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t 1. Key messages:  

Every move counts
The key message of the Swiss physical activity guidelines is:

Every move counts.

Activity is good for bodies and minds.
	– People can be active during leisure time or while 
doing sport, at work or in school, by being mobile 
(walking, cycling/e-biking) or in and around the 
home (e.g. working in the house or garden).

	– Regular activity can prevent and help manage car-
diovascular diseases, type 2 diabetes and cancer. 
These illnesses account for almost three-quarters 
of fatalities in Switzerland. Physical activity can also 
reduce symptoms of depression and anxiety, and 
enhance thinking, learning, overall well-being and 
independence in old age. 

Minutes that can change your life: Any amount  
of physical activity is better than none, and more is 
better.

	– For health and well-being, WHO recommends that
	· all adults engage in at least 150–300 minutes of 
moderate-intensity activity per week (or 75–150 
minutes of vigorous intensity),

	· for children and adolescents, the minimum is an 
average of 60 minutes of moderate-intensity ac-
tivity per day spread over the week,

	· for children under the age of 5, it is 180 minutes of 
activity daily and

	· for toddlers, 30 minutes of activity daily depending 
on their stage of development.

It’s never too late to take the first step.
	– You can start being active or increase your amount 
of physical activity at any age (in a way that works 
for you).

Muscle strengthening benefits everyone.
	– People should undertake varied muscle-strength-
ening activities starting in childhood. For adults, 
that involves muscle-strengthening exercises at 
least two days a week incorporating all the main 
muscle groups. Additional balance and coordina-
tion-enhancing activities are recommended for 
older adults. This helps prevent falls and is good for 
health and long-term independence in old age.

The less time spent seated, the better; prolonged 
sitting can be unhealthy.

	– Prolonged sitting can increase the risk of cardiovas-
cular diseases, cancer and type 2 diabetes. Limiting 
and regularly interrupting prolonged sitting through 
physical activity of any intensity (for example stand-
ing up when on the phone) is healthy.

More activity and less sitting is good for everyone.
	– Everyone benefits from increasing physical activ-
ity and spending less time seated, including preg-
nant and postpartum women and people living with 
chronic conditions or disability.
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2. Introduction

2.1 Development process of the physical activity  
guidelines

1�This is in accordance with the key principles and goals of the “Global Action Plan on Physical Activity 2018–2030 (GAPPA)” [8], namely to reduce ine-
qualities and support everyone in being more physically active every day. Through the GAPPA plan, WHO set a goal in 2018 to achieve a 25 % reduction 
in physical inactivity by 2030.

Health-enhancing physical activity guidelines in Swit-
zerland date back to 1999 for adults [1] and to 2006 
for children and adolescents [2]. In 2013, these two 
guidelines were revised based on those of the World 
Health Organization (WHO) from 2010 [3], and the 
older adults target group was added [4]. Moreover, 
guidelines for infants and toddlers [5] in Switzerland 
were introduced in 2016 and for pregnant and post-
partum women [6] in 2018.

At the end of 2020, the WHO updated the 2010 global 
physical activity guidelines to include the latest evi-
dence-based reviews and added guidelines for man-
aging sedentary behaviour. Physical activity guidelines 
were also added for more sections of the population 
including pregnant women and people living with 
chronic conditions or disability [7].1

The process of updating the Swiss physical activity 
guidelines included:

	– an analysis of the evidence-based need to change 
the previous guidelines to align them with the latest 
WHO guidelines;

	– inviting feedback from the Swiss Health and Physi-
cal Activity Network hepa.ch members at their 2021 
meeting as well as benchmarking and discussion 
with Swiss expert associations in a separate work-
shop;

	– consolidating the Swiss physical activity guidelines 
as well as the relevant brochure “Physical Activity 
Guidelines Switzerland – Core document” with the 
hepa.ch steering committee and the scientific pro-
ject team, with selective input from expert associ-
ations. 
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2.2 What’s new in the physical activity guidelines?

2 See for example, “Gesundheitswirksamen Empfehlungen für Schwangere und Frauen nach der Geburt” by Health Promotion Switzerland [6].

The updates to the Swiss physical activity guidelines 
include the following:

	– “Every move counts” as the main slogan instead 
of 10-minute bouts. The requirement of physical 
activity being accumulated in bouts of at least 10 
minutes no longer applies. This was a methodo-
logical artefact. The 10-minute bouts were to help 
former study participants to recall their bouts of 
exercise. However, the research results of cohort 
studies now show that any physical activity is good 
for health, irrespective of its duration. In addition, 
the greater emphasis on “Every move counts” is es-
pecially for the most inactive among us, people who 
can achieve a positive health outcome by being just 
a bit more active.

	– The updated physical activity guidelines for adults 
and older adults now focus on a target range of 
150–300 minutes of moderate-intensity aerobic 
physical activity or 75–150 minutes of vigorous-in-
tensity aerobic physical activity. By contrast, the 
previous guidelines stipulated a minimum recom-
mendation (150 or 75 minutes respectively). This 
change takes account of current evidence stating 
that the positive overall health effects of physical 
activity peak within this range.

	– Muscle-strengthening activities on at least two 
days per week is a new basic recommendation for 
adults and older adults in addition to aerobic physi-
cal activity. All older adults are also advised to com-
bine muscle strengthening with balance-enhancing 
physical activity to enhance functional capacity and 
to  prevent  falls. The latter recommendation has 
hitherto only applied to people with restricted mo-
bility.

	– Limiting and regularly interrupting prolonged 
seating is recognised as an important health-en-
hancing element of the physical activity guidelines 
for all population groups. Prolonged sitting is an-
other relevant risk factor for negative health out-
comes besides a low amount of physical activity.

	– There are new age-specific specifications on phys-
ical activity and screen time for children under the 
age of 5.

	– For children and adolescents from 5-17 years of 
age, the new physical activity recommendation is to 
do “at least an average of 60 minutes (one hour) 
per day of moderate to vigorous-intensity, mostly 
aerobic physical activity across the week” instead 
of “one hour per day”.

	– There are also guidelines specifically for people 
with chronic conditions or disability.

2.3 Rationale and purpose of the physical activity 
guidelines

The past 10 years have seen a significant increase in 
the body of evidence on the health impact of different 
types, amounts, durations and intensities of physical 
activity, as well as on the impact of prolonged sitting 
and its interrelationship with levels of physical activity 
and health.

The overarching purpose of these guidelines is to 
provide evidence-based public health recommenda-
tions on how much and what type of physical activ-
ity children and adolescents, adults, older adults and 
subpopulations such as pregnant women and those 
living with chronic conditions or disability, should do 
for significant health benefits and mitigation of health 
risks. The guidelines also provide evidence-based 
recommendations on the associations between sed-
entary behaviour and health outcomes. The guide-
lines provide professionals who work with the target 
groups mentioned with relevant information on phys-
ical activity and health. Addressing people living with 
chronic conditions or disability underscores their rel-

evance to policy makers with regard to the planning 
and implementation of measures to promote physical 
activity for everyone.

The guidelines on physical activity and sedentary 
behaviour in this core document should be used as 
a basis for raising awareness and for the education 
and training of health professionals, physical activity, 
exercise and sports professionals, education profes-
sionals and other relevant stakeholders. Advice or 
further physical activity guidelines for specific tar-
get groups, whether directed towards individuals or 
particular population groups, should be based on the 
guidelines outlined in this document and adapted to 
the specific target group in content and form.2 They 
should be clear, practical and address motivations 
and barriers.
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2.4 Target group of the physical activity guidelines 
Switzerland

The physical activity guidelines and this brochure are 
mainly for:

	– decision-makers in offices for health, education, 
youth, sport, transport, spatial planning and/or 
social roles in municipalities, cantons, the Federa-
tion, parliament and the Federal Council. The core 
document serves these persons in formulating na-
tional, cantonal or communal plans and initiatives 
to encourage physical activity and in making recom-
mendations to reduce sedentary behaviour among 
population groups.

	– persons working in non-governmental organisa-
tions, education and training organisations or in 
research. They include, for example, professionals 

and students/trainees in medical professions (e.g. 
doctors, carers, physiotherapists), involved in pro-
moting health and physical activity, in universities 
of teacher education, in spatial and traffic planning, 
landscape architecture, business administration, 
sports associations and training for trainers.

	– students in those disciplines as well as people un-
dergoing education and training in Jugend+Sport 
(J+S) (youth and sport) and Erwachsenensport 
Schweiz (esa) (adult sport Switzerland).

	– other persons involved in health promotion (e.g. 
course providers, HR managers, business managers, 
health coaches, people in marketing, influencers).

2.5 Basic concepts explained
There is a basic distinction between sedentary behav-
iour – inactivity – and physical activity. Physical activ-
ity entails health-enhancing physical activity and 
sport involving lots of steps (see Chart 1):

	–  Physical activity refers to any bodily movement pro-
duced by skeletal muscles that requires energy ex-
penditure above the resting metabolic rate. Physical 
activity is the overarching term covering health-en-
hancing physical activity and sport. Health-enhanc-
ing is any physical activity that improves health with 
minimum undesired side effects. Examples include 
active mobility (e.g. walking, cycling), dancing, gar-
dening – for example raking leaves, yoga, fitness 
training, jogging, Nordic walking, swimming or 
cross-country skiing. Physical activity must be car-
ried out correctly to ensure it is health-enhancing, 
safe and gentle. Gardening, for example, is usually 
a very good activity, but it can cause back problems 
if done with poor posture. Types of physical activity 
involving lots of contact or very intensive training 
over an extended period can also be detrimental to 
health (e.g. concussion in football or arthritis after  

a sporting career). Thus, recommended physical 
activity normally means health-enhancing physical 
activity. Activity is usually divided according to the 
domains in which it takes place:
	· in leisure time (e.g. a walk, sports training, danc-
ing)

	· at work (e.g. manual workers, service, stand-up 
desks)

	· at school/college (e.g. physical education lessons, 
active breaks) 

	· in active mobility going from A to B (e.g. running 
errands by foot or by bike/e-bike) 

	· at home (e.g. cleaning, working in the garden)
It is easy to incorporate activity into daily routine in 
these settings: for example, by taking the stairs in-
stead of the lift, standing up to take calls or when 
working or cycling to work.

	– Sport covers a variety of activities that may or may 
not have a certain playful or competitive character: 
nowadays, many leisure activities involving physi-
cal activity are classified as sport, such as hiking, 
yoga or dancing (see “Sport Schweiz 2020” study 
[9]) (published in French, German and Italian). The 
boundary between sport and activity is thus some-
thing of a grey area. 

