9. Rodina a vrstevníci
10. Škola
11. Místní samospráva, komunita a prostředí
12. Veřejná politika



















Indicator Benchmark Data 

availability
Overall Physical 
Activity

% of children and youth who meet the Global Recommendations on Physical Activity for Health, which 
recommend that children and youth accumulate at least 60 min of moderate- to vigorous-intensity 
physical activity per day on average. 

Or % of children and youth meeting the guidelines on at least 4 d a week (when an average cannot be 
estimated).

Yes

Organized Sport and 
Physical Activity

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

Active Play % of children and youth who engage in unstructured/unorganized active play at any intensity for 
more than 2 h a day.

Yes

% 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, 

mall, friend’s house).
Yes

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

Yes

Physical Fitness Average percentile achieved on certain physical fitness indicators based on the normative values 
published by Tomkinson et al.1

No

Sleep % of children and youth who meet the recommended amount of sleep per night according to the 
National Sleep Foundation recommendation2 (9–11 hours for children, 8–10 hours for youth).

Yes

% 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


Indicator Benchmark Data 

availability
Family and Peers % of family members (e.g., parents, guardians) who facilitate physical activity and sport 

opportunities for their children (e.g., volunteering, coaching, driving, paying for membership fees 
and equipment).

Yes

% of parents who meet the Global Recommendations on Physical Activity for Health, which 
recommend that adults accumulate at least 150 min of moderate-intensity aerobic physical activity 
throughout the week or do at least 75 min of vigorous-intensity aerobic physical activity throughout 
the week or an equivalent combination of moderate- and vigorous-intensity physical activity.

No

% 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 
active.

No

% 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, 
recess, “everyone plays” approach, bike racks at school, traffic calming on school property, 
outdoor time).

Yes

% 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 
given state/territory/region/country).

Yes

% of schools that offer physical activity opportunities (excluding PE) to the majority (>80%) of their 
students.

Yes

% of parents who report their children and youth have access to physical activity opportunities at 
school in addition to PE classes.

No

% of schools with students who have regular access to facilities and equipment that support 
physical activity (e.g., gymnasium, outdoor playgrounds, sporting fields, multipurpose space for 
physical activity, equipment in good condition).

Yes



Indicator Benchmark Data 

availability
Community and 
Environment

% of children or parents who perceive their community/municipality is doing a good job at 
promoting physical activity (e.g., variety, location, cost, quality). 

No

% 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, 
bike lanes) specifically geared toward promoting physical activity. 

No

% of children or parents who report having facilities, programs, parks, and playgrounds available to 
them in their community. 

No

% of children or parents who report living in a safe neighborhood where they can be physically 
active. 

Yes

% of children or parents who report having well-maintained facilities, parks, and playgrounds in 
their community that are safe to use. 

Yes

Government Evidence of leadership and commitment in providing physical activity opportunities for all children 
and youth.

Yes

Allocated funds and resources for the implementation of physical activity promotion strategies and 
initiatives for all children and youth.

No

Demonstrated progress through the key stages of public policy making (i.e., policy agenda, policy 
formation, policy implementation, policy evaluation and decisions about the future).

No





Hodnocení kvality

Jsou ve výzkumném souboru zastoupeni jedinci alespoň z 5 krajů a alespoň dvou regionů (Morava, Čechy, Slezsko)? 

Byly použity metody randomizovaného nebo pseudorandomizovaného výběru (např. kvótní, stratifikovaný výběr)?

Je velikost výzkumného souboru dostatečná (pro studie využívající objektivní metody alespoň 100 účastníků, pro studie využívající 
subjektivní metody alespoň 1 000 účastníků)?

Je ve výzkumném souboru zastoupené dostatečné věkové spektrum (rozsah alespoň 8 roků)?

Je ve výzkumném souboru vyrovnaný poměr mezi dívkami a chlapci (rozsah 40–60 %)?

Naznačuje vysoká úroveň „response rate“ (>75 %) nízké riziko výběrového zkreslení a/nebo je v případě vysokého drop-out provedena 
analýza sensitivity?

Byla jasně definována kritéria exkluze a bylo uvedeno, zda byla použita stejně u všech účastníků studie?

Bylo dostatečně vymezeno, jakým způsobem byly měřeny primární proměnné?

Byly pro hodnocení primárních proměnných použity metody, jejichž validita a reliabilita byla potvrzena?
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Indicator Grade Rationale
Overall Physical 
Activity

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 
adolescents 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 (55%) and adolescents (51.4%), 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 
self-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 
Participation

B- The 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 
organized 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.

Active Play C The assessment of the ‘Active Play’ indicator is based on three studies with a total of 3,097 participants. About half (53.3%) of the participants reported that they were engaged in unorganized PA and/or active play 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 between children (51.7%) and adolescents (54.8%). Compared to 2013–2017, 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-sectional studies that included a pooled sample of 16,134 participants (8,068 girls). All findings come from questionnaire surveys that asked about pupils’ 
predominant form of transport to and from school. Nearly two-thirds (65.7%) of the participants use mostly active forms of transport (i.e., walking, cycling, scooter or skateboard). There are only negligible differences between girls (66.3%) and boys 
(65.2%) actively commuting to/from school. Similarly, there are no significant differences in the use of active forms of transport by children (65.6%) and adolescents (66.0%). Information on the mode of transport to reach other destinations, that is 
playground, park, or club, was not collected during the reference period (2018–2019). Compared to 2013–2017, the proportion of active transport on the way to/from school (59%) increased by 7 percent points.