Frequency

Duration

Intensity

Type of activity

Ph
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Health-enhan
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ng
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al a
ctivity

Chart 1: Connection between health-enhancing physical activity 
and sport. Sport for the most part also involves health- 
enhancing physical activity, but from a certain frequency, dura-
tion, intensity and type, it can also be detrimental to health.  
Both terms are a subset of physical activity, which is distinct 
from sedentary behaviour.
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2.6 �Components of health-enhancing physical activity 
and sport in fulfilling the physical activity guidelines

3�A MET (metabolic equivalent of task) is a person’s estimated energy metabolism. At rest this is defined as an oxygen intake of 3.5 ml/min/kg corre-
sponding to energy expenditure of 1 kcal pro kg of body weight per hour (4 kJ/kg/h). If a person weighing 80 kg does sport for one hour at an intensity 
of 7 MET, that person uses an estimated 7 kcal/kg/h * 80 kg * 1h = 560 kcal compared to an estimated 80 kcal/h when resting.

The time spent on a type of activity per week (aero-
bic activity, strength, etc.) is a factor in meeting the 
physical activity guidelines. The amount of exercise is 
a product of the frequency and duration of an activity 
in a given intensity range.

Frequency refers to the number of sessions per week. 
Physical activity guidelines mainly comprise ways of 
stressing the cardiovascular system plus other ex-
ercises that exert the muscles. Aerobic activity four 
times per week could be “cycling to work three times 
a week and jogging once a week”. Strength training 
twice a week could be “one session in the gym and 
one session at the vitaparcours (fitness trail).”

The duration of an activity is the time spent on a spe-
cific activity. It is counted in hours, minutes or seconds 
for aerobic physical activity, for example “30 minutes 
of cycling”. Analogous to the duration, the number of 
repetitions measures strength training – for example 
“12 squats”.

The physical activity guidelines include details of the 
intensity of the activities. There is usually a distinction 
between “light”, “moderate” and “vigorous” intensity 
(see Chart 2) as well as “sedentary behaviours”: 

	– At the lowest end of the intensity range is seden-
tary behaviour meaning any behaviour when awake 
involving low energy expenditure (below 1.5 MET3) 
[10]. That includes most types of sedentary office 
work, watching television, computer games or driv-
ing. Prolonged sitting is a health risk factor.

Sedentary behaviour
Sitting 
Gaming
Working while sitting

Moderate intensity 
Hiking 
Cycling 
Climbing stairs 

Vigorous intensity
Dancing
Playing football
Swimming

Heart
rate

Breathing
rate

Energy 
expenditure

Very vigorous intensity 
Training
Uphill training/MTB
Interval training

Light intensity 
Disposing of refuse 
Carrying dishes 
Working while standing

Chart 2: Intensity areas with examples of everyday, physical and sporting activities (adapted from [12], on the basis of [13])
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	– Light-intensity physical activity covers activities 
that do not significantly increase breathing or heart 
rate, e.g. walking slowly, doing the dishes or other 
casual movements. The energy expenditure is be-
tween 1.5 and 3 METs. On the 10-point Foster scale 
of individually perceived exertion4 (0 means “no ex-
ertion whatsoever”, 10 means “maximum exertion”) 
based on a person’s fitness level, light-intensity 
physical activity normally corresponds to a value 
of 4 on the scale of individual exertion. Although 
light-intensity physical activity does not count to-
wards achieving the physical activity guidelines, it 
is still important as it marks the transition from 
inactivity/sedentary behaviour to health-enhancing 
physical activity.

	– Moderate-intensity physical activity accelerates 
breathing, but (as a general rule) does not involve 
breaking sweat, and one will still have enough 
breath to talk but not to sing. Brisk walking, cycling, 
strength training with small weights, snow-shovel-
ling or gardening are just some of the many exam-
ples of moderate-intensity activity in leisure time, 
everyday activities or during sports. Energy expend-
iture is 3-6 METs. This corresponds to a value of 
5 or 6 on the 10-point Foster scale of individually 
perceived exertion. Any activity on this level and up-
wards counts as health-enhancing.

	– Vigorous-intensity physical activities cause slight 
sweating and accelerated breathing so only brief 
exchanges of words are possible. They include ac-
tivities and sports that use major muscle groups, 
such as jogging, cycling fast to work or in free time, 
swimming or cross-country skiing, as well as com-
bined cardiovascular and strength training on exer-
cise machines or strength training with own body 
weight (e.g. press-ups, sit-ups, pull-ups). The en-
ergy expenditure exceeds 6 METs. This corresponds 
to 7 or 8 on the 10-point Foster individual exertion 
scale.

4You can find a template for a Foster scale at https://www.mobilesport.ch/assets/lbwp-cdn/mobilesport/files/2016/06/06_16_FosterSkala.pdf

	– Activity involving very vigorous or maximum inten-
sity covers the most strenuous forms of exercise, 
such as uphill sprints, strength training with large 
weights or on exercise machines at full capacity or 
running for the train. This corresponds to 9 or 10 on 
the 10-point Foster scale of individually perceived 
exertion. This activity occurs at brief intervals dur-
ing training (a few seconds) with breaks or in combi-
nation with lower-intensity activities (high-intensity 
interval training [HIIT]). This could entail combin-
ing aerobic with muscle-strengthening exercises. 
Physical activity of very vigorous or maximum in-
tensity has been proven to be health-enhancing for 
healthy, active persons (children and adolescents, 
active adults, trained persons) [11], but there are 
currently only very few findings on the benefit and 
risks for older people. Very vigorous intensity is al-
ways included under vigorous intensity in this doc-
ument, with regard to children, adolescents and 
adults without mobility issues.

“Concept of relative intensity”: differentiate between physical activities of moderate and vigorous intensity with the speak-
ing test. If you are able to talk but not sing, that indicates moderate intensity, while having difficulty speaking without a 
break indicates vigorous intensity.

The intensity of an activity comes from the degree of exertion caused to the individual. The intensity thus does not vary 
depending on the type of activity or sport, but according to the individual. For example, Nordic walking could be a mod-
erate-intensity activity for a well-trained person, whereas it would be a vigorous-intensity activity for an older person or 
someone with health restrictions. The examples mentioned above of types of sport or activity corresponding to moderate 
or vigorous intensity are thus suitable for the majority of the population. Adjustments to the individual requirements can be 
made as part of an appropriate clarification and consultation.

https://www.mobilesport.ch/assets/lbwp-cdn/mobilesport/files/2016/06/06_16_FosterSkala.pdf
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Types of physical activity
The physical activity guidelines refer to the following types of physical activity, which are relevant for individual 
health.

Types of physical activity Features Examples

Aerobic activity 
(also called endurance activity)

	– Cyclical use of major muscle groups for 
an extended period, whereby the mus-
cles receive adequate oxygen (approx. 
up to vigorous intensities)

	– As an everyday or sporting activity

	– Leisure time: brisk walking, jogging, 
dancing, playing basketball, swimming

	– Work: bicycle courier, climbing stairs
	– School/education: Aerobic physical ac-
tivity and games 

	– Active mobility: walking shops, cycle to 
work

Muscle-strengthening activity 	– Physical activity and exercise that in-
crease skeletal muscle strength, power, 
endurance and mass

	– As many as possible of the body’s ma-
jor muscle groups (legs, hips, chest, 
back, abdominals, shoulders and arms) 
should be incorporated

	– With strength training, the intensity (e.g. 
weights used) should be such that a 
maximum of 8 to 12 correctly performed 
repetitions are possible. The set is then 
repeated two to three times following a 
2-3 minute rest.

	– As an everyday or sporting activity

	– Leisure time: strength training exer-
cises with elastic bands, exercises using 
own body weight, such as press-ups, 
pull-ups or abdominal muscle training 
as well as use of free weights or exer-
cise machines, climbing

	– While at work: carrying heavy things, 
climbing stairs

	– School/education: exercises with own 
body weight

	– Active mobility: cycling uphill
	– At home: climbing stairs, carrying 
shopping bags, working in the garden, 
snow-shovelling

Bone-strengthening activity 	– Activities that produce an impact or ten-
sion force on the bones that promotes 
bone growth and strength.

	– Leisure time: jogging, skipping rope, 
walking/hiking, dancing, strength train-
ing (including upper body)

	– While at work: lifting heavy things
	– School/education: skipping, for example 
when playing games

	– At home: going down stairs, lifting heavy 
objects

Coordination/balancing  
exercises/training

	– Coordination exercises improve the in-
teraction between the nervous system 
and musculature, which improves mo-
tion control

	– Balance is a coordination ability
	– Requirement for secure and efficient 
action in foreseeable and unforeseeable 
situations (fall prevention)

	– Basis for quickly learning new activities

	– Leisure time: dancing to music, reac-
tion games, group games where people 
have to continually react to changing 
situations

	– While at work: standing on one leg/ 
balance board

	– School/education: active games in 
different places or with unusual space 
requirements, juggling

	– Active mobility: walking over uneven 
surfaces

	– At home: doing different things with 
both hands at the same time

Flexibility exercises/
training

	– Helps maintain or enhance the ability of 
a joint to move through its full range of 
motion

	– Influences the stretch tolerance of the 
musculature and connective tissue

	– Exercises that are performed over the 
entire pain-free maximum achievable 
range of motion in one or more joints

	– Leisure time: gymnastic or stretching 
exercises (e.g. yoga) and suitable types 
of play

	– While at work as well as in school/
education: stretching exercises at the 
workplace/desk

Table 1: Types of physical activity (adapted from the Austrian physical activity recommendations [14])
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Sample calculation for reaching the  
physical activity guidelines
The amount of physical activity per week (frequency 
and duration of activity) and intensity are counted 
together to determine whether the physical activ-
ity guidelines are being met. The easiest thing is to 
count the accumulated minutes spent being active. 
If someone spends 30 minutes being active on seven 
days a week or 70 minutes on three days a week at 
moderate intensity, that amounts to 210 minutes 
per week. Generally speaking, every physical activity 
at moderate intensity or higher counts towards the 
weekly total. Short activities throughout the week can 
also be accumulated.

The following rule applies: before counting the time 
spent per week on aerobic activity, double the num-
ber of minutes spent being active at vigorous inten-
sity. Then add the number of minutes of activities at 
moderate intensity. For example, 60 minutes spent 
walking at a brisk pace (moderate intensity) and 60 
minutes of cross-country skiing (vigorous intensity) 
per week amount to 180 minutes of physical activity 
in that week: the 60 minutes of vigorous-intensity ac-
tivity count double.
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is healthy

3.1 How regular physical activity affects health
Regular activity and sport are important to all age 
groups and sections of the population in maintaining 
and improving their health and wellbeing throughout 
their lives. This is now broadly recognised and scien-
tifically proven [15, 16].

Chart 3 outlines the health benefit that can be ex-
pected from staying active from early childhood right 
through to old age.

Additionally, for 
Women during 
and after pregnancy

Additional benefits
for older adults
(from 65)

Adults and older adults 
(from 18)

Children and adolescents 
(up to 17)

– Bone health 
(bone mass/bone strength)

– Cardiovascular fitness
– Muscular fitness
– Healthy body weight
– Immune system

– Infectious diseases
– Subsequent chronic diseases 

(type-2-diabetes, cardiovascular 
diseases)

– Cognitive function
– Academic performance
– Quality of life
– Sleep

– Depression and depressive symptoms
– Anxiety-related symptoms

– Bone health
– Healthy body weight
– Immune system

– Cardiovascular, cancer and 
all-cause mortality

– Chronic diseases (type 2 diabetes, 
high blood pressure, cardiovascular 
diseases)

– Infectious diseases
– Back pain

– Cognitive function
– Social contacts
– Quality of life
– General well-being
– Sleep

– Stress
– Degenerative brain diseases 

like dementia or Alzheimer’s
– Depression and depressive symptoms
– Anxiety-related symptoms

– Diabetes, hypertension 
and pre-eclampsia that can occur 
during pregnancy 

– Excessive weight gain 
during pregnancy

– Delivery complications
– Complications with newborn

– Postpartum depression

– Physical function

– Falls
– Vulnerability to serious injury 

– Maintaining independence
for longer

Physical health Psychological and cognitive health Improvement Reduces risk

Chart 3: Health effects of regular health-enhancing activity [12, 14, 17, 92] with medium to strong scientific evidence (older adults and adults)
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3.1.1 Children and adolescents
There is extensive evidence backing the numerous 
health benefits of physical activity and sport for young 
people. Sufficient physical activity is essential for the 
physical, motor, psychological, social and mental de-
velopment of children and adolescents [3].

Better risk profile: Physically active children and 
adolescents have higher endurance and muscular 
strength than children who do not engage in adequate 
physical activity [15,18]. Physical activity reduces the 
body fat percentage and the risk of becoming over-
weight [15,18], increases bone mass and improves 
bone strength [15], strengthens the immune system 
and counters infectious diseases [92]. In addition, 
physical activity has a positive impact on a variety of 
risk factors preventing later diseases such as type 
2 diabetes and cardiovascular diseases [15,19–21]. 
Physically active young people also experience fewer 
anxiety-related symptoms and are less susceptible to 
depression [15]. In addition, regular physical activity 
improves their academic performance [15,18,22].

Sedentary behaviour and health: Extended sitting, 
especially in front of a screen during leisure time, 
negatively impacts the health of children and adoles-
cents [15, 23]. Extended screen exposure, including 
television, is, for example, linked to poorer fitness 
and cardiovascular and metabolic health [23]. This 
is exacerbated by unhealthy nutrition habits [24, 25]. 
Moreover, there is a negative association between 
sedentary behaviour and well-being or quality of life 
and between screen exposure and depression [26, 
27]5, as well as between television viewing and video 
game use with pro-social behaviour among children 
and adolescents [23]6 and sleeping time [29]. There is 
more scientific evidence on the adverse health effects 
of exposure to television or screen time during leisure 
time than about sedentary behaviour in general.7

Sleep and health: There is also a proven link between 
sleep and health: sleep is essential for physical, psy-
chosocial and mental development [30, 31], especially 
for young children. Short sleep duration is associated 
with metabolic disorders, obesity and adiposity in chil-
dren [32] and adolescents [33]. This association has 
also been found longitudinally where chronic sleep 
deficiency up to the age of 7 led to increased obesity 
in later childhood and during adolescence [34].

5These scientific findings from mainly cross-sectional studies require confirmation in longitudinal studies that ascertain the cause-effect relationship.
6 Means helpful behaviour not motivated by professional commitments and not performed by an organisation (except for a charitable organisation). [28] 
7This may also be due to better measurability.
8 �For further information on types of physical activity as a basis for lifelong physical and sporting activity, see https://www.Jugendundsport.ch/de/
sportarten/kindersport.html 

Physical activity for children and adolescents involves 
play, sport, active mobility, sports training or other 
structured physical activities with the family, during 
leisure time or at school. However, there have been 
few studies on the different physical activity patterns 
and types of physical activity for children and adoles-
cents.8 It thus remains unclear whether the associ-
ation between physical activity and health varies by 
activity type (e.g. aerobic versus muscle-strengthen-
ing activity) or domains of physical activity (e.g. active 
mobility like walking or cycling versus physical edu-
cation lessons versus sport and physical activity dur-
ing leisure time).

With regard to strength training, there is moderate 
evidence that muscle-strengthening activities on 
at least three days a week are beneficial for health. 
However, given the heterogeneity of the intervention 
studies it is unclear to what extent the duration and 
intensity of strength training are relevant for health 
benefits [15, 18]. There is even less evidence in sup-
port of the positive effect of strength training for chil-
dren relative to adults with regard to cardiovascular 
and metabolic health.

Early childhood is a time of rapid physical and men-
tal development and a time when a child’s habits are 
forming and the family lifestyle is open to change and 
adaptation. Habits acquired during early childhood 
can influence the extent and type of physical activity 
over an entire lifetime [35]. Active play and opportu-
nities to engage in structured and unstructured phys-
ical activity can help develop motor skills and explore 
the physical environment. Encouraging physical activ-
ity and healthy sleep patterns among young children 
will contribute to their physical health, reduce the risk 
of childhood obesity and is associated with non-com-
municable diseases and improved mental health and 
well-being in later life [35].

https://www.jugendundsport.ch/de/sportarten/kindersport.html
https://www.jugendundsport.ch/de/sportarten/kindersport.html
https://www.jugendundsport.ch/de/sportarten/kindersport.html
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3.1.2 Adults and older adults
Protection against disease and premature mortal-
ity: Regular physical activity is a known protective fac-
tor for the prevention and management of non-com-
municable diseases: physical activity of any intensity, 
including light intensity, has a significant protective 
effect on all types of widespread conditions and dis-
eases including high blood pressure and other car-
diovascular diseases, type 2 diabetes, infectious dis-
eases and back pain [3,15,36]. Research results also 
indicate that regular physical activity can be good for 
the immune system [92], mental health (e.g. reduction 
of symptomsand development of depression [37–40] 

and anxiety-related symptoms [38,41,42]), cognitive 
health (esp. cognitive function, memory) [15], sleep 
[15], stress regulation, health-related quality of life 
and general well-being [15, 43] (see Table 2). Physi-
cally active people suffer less frequently from degen-
erative brain diseases such as dementia or Alzheim-
er’s [44–48]. On the whole, they feel both physically 
and mentally healthier and need to see a physician 
and visit a hospital less often. The average length of 
their stays in hospital is also shorter, and they are less 
frequently absent from work [49].

Impact Age groups Effect Short-term Long-term

Cognitive function Children aged  
6 to 13

Improved cognitive function (better development  
of skills and knowledge; improved goal orientation; 
better processing speed; better memory)

Adults Reduced risk of developing dementia disorders  
(including Alzheimer’s)

Adults aged 50 
and over

Improved cognitive function (better focus; improved 
alertness, memory and ability to recall and apply in-
formation; better processing speed)

Quality of life All Better quality of life

Depression  
und depressive 
Verstimmung

All Reduced risk of depression and depressive  
symptoms

Ängste Adults Fewer brief episodes of anxiety

Adults Reduced long-term episodes of anxiety among  
persons with or without anxiety disorders

Schlaf All Improved sleep (better efficiency and quality of sleep; 
deeper sleep; reduced somnolence during the day; 
less use of sleep-inducing medicines)

All Improved sleep (short-term effect)

Table 2: Effects of physical activity on mental and cognitive health (see [14] based on [15,16])9 

9Only impacts supported by a strong or moderate body of evidence are included.

Prolonged sitting has a negative impact: New find-
ings indicate that prolonged sitting is associated with 
cardiovascular diseases and type 2 diabetes as well 
as cardiovascular, cancer and all-cause mortality [15, 
36, 50–53]. The general recommendation for all ages 
is to limit prolonged sitting or interrupt it regularly 
with activity of any kind as the negative health effects 
of sitting more than eight hours a day can hardly be 
offset by a higher amount of physical activity [51].

Physical activity can be good for developing social 
contacts: Whether in a sports club or during every-
day activities with friends, walking to run errands or 
to the office, for example, it is known that people who 
actively cultivate friendships fall ill less often. This 
social aspect of physical activity is particularly signifi-
cant for older people, as contacts made through work 
may not all last beyond retirement [54].

 ✔  ✔

 ✔

 ✔

 ✔

 ✔

 ✔

 ✔

 ✔

 ✔
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Live better and longer: Physically active persons over 
65 are more autonomous, mobile, less in need of care 
and mentally fitter than their largely inactive counter-
parts [55]. Physical activity, especially when it is com-
bined with exercises for balance, strength, aerobic 
physical activity and motor-cognitive skills, reduces 
the risk of falling and falling accidents among older 
people by up to a quarter [55]. It also reduces the risk 
of bone fractures, traumatic brain injury or other inju-
ries requiring treatment or hospitalisation.

Good health behaviour: Physical activity is often part 
of a healthy lifestyle: physically active persons smoke 
less, eat more healthily and are less overweight [56], 
and vice versa.

3.1.3 Women during and after pregnancy
Physical activity before and during pregnancy can 
help reduce the risk of common pregnancy com-
plications. This includes a lower risk of hyperten-
sion, pre-eclampsia [57], diabetes [58] and excessive 
weight gain during pregnancy [58], delivery complica-
tions [59] and fewer complications with the newborn. 
Moreover, increased physical activity has no adverse 
effects on the newborn [61], nor does it entail an in-
creased risk of stillbirth [58, 59].

While more physical activity (frequency, duration and/
or amount) generally leads to greater health benefits, 
further research is required on the dose-response 
curve, particularly with regard to different types of 
physical activity and intensity levels for women dur-
ing and after pregnancy. Nonetheless, it is reasonable 
to assume the responses will be similar to those of 
adults in general [7].