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

Sedentary Behaviours D To assess this indicator, the findings of five cross-sectional studies with a pooled sample size of >14,000 were used. The primary source was self-reported data from the HBSC study (n>12,000). In total, 28.6% of children and adolescents reported 
less than 2 h/day of recreational screen time. Sex- and age-specific differences in meeting the screen time recommendation were observed. Specifically, a higher proportion of girls (38.7%) met this recommendation compared to boys (18.5%). We 
found that a higher proportion of children (30.4%) met this recommendation compared to adolescents (25.6%). Compared to the Global Matrix 3.0 (2013–2017), there was an increase in children and adolescents who spend in their free time less 
than two hours a day in front of a screens.

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

Physical Fitness INC The assessment of the indicator was not possible due to the low number and quality of the primary data. Although two cross-sectional studies aimed to assess the level of physical fitness among children and adolescents in the reference period 
(2018–2019), due to several limitations and low-quality data (small sample size, narrow age range, insufficient regional coverage, etc.) it was impossible to assess the indicator of 'Physical Fitness'.

Number of indicators assessed: 0/1
Overall quality of evidence: low.

Family and Peers B- The assessment of the indicator is primarily based on the results of the representative HBSC study and two other regional cross-sectional studies that provided relevant data for the analysis of two of the five benchmarks. The total number of 
participants was 12,807. In the pooled sample, 65.8% of children and adolescents reported joint PA with their parents and/or that their parents encourage them for PA in a different way. Children reported higher joint PA with their parents or a 
different way of support (73.5%) compared to adolescents (53%). About two-thirds of boys and girls report that they spend some time in PA with their parents at least once a week or that their parents encourage them for PA in a different way. 

Number of indicators assessed: 2/5
Overall quality of evidence: moderate.

School B+ The assessment of the indicator is based on self-reported data (n > 200 schools) about opportunities for PA, active policy, access to school PA facilities and number of PE lessons. Data were collected during 2018 as part of the HBSC study. 
Compared to Global Matrix 3.0 (2013–2017), it was impossible to use representative data from the investigation of the Czech School Inspectorate that was not carried out in the reference period (2018–2019). For this reason, the current analysis 
is limited to four of the six benchmarks. The results of the analysis do not indicate a significant change in the assessment of the indicator compared to the Global Matrix 3.0. Approximately 85% of schools reported active school policies and 83% of 
schools offer PA opportunities (excluding PE) to the majority of their students. Students have regular access to facilities and equipment that support PA in approximately 87% of schools. Finally, all schools (100%) reported that they offer the 
mandated amount of PE for the majority of students.

Number of indicators assessed: 4/6
Overall quality of evidence: high.

Community and 
Environment

B The evaluation of the indicator ‘Community and Environment’ is based on two cross-sectional studies 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 
to be analyzed. More than two-thirds of the participants (69.9%) reported that they have a place near their residence where they can play and consider the surroundings of their residence safe. Children (72.0%) perceive the amenities and safety for 
PA in the place of their residence slightly better than adolescents (66.8%). The perception of the amenities and safety for PA in the place of their residence does not differ between girls and boys.

Number of indicators assessed: 2/6
Overall quality of evidence: high. 

Government D+ In the area of public policy, the Czech Republic 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 
allowed 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 
observed 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 
show a sufficient level of physical literacy. No significant sex- and gender differences were found. Boys (51.9%) and children (52.2%) were more motivated for PA compared to girls (43.4%) and adolescents (44.2%), respectively. Approximately 62% 
of 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 
competence. For the assessment of the benchmarks, studies with medium-quality data were used.

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





http://activehealthykids.cz/























států/regionů/teritorií
disponovalo dílčími 
výsledky zohledňují 
tzv. „ability level“ 

18 z 57



https://youtu.be/iaJNCRbfJYI



Modifikace metodiky 
s ohledem na cílovou populaci



14
států publikovalo 
Para Report Card





INC
Většina států nedisponuje 

aktuálními daty o pohybové 
aktivitě jedinců se specifickými 

vzdělávacími potřebami

V České republice 
nebyla provedena 
analýza dat zvlášť pro 
jedince se specifickými 
vzdělávacími 
potřebami



Existuje dostatek
relevantních dat 
pro provedení 
analýzy?



Existuje 
dostatek
relevantních 
dat pro 
provedení 
analýzy?



Existuje dostatek relevantních dat pro 
provedení analýzy?

Potenciál představují zejména nepublikovaná 
data (HBSC,…)

Budoucí výzkum by se měl zaměřit na komplexní 
monitoring pohyboví aktivity u dětí a adolescentů 
se specifickými vzdělávacími potřebami
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Složení národního týmu
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