Generally speaking, the benefit of physical activity for 
women during and after pregnancy outweighs any po-
tential adverse effects, and the risks are low. Depend-
ing on the fitness level and progress of the pregnancy, 
it is recommended that the frequency, duration, in-
tensity and type of physical activity are individually 
adapted.
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3.2 Significance of the amount of physical activity
There is a direct link between the amount of physi-
cal activity performed and the extent of its impact 
upon health (see Chart 4): the more physical activity a 
person does, the greater the health benefits a person 
can expect. Physical activity also reduces all-cause 
mortality, whereby the dose-response curve starts 
out steeper and flattens out the more physical activity 
increases [36], as with mortality from cardiovascular 
diseases, type 2 diabetes [62] and the occurrence of 
cancer among adults [63]. 150-300 minutes of mod-
erate-intensity activity or 75-150 minutes at vigorous 
intensity covers the physical activity amount offering 
the greatest positive health outcomes [15, 36, 64].

There is, however, no lower threshold for the health 
benefits of physical activity. In keeping with the key 
message “Every move counts”, people who have hith-
erto been largely or entirely inactive can expect to de-
rive the greatest health benefit from increasing the 
time spent on physical activity, as the dose-response 
curve is steepest at the lower end [36].

It is also worth noting that going beyond the recom-
mended 150-300 minutes of physical activity at mod-
erate intensity or 75-150 minutes at vigorous intensity 
per week entails extra health benefits [15, 36, 63, 65], 
although the added benefit decreases with increased 
amount of physical activity. The precise amount of 
physical activity where the health benefit actually de-
creases for adults remains unclear [7].

“Short-term and long-term effects” 
Physical activity entails some direct benefits, e.g. 
experiencing the physical strain, the feeling of 
enhanced well-being immediately afterwards or 
the change in the vital signs (e.g. heartbeat, blood 
pressure, blood glucose concentration). Long-term 
effects, e.g. lower heartbeat from repeated phys-
ical activity or stronger leg muscles from cycling 
only appear after repeated sessions of physical 
activity at moderate to vigorous intensity.

//
Weekly physical

activity (minutes)

Area of highest impact

150 300

He
al

th
 b

en
ef

its

 Injury and overload curve

Benefits
 

Chart 4:  Dose response curve 
(adapted from [7]) Every increase 
in the amount of physical activity 
brings a greater health benefit. 
Individuals who were previously 
barely active or not active at all 
can expect to derive the greatest 
additional benefit. The precise 
form of the curve at its upper and 
lower ends for the benefits and 
undesired risks remains 
unknown.
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The risk of developing chronic diseases increases for 
people who are not physically active enough. However, 
the potential undesired effects also grow with the in-
creasing amount of physical activity. Accidents are the 
biggest numerical risk associated with physical activ-
ity and sport [66]. The risk of injury varies depending 
on the type of activity. Active people suffer more in-
juries through physical activity and sport than inac-
tive people; however, these injuries are usually less 
serious than for inactive people [67]. The risks can be 
kept low through precautionary measures, e.g. slow 
increase in the amount and intensity of the activity, 
recovery breaks, performing the activity correctly as 
well as having the right equipment.

10Physical inactivity is defined as not complying with the physical activity guidelines.

Overall, the health benefits of physical activity and 
sport outweigh the possible downside. Physical ac-
tivity can also reduce the risks of sedentary behav-
iour and physical inactivity1110 with harmful health 
outcomes (e.g. mortality, development of chronic dis-
eases) [15,50,51]. This relationship varies depending 
on the amount of physical activity (see Chart 5).

As a priority, repeated and prolonged sitting com-
bined with low levels of physical activity is thus to be 
avoided. It is particularly important for people whose 
work makes them spend a lot of time sitting (e.g. 
checkout staff in the supermarket or chauffeurs) to 
balance out the effects of their work through regu-
lar physical activity. The latest studies show that an 
amount of physical activity of about 30-40 minutes at 
a moderate to vigorous intensity per day is enough to 
offset the increased risk of premature mortality from 
spending about ten hours a day seated [51, 68].

Higher 
health risk

Lower 
health riskIncrease in activity level (in minutes)

Limit and interrupt prolonged sitting

Ti
m

e 
sp

en
t s

ea
te

d

Activity in minutes

Chart 5: Relationship between prolonged sitting and physical activity [7]
The chart shows the amount of physical activity at moderate to vigorous intensity on the horizontal axis and the daily sitting time on the vertical axis. 
Black represents a higher all-cause mortality risk and blue a lower all-cause mortality risk.
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3.3 Physical activity – better late than never
Any step away from low levels of activity – however 
small – is important and benefits health. It’s also 
never too late to take this first step: even older individ-
uals who have never been very active can do a lot for 
their health, their well-being and their fitness if they 
incorporate regular physical activity into their daily 
routine (see Chart 6) [69].

On the other hand, research has shown that the 
health effects of physical activity and sport cannot 
be stored up for the future. This means that individ-
uals who were endurance athletes at the age of 30 
no longer derive any benefit from this activity at 50 if 
they have been inactive in the meantime. If the phys-
ical activity guidelines are no longer met, the positive 
effects of physical activity on longevity disappear [70]. 
This underlines the need to remain physically active 
for as long as possible and for activity being important 
at any age.

With bone and muscle health, however, the situation 
is different. Deficits in the build-up of peak bone mass 
during childhood can only be partially compensated 
later in life. Strength exercises during childhood help 
develop muscle strength and build healthy bones, 
while they help adults and older people maintain their 
strength and delay the natural ageing-related de-
crease in muscle mass and bone density that occurs 
from the age of about 30 onwards[12]. This is why it is 
important for children and adolescents to get suffi-
cient physical activity and to engage in weight-bearing 
and strength-building activities. Nonetheless, the risk 
of falling and breaking bones can be reduced at any 
age – even in the case of individuals with osteoporosis 
[71, 75]. The key is regular strength and balance train-
ing following consultation with experts [55, 69].

This shows that lifelong physical activity and sport is 
important to health. It is thus recommended to under-
take varied physical activity from childhood onward in 
order to strengthen the muscles. Older people should 
also incorporate physical activity to improve balance 
and coordination. This helps to prevent falls and im-
proves health and long-term independence in old age.

Childhood/adolescence Adulthood Older age
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Inactive Partially to sufficiently physically active Trained

Increase in physical activity

           

Reduction in physical activity

Threshold for loss
of independence

Chart 6: Health and performance throughout life: physically active individuals are fitter and healthier during their entire life. Inactive individuals can, 
however, approximate the state of health of more active individuals at any time by engaging in regular physical activity (in accordance with [12,71–74]).
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guidelines

4.1 �Physical activity guidelines for infants, toddlers  
and children under 5 years of age

Early childhood (under 5 years of age) is a time of 
rapid physical and mental development and a time in 
which a child‘s habits are forming and habits within 
the family are open to change and adaptation. Chap-
ter 3.1.1 outlines the positive impact of physical activ-
ity on a child’s development and health at any age and 
stage of life.

Target group for guidelines
These guidelines are for all children under the age 
of 5, irrespective of gender, motor skills and motor 
abilities.

Basic guidelines
Children under the age of 5 should follow all the 
guidelines for movement, sedentary behaviour and 
sleep within a 24-hour cycle to maximise the health 
benefits as described below.

Replacing time spent sitting or in front of a screen, 
especially when combined with high-energy food, with 
physical activity while also getting enough sleep can 
bring additional health benefits.

Children under the age of 5 with specific needs, including chronic health problems, movement  
restrictions or disabilities (sensory handicap, physical, mental or psychological disability) also benefit from 
regular physical activity and should aim to meet the basic guidelines as far as possible. Personalised ad-
vice from an expert and an individualised adaptation of the physical activity guidelines in line with personal 
circumstances regarding frequency, duration, intensity and type of physical activity depending on the condi-
tion, disability and personal situation should be considered. Relevant expert organisations (e.g. healthcare 
leagues, Procap bewegt, PluSport, Swiss Paraplegics Association) are available to assist with the required 
adaptations. Young children who have to remain seated for long periods due to a walking impairment are 
advised to regularly change their seated position (e.g. raise their arms and stretch their upper body, move 
their body sideways, curl up/stretch their upper body). The individually possible range of motion of the joints 
should be used to adopt alternating positions.
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��● �In a 24-hour day, it is recommended that infants 
(less than 1 year): 

	– are physically active several times a day in a vari-
ety of ways, particularly through interactive floor-
based play; more is better. For those not yet mobile, 
this includes at least 30 minutes in prone position 
(tummy time) spread throughout the  day while 
awake. The duration is incrementally increased in 
line with the baby’s development to a minimum of 
30 minutes. 
	· Examples of these movement types include kick-
ing when lying on the back, reaching for things or 
own feet, using the forearms for support in prone 
position, rolling onto the stomach and back again, 
sitting up, sitting independently, creeping, crawl-
ing, standing up with support, cruising, etc.

	– are not to be restrained for more than 1 hour at a 
time in the same position (e.g. in the pram/stroller, 
car seat/bicycle trailer, highchair, baby walker or 
bouncer) when awake; this should be interrupted by 
physical activity. Screen time is not recommended. 
When sedentary, active interaction with a caregiver 
and the surroundings is encouraged.

	– get sufficient good-quality11 sleep (including naps).

11 Good quality refers here to sleep duration and bedtime. Night and day-time naps also count for children under the age of 5.

��● �In a 24-hour day, it is recommended that children 
1-2 years of age:

	– spend at least 180 minutes (3 hours) in a variety of 
individually chosen types of physical activities at any 
intensity, including moderate to vigorous-intensity 
physical activity, spread throughout the  day; more 
is better.
	· Examples of these types of physical activities 
include using furniture to stand up, walking in-
dependently, crawling or walking up the stairs, 
running, hopping, climbing, moving upwards, 
transporting and moving objects in an age-appro-
priate way, throwing and catching a ball.

Enough good quality sleep with regular wake-up and sleeping times. 
When awake, children should not be restrained for more than 1 hour at a time.

   At least 
180 minutes    
   of which at least 60 mins. 
of moderate-to-vigorous intensity
 

    At least 
 180 minutes in a variety 
         of types

Be active in
   a variety of ways

1–2-year-old children 3–4-year-old childrenChildren < 1 year of age

Recommended daily physical activity

Chart 7: Recommended times for daily physical activity for infants, toddlers and children under 5 years of age.
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	– are not restrained for more than 1 hour at a time 
(e.g. in the pram/stroller, car seat/bicycle trailer, in 
highchairs or strapped on a caregiver’s back) or sit 
for an extended period of time.
	· Up to 2 years: no regular screen and television 
time – there is nothing wrong with the occasional 
age-appropriate film, broadcast or app or looking 
at digital photo albums or videochats with relatives 
and acquaintances. Parents/guardians determine 
how much time the child can spend in front of a 
screen daily and supervise the child. Every child is 
different. The impact of digital media on the indi-
vidual and a child’s attention span thus need to be 
monitored.12

	· When sedentary, active interaction with a car-
egiver and the surroundings is encouraged.

	– get sufficient good-quality sleep13 (including naps), 
including regular sleep and wake up times.

��● �Children 3-4 years of age are recommended to 
do the following within a 24-hour day

	– At least 180 minutes (3 hours) in a variety of types 
of physical activities at any intensity, of which at 
least 60 minutes (1 hour) of moderate to vigor-
ous-intensity physical activity, spread throughout 
the day; more is better.
	· Examples of these types of physical activity include 
walking, running, exploring the surroundings, 
staying balanced in different postures (standing 
on one leg, on all fours, balancing), sliding, swing-
ing, rhythmic back and forth movements, climb-
ing, jumping, dancing, turning, doing somersaults, 
throwing, catching, kicking, etc.

	– Not to be restrained for more than 1 hour at a time 
(e.g. prams/strollers) or to sit for extended peri-
ods of time.
	· Regarding seated screen time: the less, the better, 
ideally not every day, supervised and age appro-
priate. There is nothing wrong with the occasional 
child-appropriate film, broadcast or app or viewing 
digital photo albums or videochats with relatives 
and acquaintances. Parents/guardians deter-
mine how much time the child spends in front of a 
screen and supervise the child to ensure age-ap-
propriate content. Every child is different. That’s 
why the individual impact of digital media and the 
child’s attention span need to be monitored.12

	· When sedentary, active interaction with a care-
giver and the surroundings is encouraged.

	– Get sufficient good-quality sleep13 (including naps) 
including regular sleep and wake up times.

12�Swiss experts see age-appropriate content and adult supervision as central, which is why this report refrains from naming the (in their view rather 
high) maximum daily screen times recommended by WHO. Recommendations on how to handle digital media are available from Youth and Media: 
https://www.youthandmedia.ch/recommendations

13 Good quality refers here to sleep duration and bedtime. Night and day-time naps also count for children under the age of 5. 
14Adapted from the Austrian physical activity recommendations [14] 

Implementing the guidelines for children 
under 5 years of age14

Parents or guardians need to be informed of the phys-
ical activity guidelines, as they, for the most part, en-
courage their children to be physically active during 
the day. Equally important is rolling out these guide-
lines to playgroups, daycare centres and kindergar-
tens so that the physical activity guidelines are ob-
served as an integral part of the day at these childcare 
facilities. That way the guidelines reach most children, 
including those who would not otherwise be involved. 
Municipalities, the federal government and cantons 
can also contribute to implementing these guide-
lines, by facilitating varied physical activity options or 
an activity-friendly environment (e.g. play areas, play 
streets, family activity offers, intergenerational physi-
cal activity projects, educating child carers).

Varied surroundings – varied physical 
activity
Many places are conducive to physical activity – some 
may need minor adjustments to make the play area 
accessible and secure and eliminate any threats that 
a child would not recognise. With adult support, a 
child should be physically active as often and for as 
long as possible, whether outside (park, woods, gar-
den, playground, in water, etc.) or indoors (at home, 
day nursery, etc.). The aim is to get children interested 
in being physically active as early as possible and to 
integrate physical activity in as many everyday situa-
tions as possible.

What should be considered when pro-
moting physical activity in children under 
5 years of age?
Improving health through physical activity and pro-
moting and maintaining motor skills through a wide 
range of activities will work when the types of physical 
activity are suitable for the age group, provide a sense 
of achievement and mastery and are enjoyable.

http://www.youthandmedia.ch/
http://www.youthandmedia.ch/recommendations
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During active play, children ideally switch between dif-
ferent types of physical activity (e.g. balancing, jump-
ing, running, climbing, sliding, dancing, throwing), 
motor performance types (especially aerobic physical 
activity, strength, speed and coordination) as well as 
intensities. The application of varied types of physical 
activity is fundamental to having new sensory experi-
ences, developing the range of motor skills needed to 
be able to assimilate spaces and conveying joy. Active, 
free play can also be expanded through structured 
and guided forms of physical activity.

Children under the age of 5 also strengthen their 
muscles through activities, which involve active mus-
cle use (crossing bars or ropes, standing up, moving 
on all fours, climbing). Children under the age of 5 

15�See https://gesundheitsfoerderung.ch/kantonale-aktionsprogramme/ernaehrung-und-bewegung/kinder-und-jugendliche/empfehlungen/ 
bewegungstipps-paprica.html (in German, French and Italian

16See https://www.radix.ch/de/gesunde-schulen/angebote/purzelbaum-schweiz/elternbroschueren/ (in German, French and Italian)
17�Parents/guardians determine how much time the child can spend in front of a screen and supervise the child to ensure the content is age appropriate. 

Every child is different. That’s why the individual impact of digital media and the child’s attention span need to be monitored. See Youth and Media at 
https:/https://www.youthandmedia.ch/recommendations 

therefore do not need any guided strength training. 
Further information and physical activity tips for chil-
dren with parents can be found in age-adapted Pa-
prica brochures (in German, French and Italian)15 and 
in the Purzelbaum brochures (also in German, French 
and Italian).16

What else do I need to consider with respect to 
screen time?
It’s important to distinguish between entirely passive 
activities (watching television) and socially or educa-
tionally valuable forms of communication (video com-
munication, didactic games). Children must always be 
supervised when these media are being used. Rec-
ommendations on how to handle digital media are 
available from Youth and Media.17

4.2 �Physical activity guidelines for children  
and adolescents (aged 5–17 years)

Regular physical activity is important for health and 
fitness throughout life. Physical activity benefits chil-
dren and adolescents in terms of physical fitness, 
cardiovascular and metabolic health (i.e. counters 
high blood pressure, diabetes, high blood lipids), sup-
ports the immune system to prevent infectious dis-
eases, enhances bone health, cognitive function (such 
as ability the ability to learn, concentration, memory), 
mental health (greater resistance to depression, anx-
iety and stress), as well as maintaining a healthy body 
weight.

Target group for guidelines
The physical activity guidelines are for all children and 
adolescents (aged 5–17 years), irrespective of gender 
or motor skills and motor abilities.

Basic guidelines for children  
and adolescents
Children and adolescents are recommended to do 
at least 60 minutes (1 hour) per day of moderate to 
vigorous-intensity, mostly aerobic, physical activity 
across the week; more is better. That includes, for 
example, playing inside or outside, running, scoot-
ering, biking or inline skating plus everyday physical 
activities, for example in the garden. Vigorous-inten-
sity physical activity and sport should be integrated 
at least three days a week, including those that 
strengthen the muscles and bones (e.g. jogging, 
running around, skipping rope, fast cycling or biking, 
intense swimming, ball games, dancing).

Children and adolescents (5-17) with specific needs, including chronic health problems, movement re-
strictions or disabilities (sensory handicap, physical, mental or psychological disability) also benefit from 
regular physical activity and should aim to meet the basic guidelines as far as possible. Personalised advice 
from an expert and an individualised adaptation of the physical activity guidelines in line with personal cir-
cumstances regarding frequency, duration, intensity and type of physical activity depending on the con-
dition, disability and personal situation should be considered. Relevant expert organisations (e.g. Procap 
bewegt, PluSport, Swiss Paraplegics Association) are available to assist with the required adaptations. Chil-
dren and adolescents who have to remain seated for long periods due to a walking impairment are advised 
to regularly change their seated position (e.g. raise their arms and stretch their upper body, move their body 
sideways, curl up/stretch their upper body). The individually possible range of motion of the joints should be 
used to adopt alternating positions.

https://gesundheitsfoerderung.ch/kantonale-aktionsprogramme/ernaehrung-und-bewegung/kinder-und-jugendliche/empfehlungen/bewegungstipps-paprica.html
https://gesundheitsfoerderung.ch/kantonale-aktionsprogramme/ernaehrung-und-bewegung/kinder-und-jugendliche/empfehlungen/bewegungstipps-paprica.html
https://www.radix.ch/de/gesunde-schulen/angebote/purzelbaum-schweiz/elternbroschueren/
http://www.youthandmedia.ch/recommendations
https://gesundheitsfoerderung.ch/kantonale-aktionsprogramme/ernaehrung-und-bewegung/kinder-und-jugendliche/empfehlungen/bewegungstipps-paprica.html
https://gesundheitsfoerderung.ch/kantonale-aktionsprogramme/ernaehrung-und-bewegung/kinder-und-jugendliche/empfehlungen/bewegungstipps-paprica.html
https://gesundheitsfoerderung.ch/kantonale-aktionsprogramme/ernaehrung-und-bewegung/kinder-und-jugendliche/empfehlungen/bewegungstipps-paprica.html
https://www.radix.ch/de/gesunde-schulen/angebote/purzelbaum-schweiz/elternbroschueren/
https://www.radix.ch/de/gesunde-schulen/angebote/purzelbaum-schweiz/elternbroschueren/
https://www.jugendundmedien.ch/empfehlungen
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Varied types of physical activity and sport are impor-
tant for the optimal development of children and ado-
lescents. Physical activity with the following effects is 
thus recommended several times per week:

	– Stimulate the cardiovascular system: through 
aerobic sport activities such as jogging, swimming 
or cross-country skiing; in the form of games or 
through physical activities such as cycling.

	– Strengthen muscles: through varied types of phys-
ical activities such as climbing or crossing monkey 
bars or ropes, through exercises involving own body 
weight, or – for adolescents under professional 
instruction – a targeted programme of strength 
training using the person’s own body weight, free 
weights or exercise machines.

	– Strengthen bones: through running, skipping, 
jumping, for example through games.

	– Improve agility (coordination): through varied 
sports training as well as specific games and ex-
ercises.

	– Maintain flexibility: through gymnastic exercises, 
stretching and suitable games.

Good to know
	– Any physical activity is better than none. It’s never 
too late to take the first step.

	– Any physical activity benefits the health of children 
and adolescents, even if not meeting the guidelines.

	– Children and adolescents who have been largely or 
completely inactive are advised to start with gentle 
physical activity and gradually increase frequency, 
duration and intensity over time.

	– It is important that all children and adolescents 
have the same opportunities to participate in phys-
ical activity and sports that are enjoyable, offer va-
riety and are appropriate to their age and abilities.

	– Opportunities to meet the guidelines arise in sports 
classes and other school activities, on the way to 
school, at home with family members and friends 
and during leisure time, for example in a sports 
club or through playing outdoors.

      At least 
     60 minutes 
  a day 
      moderate-to-vigorous
     intensity 

  At least  
3 times 
 per week 

Several times 
  per week 

Limit the amount of time spent being sedentary and regularly interrupt sedentary time.

Ae
ro

bic physical activity

Strengthen muscles and bones

Co
or

di
na

tio
n a

nd
 fle

xibility

Chart 8: Recommended times for daily physical activity for children and adolescents (aged 5-17 years).
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Sedentary behaviour
Prolonged sitting among children and adolescents 
is connected to poorer cardiovascular health, poorer 
physical fitness, behavioural problems and reduced 
sleep duration. Children and adolescents are rec-
ommended to limit and regularly interrupt prolonged 
sitting, especially in front of a screen during leisure 
time, with physical activity of any intensity, including 
light intensity.18

Implementation of guidelines  
for children and adolescents19

Parents or caregivers need to be informed of the 
physical activity guidelines, as they, for the most 
part, encourage their children to be physically active 
during the day. Equally important is the rolling out 
of these guidelines to kindergartens and schools. 
These physical activity guidelines should be an inte-
gral part of the day at all childcare facilities. That way 
the guidelines reach most children, including those 
who would not otherwise be involved. Municipalities, 
the federal government and cantons can also contrib-
ute to implementing these guidelines by facilitating 
varied physical activity options or an activity-friendly 
environment (e.g. play areas, play streets, bike paths, 
family exercise offers, sports programmes for the 
young, expert teachers to promote physical activity) 
(see also chapter 8).

What should be considered when pro-
moting physical activity in children and 
adolescents?
Improving health through physical activity and devel-
oping and maintaining motor skills through a wide 
range of activities will work when types of physical 
activity are suitable for the age group, are enjoyable 
over the long term and enable a sense of achieve-
ment.

Age-appropriate and therefore suitable types of phys-
ical activity for children and adolescents are move-
ment-based games that involve or teach motor skills 
such as cycling, swimming, series of movements on 
the floor or machines, ball games, etc. All age groups 
must have the opportunity to be physically active with-
out pressure to perform. During breaks or free time 
children and adolescents switch between the types 
of physical activities and games (e.g. running and 
jumping, climbing and supporting themselves, throw-
ing and catching, etc.), motor performance types 
(especially aerobic physical activity, strength, speed 

18�Parents/guardians determine with their child how much time the child spends in front of a screen each day and supervise the child to ensure age-ap-
propriate content. Every child is different. That’s why the individual impact of digital media and the child’s attention span need to be monitored. 
Agreeing on periods spent away from a screen is usually more appropriate for older children and adolescents. Recommendations on how to handle 
digital media are available from Youth and Media.

19Adapted from the Austrian physical activity recommendations [14] 
20For additional information see ‘Kindersport’ in Youth+Sport at https://www.jugendundsport.ch/de/sportarten/kindersport.html 
21�The ‘Sportarten-Kompass’ (sport compass) is available (in German and French) at https://www.feel-ok.ch/de_CH/jugendliche/themen/bewegung_

sport/ressourcen/sportarten-kompass/ sportarten-kompass.cfm 
22�See https://gesundheitsfoerderung.ch/kantonale-aktionsprogramme/ernaehrung-und-bewegung/kinder-und-jugendliche/empfehlungen/ 

bewegungs-tipps-paprica.html (in German, French and Italian) 
23See https://www.radix.ch/de/gesunde-schulen/angebote/purzelbaum-schweiz/elternbroschueren/ (in German, French and Italian) 

and coordination) as well as intensities.20 This broad 
movement repertoire is reached if children and ado-
lescents have the space to do so.

How can physical activity intensity be 
identified?
Moderate-intensity physical activity means being able 
to speak during the activity while not having the breath 
to sing. Vigorous-intensity physical activity means 
that only brief exchanges of words are possible. 

How can children and adolescents  
become more active?
Largely inactive children and adolescents must be 
motivated to gradually increase their physical activity 
volume, whereby they can choose the activities they 
enjoy. Physical activity is suitable with playful compo-
nents and the involvement of peers, for example an 
orienteering run presented as a treasure hunt. Chil-
dren and adolescents who are already physically ac-
tive must be motivated by their social environment to 
maintain the amount of physical activity. The goal is 
to support them in learning (more) types of physical 
activity and sports or join a sports club to participate 
in structured physical activity programmes [17].

Physical activity behaviour changes in adolescence. 
Adolescents organise themselves to do sport, exercise 
or train alone or in a group. During this time, however, 
there may also be a marked decline in the amount of 
physical activity. Due to the gender difference in the 
amount of physical activity, the recommendation is 
to promote appealing programmes specific to male 
adolescents and above all to adolescent girls [17]. 
Young people can use the sport compass to find which 
sports best suit them.21

Further information and physical activity tips for chil-
dren with parents can be found in the Paprica brochures 
(in German, French and Italian)22 and in the Purzelbaum 
brochures (in German, French and Italian).23

http://www.youthandmedia.ch/
https://www.jugendundsport.ch/de/sportarten/kindersport.html
https://www.feel-ok.ch/de_CH/jugendliche/themen/bewegung_sport/ressourcen/sportarten-kompass/sportarten-kompass.cfm
https://www.feel-ok.ch/de_CH/jugendliche/themen/bewegung_sport/ressourcen/sportarten-kompass/sportarten-kompass.cfm
https://www.feel-ok.ch/de_CH/jugendliche/themen/bewegung_sport/ressourcen/sportarten-kompass/sportarten-kompass.cfm
https://gesundheitsfoerderung.ch/kantonale-aktionsprogramme/ernaehrung-und-bewegung/kinder-und-jugendliche/empfehlungen/bewegungstipps-paprica.html
https://gesundheitsfoerderung.ch/kantonale-aktionsprogramme/ernaehrung-und-bewegung/kinder-und-jugendliche/empfehlungen/bewegungstipps-paprica.html
https://gesundheitsfoerderung.ch/kantonale-aktionsprogramme/ernaehrung-und-bewegung/kinder-und-jugendliche/empfehlungen/bewegungstipps-paprica.html
https://www.radix.ch/de/gesunde-schulen/angebote/purzelbaum-schweiz/elternbroschueren/
https://gesundheitsfoerderung.ch/kantonale-aktionsprogramme/ernaehrung-und-bewegung/kinder-und-jugendliche/empfehlungen/bewegungstipps-paprica.html
https://gesundheitsfoerderung.ch/kantonale-aktionsprogramme/ernaehrung-und-bewegung/kinder-und-jugendliche/empfehlungen/bewegungstipps-paprica.html
https://gesundheitsfoerderung.ch/kantonale-aktionsprogramme/ernaehrung-und-bewegung/kinder-und-jugendliche/empfehlungen/bewegungstipps-paprica.html
https://www.radix.ch/de/gesunde-schulen/angebote/purzelbaum-schweiz/elternbroschueren/
https://www.radix.ch/de/gesunde-schulen/angebote/purzelbaum-schweiz/elternbroschueren/
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4.3 �Physical activity guidelines for adults  
(aged 18-64 years)

Regular physical activity is important for health and 
physical performance throughout life. Physical activ-
ity among adults also has a beneficial effect on:

	– all-cause mortality, cardiovascular disease mor-
tality, high blood pressure, various types of cancer, 
type 2 diabetes and infectious diseases as well as

	– the immune system, mental health (fewer anxiety 
and depression symptoms), cognitive health and 
sleep, and helps maintain a healthy body weight.

Target group for guidelines
The activity guidelines are for all adults from 18 to 64, 
irrespective of gender.

Basic guidelines for adults
Regular physical activity is recommended for all 
adults.

The following is recommended for adults:
	– At least 150 minutes (2½ hours) to 300 minutes  
(5 hours) of moderate-intensity aerobic physical 
activity throughout week (e.g. brisk walking, cy-
cling, snow-shovelling or gardening)
	· or at least 75 minutes (1¼ hours) up to 150 minutes 
(2½ hours) of vigorous-intensity aerobic physi-
cal activity or sport per week (e.g. jogging, fast 
cycling, swimming or cross-country skiing, as well 
as cardiovascular training on exercise machines 
or carrying shopping/furniture up the stairs).

	· or an equivalent combination of moderate and vig-
orous-intensity physical activity.

	– Plus on two or more days per week muscle-
strengthening activity at moderate or vigorous 
intensity that involves all major muscle groups, 
as these activities provide additional health bene-
fits (e.g. press-ups, squats or abdominal muscle 
training, complementary everyday activities such as 
climbing stairs or moving weights when gardening 
or in the home).

Adults with specific needs, including chronic health problems (e.g. chronic back pain), movement re-
strictions or disabilities (sensory handicap, physical, mental or psychological disability) also benefit from 
regular physical activity and should aim to meet the basic guidelines as far as possible. Personalised advice 
from an expert and an individualised adaptation of the physical activity guidelines in line with personal cir-
cumstances regarding frequency, duration, intensity and type of physical activity depending on the condi-
tion, disability and personal situation should be considered. Relevant expert organisations (e.g. healthcare 
leagues, Procap bewegt, PluSport, Swiss Paraplegics Association) are available to assist with the required 
adaptations. Persons who have to remain seated for long periods due to a walking impairment are advised 
to regularly change their seated position (e.g. raise their arms and stretch their upper body, move their body 
sideways, curl up/stretch their upper body). The individually possible range of motion of the joints should be 
used to adopt alternating positions.
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Good to know
	– Any physical activity is better than none. It’s never 
too late to take the first step.

	– Any physical activity benefits adult health, even if it 
does not meet the guidelines.

	– 150–300 minutes of aerobic, moderate-intensity 
physical activity or 75-150 minutes at vigorous in-
tensity cover the physical activity range offering 
the greatest positive health outcomes. Adults can 
achieve additional health benefits, albeit to a lesser 
extent, if they increase the amount of physical activ-
ity to over 300 minutes (5 hours) at moderate inten-
sity or 150 minutes (2½ hours) at vigorous intensity 
per week. Moderate and vigorous intensity aerobic 
physical activities can also be combined.

	– It is possible and sensible to vary different activities 
and intensities to meet the basic guidelines,whereby 
vigorous-intensity physical activity counts double. 
For example, the recommended amount of aerobic 
physical activity can comprise the following:
	· 30 minutes (½ hour) of brisk walking at moderate 
intensity five days a week

	· 30 minutes (½ hour) of cycling at moderate intensity 
on three days plus 60 minutes (1 hour) of cross-coun-
try skiing at vigorous intensity one day per week 
= 3 × 30 min. = 90 min. and 2 × 60 min. = 120 min. 
Total = 210 minutes.

	– Varied types of physical activity should make 
up the weekly amount of physical activity with 
strength-building, aerobic, balance and flexibility 
activities.

	– Adults who have previously been largely or com-
pletely inactive are advised to start with gentle 
physical activity and increase the frequency, dura-
tion and intensity incrementally over time.

    At least  
 150 minutes
per week  

     At least 
  75 minutes
per week 

On 2 or 
  more days 

Limit the amount of time spent being sedentary and regularly interrupt sedentary time

M
od

er
at

e-
intensity aerobic physical activity

Mus
cle

-stre
ngthening

Vigorous-intensity aerobic activitie
s

or

Chart 9: Recommended times for weekly physical activity by adults.
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	–

24 �Sports in Switzerland in descending order of popularity (resident population from the age of 15), see Sport Schweiz 2020 study [9]
25Adapted from the Austrian physical activity recommendations [14]
26The questionnaire and findings from research studies are available at https://bmzi.ispw.unibe.ch/home. 

Chart 10: Examples of moderate and vigorous intensity physical activity for adults24

Sedentary behaviour
Prolonged sitting is associated with increased all-
cause mortality among adults, mortality from cardi-
ovascular diseases and types of cancer as well as a 
higher probability of developing cardiovascular dis-
eases, cancer and type 2 diabetes.

	– Adults are recommended to limit or regularly inter-
rupt prolonged sitting through physical activity of 
any intensity, including light intensity.

	– To mitigate the adverse health effects of prolonged 
sitting, adults who often spend a lot of time seated 
are advised to do more than the recommended 
amount of moderate to vigorous-intensity activity 
(see Table 2).

Implementing the guidelines for adults25

Improving health through physical activity and devel-
oping and maintaining movement skills, flexibility etc. 
through a wide range of physical activity works best 
when one finds out what types of activity one enjoys 
over the long term and which also provide a sense of 
achievement. Chart 10 shows examples of moder-
ate and vigorous-intensity activity. Some people en-
joy group activities, where the social side may be an 
added benefit. Others prefer individual activities. The 
‘Berner Motiv- und Zielinventar’ is a questionnaire 
designed to help adults find out which activity or sport 
suits them best.26 Physical activity and sport can also 
help cure many illnesses and impairments as part of 
therapy and rehabilitation.

Moderate intensity

Vigorous intensity

Mountain hiking • Sports cycling • Fast swimming • Jogging • Fitness training • Muscle strength training • Football
Skiing/snowboard touring, snowshoe walking • Tennis • Cross-country skiing

Hiking • Normal, everyday cycling, on the flat • Swimming • Skiing • Yoga, Pilates • Dancing, gymnastics • Brisk walking, 
walking or Nordic walking • Aqua fitness • Working in the garden and repair work
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Flexibility training, why?
Flexibility is a part of physical fitness, as are endur-
ance, strength, speed and coordination. Many daily 
activities require a certain level of flexibility (for exam-
ple putting shoes or a pullover on, personal hygiene, 
driving a car). Gymnastics and stretching exercises 
increase flexibility. Flexibility exercises are a mean-
ingful addition to an activity programme, even if they 
have no proven positive effects on health or injury pre-
vention [14, 17]. However, due to the lack of available 
scientific evidence, there is no specific time allocated 
to flexibility training in meeting the basic guidelines.

Muscle-strengthening activities as  
a addition to aerobic physical activities
Muscle-strengthening activities involving all major 
muscle groups (legs, hips, chest, back, abdominals, 
shoulders and arms) should be done at least twice 
a week, in addition to aerobic physical activity. Mus-
cle-strengthening activity fits easily into a daily rou-
tine (e.g. taking the stairs, walking uphill, carrying 
heavy shopping) or it can take the form of strength 
training. It helps maintain muscle mass, strength and 
endurance and has a positive effect on muscular fit-
ness and bone density.

4.4 �Physical activity guidelines for older adults  
(aged 65 years and older)

Regular physical activity is important for health and 
physical performance throughout life. Physical activ-
ity among older adults has a beneficial effect on:

	– all-cause mortality, cardiovascular disease mor-
tality, high blood pressure, various types of cancer, 
type 2 diabetes and infectious diseases, as well as

	– the immune system, psychosocial health (fewer 
anxiety and depression symptoms, improved 
well-being), cognitive health and sleep, and helps 
maintain a healthy body weight.

Being physically active also helps older adults avoid 
falls and falling-related injuries, as well as contribut-
ing to bone health and retention of functional abilities 
such as independence (maintaining autonomy).

Target group for guidelines
The guidelines apply to all older adults from the age 
of 65, irrespective of gender.

Older adults (65 and older) with specific needs, including chronic health problems (e.g. chronic back 
pain), movement restrictions or disabilities (sensory handicap, physical, mental or psychological disability) 
also benefit from regular physical activity and should aim to meet the basic guidelines as far as possible. 
Personalised advice from an expert and an individualised adaptation of the physical activity guidelines in 
line with personal circumstances regarding frequency, duration, intensity and type of physical activity de-
pending on the condition, disability and personal situation should be considered. Relevant expert organi-
sations (e.g. healthcare leagues, Pro Senectute, Procap bewegt, PluSport, Swiss Paraplegics Association) 
are available to assist with the required adaptations. Persons who have to remain seated for long periods 
due to a walking impairment are advised to regularly change their seated position (e.g. raise their arms and 
stretch their upper body, move their body sideways, curl up/stretch their upper body). The individually possi-
ble range of motion of the joints should be used to adopt alternating positions.
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Basic guidelines for older adults
All older adults are recommended to engage in regu-
lar physical activity.

The following is recommended for older adults:
	– At least 150 minutes (2½ hours) to 300 minutes 
(5 hours) of aerobic physical activity per week at 
moderate intensity (e.g. brisk walking, cycling as 
well as snow-shovelling or gardening)
	· or a minimum of 75 minutes (1¼ hours) up to 
150 minutes (2½ hours) of aerobic physical ac-
tivity or sport per week at vigorous intensity (e.g. 
jogging, fast cycling, swimming or cross-country 
skiing, as well as cardiovascular training on exer-
cise machines),

	– or a corresponding combination of aerobic physical 
activity of moderate to vigorous intensity.

	– Two or more days per week of muscle-strength-
ening activity at moderate or vigorous intensity, 
involving all major muscle groups (e.g. squats, ex-
ercises with elastic bands, everyday activities like 
climbing the stairs) and activities that help improve 
balance, as these activities bring an additional pos-
itive health outcome (preventing falls, for example).

Good to know
	– Any physical activity is better than none. It’s never 
too late to take the first step.

	– Any physical activity is good for health and helps 
older adults maintain independence and quality of 
life, even if they fall short of meeting the guidelines. 
Older adults are recommended to be as physically 
active as their physical function allows and to adapt 
their physical exertion to their fitness level.

Limit the amount of time spent being sedentary and regularly interrupt sedentary time

M
us

cl
e-

st
re

ng
th

en
ing

, fu
nctional balance and fall prevention training

Mod

erate-intensity aerobic physical activity 

Vigorous-intensity aerobic physical activ
ity

    At least  
 150 minutes
per week  

     At least 
  75 minutes
per week 

or 

On 2 or 
  more days 

Chart 11: Recommended weekly physical activity times for older adults.
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	– 150-300 minutes of aerobic, moderate-intensity 
physical activity or 75-150 minutes at vigorous in-
tensity covers the physical activity range offering 
the greatest positive health outcomes. Older adults 
can achieve additional health benefits, albeit to a 
lesser extent, if they increase the amount of physi-
cal activity to over 300 minutes (5 hours) at moder-
ate intensity or 150 minutes (2½ hours) at vigorous 
intensity per week. Moderate and vigorous-intensity 
aerobic physical activities can also be combined.

	– It is possible and sensible to vary different activities 
and intensities to meet the basic guidelines. Thereby, 
vigorous-intensity physical activity counts double. 
For example, the recommended amount of aerobic 
physical activity can comprise a minimum of:
	· 30 minutes (½ hour) of brisk walking at moderate 
intensity five days a week.

	· 30 minutes (½ hour) of cycling at moderate in-
tensity on three days plus 60 minutes (1 hour) of 
cross-country skiing or gardening at vigorous in-
tensity one day per week

	 = 3 × 30 min. = 90 min. and 2 × 60 min. = 120 min. 
Total = 210 minutes.

	– Varied types of physical activity should make 
up the weekly amount of physical activity with 
strength-building, aerobic physical activity, balance 
and flexibility.

	– Older adults who have previously been largely or 
completely inactive are advised to start with gentle 
physical activity and increase the frequency, dura-
tion and intensity incrementally over time. Before 
engaging in physical activity, older adults who have 
been largely inactive may benefit from a consulta-
tion with an expert to understand which activities 
and amount of physical activity may be suitable.

Sedentary behaviour
Prolonged sitting is associated with higher all-cause 
mortality among older adults, mortality from cardi-
ovascular diseases mortality and types of cancer as 
well as a higher probability of developing cardiovas-
cular diseases, cancer and type 2 diabetes.

	– Older adults are recommended to limit or regularly 
interrupt prolonged sitting through physical activity 
of any intensity, including light intensity.

	– To mitigate the adverse health effects of prolonged 
sitting, older adults who are often sedentary for 
long periods are advised to do more than the rec-
ommended amount of activity at moderate to vigor-
ous-intensity.

27Adapted from the Austrian physical activity recommendations [14] 
28 The questionnaire and findings from research studies can be found at https://bmzi.ispw.unibe.ch/home. 

Implementation of guidelines for older 
adults27

It is especially important for older adults to maintain 
health through physical activity. It is therefore impor-
tant to find varied physical activity programmes at all 
stages of life that correspond to personal circum-
stances and are enjoyable. The ‘Berner Motiv- und 
Zielinventar’ helps older adults to understand which 
physical activity or sport suits them best.28 Group ac-
tivities may bring added benefits through social con-
tact depending on a person’s life situation. This age 
group stands to benefit most from sport and physical 
activity in therapy and rehabilitation for all sorts of 
diseases and impairments.

Why are exercises to improve balance 
good?
Older people are more at risk of falling, especially if 
they have fallen before or experience difficulty walk-
ing. That is why older people should be regularly 
physically active and do specific exercises to prevent 
falls. Besides leg strength, this includes coordination 
training, especially balancing exercises. The box be-
low contains examples of balancing exercises. Gener-
ally speaking, strengthening the back, abdominal and 
leg muscles also improves balance by enhancing core 
stability.

Specific training to prevent falls
The following elements must be included at an adequate duration 
and intensity on a day-to-day basis or through sports training to 
remain independent in old age and avoid falls:
	– Static and dynamic balancing exercises (e.g. standing on one leg 
with variations)

	– Specific strengthening of the foot, leg and core muscles (e.g. 
squats, possibly with a support)

	– Motor-cognitive exercises (e.g. walking in figure of eight or solv-
ing a brainteaser)

Information and training programmes can be found at www.bfu.ch 
and www.sichergehen.ch

http://www.bfu.ch
http://www.sichergehen.ch/
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Why flexibility training?
Flexibility is part of physical fitness, as are endurance, 
strength, speed and coordination. Many daily activities 
require a certain level of flexibility (for example put-
ting shoes or a pullover on, personal hygiene, driving 
a car). Gymnastic and stretching exercises increase 
flexibility. Flexibility exercises are a meaningful ad-
dition to an activity programme, even if they have no 
proven positive effect on health or injury prevention 
[14, 17]. However, due to the lack of available scientific 
evidence, there is no specific time allocated to flexibil-
ity training in meeting the basic guidelines.

Muscle-strengthening activities as an 
addition to aerobic physical activities
Muscle-strengthening activities involving all major 
muscle groups (legs, hips, pectorals, back, abdom-
inals, shoulders and arms) are to be done at least 
twice a week, in addition to aerobic physical activity. 
Muscle-strengthening activity can easily be inte-
grated into a daily routine (e.g. taking the stairs, going 
up mountains, carrying heavy shopping) or included 
in strength training. It helps maintain muscle mass, 
strength and endurance and has a beneficial effect on 
muscular fitness and bone density.

What is varied multicomponent physical 
activity?
Varied multicomponent physical activity comprising 
a combination of different activity types is important 
for older adults to improve their physical function and 
decrease the risk of falls or injuriy from a fall.

These activities can be done at home or in a structured 
group setting. Many of these activity programmes 
combine all the activity types (aerobic physical activ-
ity, muscle strengthening, coordination and balancing 
exercises, flexibility). An example of a multicompo-
nent physical activity programme could include walk-
ing (aerobic physical activity), lifting weights (muscle 
strengthening) and balance training. Dancing also 
combines aerobic physical activity and balance com-
ponents.

Being physically active in spite of impair-
ments
Older people who are no longer able to do an aerobic 
physical activity for 150 to 300 minutes at moderate 
intensity or a corresponding combination of moder-
ate and vigorous intensity per week are advised to set 
achievable goals. Consultations with relevant experts 
can help with finding appropriate activity types and 
levels. Shorter activity sessions at moderate intensity 
are already health promoting.

Remaining independent into old age
Various impediments, some of which stem from 
illness, often occur simultaneously in old age. This 
is known as frailty and results from functional issues 
including restricted mobility, loss of muscle strength 
and muscle mass, poor nutrition, frequently being in 
a bad mood and declining social contacts [54]. Frail 
people are less resilient and more susceptible to 
illness, disabilities and falls.

Muscle-strengthening exercises
Exercises with an elastic band or weights • Sit-to-stand exercises • Climbing the stairs using a handrail  
Leg-strengthening exercises in a sitting position • Water gymnastics

Aerobic physical activity types
Walking (including with a walking aid) • Nordic walking • Attending a physical activity programme • Shopping whether alone 
or with company • Working in the garden

Chart 12: Examples of aerobic physical activity types and muscle-strengthening exercises, including for people with movement restrictions
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As frailty stems from age-related loss of muscle mass 
and muscle strength (sarcopenia), it can be delayed 
through regular physical activity and sport including 
muscle-strengthening exercises in combination with 
a balanced diet [76].

29�Detailed guidelines and further documentation and videos regarding activity for women during and after pregnancy are available in German, 
French and Italian at https://gesundheitsfoerderung.ch/kantonale-aktionsprogramme/ernaehrung-und-bewegung/kinder-und-jugendliche/ bewe-
gungsempfehlungen.html

Being active in spite of functional  
limitation
If a person can no longer carry out everyday tasks, 
this is known as functional limitation. Older people-
with functional limitation benefit from regular phys-
ical activity as

	– it improves their functional skills (e.g. getting dressed 
or preparing food independently),

	– they feel less pain,
	– they can get through the day more easily and re-
main independent for longer, and

	– they enjoy a higher overall quality of life.

4.5 �Physical activity guidelines for women during  
and after pregnancy

These physical activity guidelines correspond to the 
WHO guidelines and are a condensed version of the 
detailed contents of “Gesundheitswirksame Bewe-
gung bei Frauen während und nach der Schwanger-
schaft – Empfehlungen für die Schweiz” [Swiss guide-
lines for health-enhancing physical activity guidelines 
for women during and after pregnancy], available 
from Health Promotion Switzerland in French, Ger-
man and Italian.29 The detailed guidelines include, 
inter alia, additional safety considerations for women 
during and after pregnancy.

Physical activity before and during pregnancy can 
help reduce the risk of common pregnancy complica-
tions, such as a lower risk of diabetes, hypertension 
and pre-eclampsia that can occur during pregnancy, 
excessive weight gain during pregnancy, delivery 
complications and postpartum depression. There are 
also fewer complications with newborns and no indi-
cations of adverse effects for the birth weight or the 
risk of stillbirth.

Target group for guidelines
The physical activity guidelines are for women during 
and after pregnancy without contrary indicators.

Basic guidelines for women during and 
after pregnancy
The guidelines are for women to undertake regular 
physical activity throughout pregnancy and after giv-
ing birth, provided there are no contraindications.

Women are recommended to do at least 150 minutes 
(2½ hours) moderate-intensity aerobic physical ac-
tivity throughout the week during and after pregnancy 
to promote and maintain good health (e.g. walking 
briskly to work, brisk walks e.g. with the pram, cy-
cling, swimming, Nordic walking or gardening).

Women with specific needs, including chronic health problems (e.g. hypertension), movement restric-
tions or disabilities (e.g. sensory handicap, physical, mental or psychological disability) also benefit from 
regular physical activity and should aim to meet the basic guidelines as far as possible. Personalised advice 
from an expert and an individualised adaptation of the physical activity guidelines in line with personal cir-
cumstances regarding frequency, duration, intensity and type of physical activity depending on the condition, 
disability and personal situation should be considered. The recommendation is for women during and after 
pregnancy who cannot avoid sitting for prolonged periods due to their restricted mobility to change position 
regularly (e.g. raise their arms and stretch the upper body, move their body sideways, curl up/stretch their 
upper body). The individually possible range of motion of the joints should be used to adopt alternating posi-
tions.

Charts, further 
documentation 
and videos

https://gesundheitsfoerderung.ch/kantonale-aktionsprogramme/ernaehrung-und-bewegung/kinder-und-jugendliche/
https://gesundheitsfoerderung.ch/kantonale-aktionsprogramme/ernaehrung-und-bewegung/kinder-und-jugendliche/bewegungsempfehlungen.html
https://gesundheitsfoerderung.ch/kantonale-aktionsprogramme/ernaehrung-und-bewegung/kinder-und-jugendliche/bewegungsempfehlungen.html


42

Ph
ys

ic
al

 a
ct

ivi
ty

 g
ui

de
lin

es
 S

w
itz

er
la

nd
 –

 C
or

e 
do

cu
m

en
t

The guidelines are to combine varied aerobic and 
muscle-strengthening physical activity. Strength 
training contributes to well-being and health. Light 
strength training without forced exhalation is recom-
mended during pregnancy and after the birth at least 
twice per week, as are gentle stretching exercises.

In addition
Women who were regularly physically active before 
pregnancy can maintain their physical activity and 
sport regime including vigorous-intensity activi-
ties (such as cycling fast or step aerobics), provided 
they feel good doing so. It is advisable to adapt the 
frequency, duration and/or intensity during pregnancy 
and to start being physically active again after birth.

Points to note
	– Any physical activity is better than none. It’s never 
too late to take the first step.

	– Any physical activity benefits the health of women 
during and after pregnancy, even if it falls short of 
meeting the basic guidelines.

	– During and after pregnancy, women who have previ-
ously been largely or completely inactive are advised 
to start with gentle physical activity and increase 
the frequency, duration and intensity incrementally 
over time.

	– Regular pelvic floor exercises are recommended, 
especially during pregnancy and after birth. An ex-
pert can offer valuable support with that. This way, 
pelvic floor dysfunction (incontinence, descent) can 
be prevented or treated individually.

Sedentary behaviour
Prolonged sitting among women during and af-
ter pregnancy is, as with all adults, associated with 
higher all-cause mortality, mortality from cardiovas-
cular diseases and types of cancer as well as a higher 
probability of developing cardiovascular diseases, 
cancer and type 2 diabetes.

The guidelines are for women during and after preg-
nancy to limit and regularly interrupt prolonged sit-
ting with physical activity of any intensity, including 
light intensity.
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4.6 Exercising safely
The key message of the current Swiss activity guide-
lines is “Every move counts”. That also means that any 
physical activity is better than none. Regular aerobic 
and muscle-strengthening physical activity brings ex-
tensive positive health outcomes (see chapter 3.1).

At the same time, it may also lead to unwanted out-
comes. This applies in particular to the musculoskel-
etal system, for example if there is an acute injury, 
such as fractures, or longer-term signs of wear and 
tear such as osteoarthritis [77]. Rarely, the cardiovas-
cular system is impacted [15], mainly related to acute 
bouts of physical activity of very vigorous intensity.

However, adequate preparation, the right equipment, 
proper execution and the planning of recovery phases 
not only benefits the individual but also brings collec-
tive health benefits. Moreover, it is known that at mod-
erate to vigorous intensity and with a slow increase in 
frequency, duration and intensity, the recommended 
physical activity per target group is not harmful. At the 
same time, it is reasonable to assume that the health 
benefit of such physical activity outweighs the risks [7] 
(see chapter 3).

Recovery periods are relevant as performance does 
not improve during exertion but in the ensuing recov-
ery period. Moreover, recovery helps to counteract 
overload and possible physical and psychological re-
percussions. If physical activity at vigorous intensity 
(as a minimum) is spread out over the week, corre-
sponding recovery periods also need to be scheduled. 
Breaks of 48 hours have been proven to be beneficial.

For persons with specific needs, personalised advice 
from an expert and individualised adaptation of the 
physical activity guidelines in line with personal cir-
cumstances regarding frequency, duration, intensity 
and type of physical activity depending on the condi-
tion, disability and personal situation is advisable.

Weather conditions, air pollution and 
activity
The weather conditions are key to which preparations 
need to be made and which clothing is suitable [14]. 
For example, during the winter months icy walkways 
and the danger of avalanche in the mountains are an 
issue. Protection from the sun is important during the 
spring and summer months.

Suspended particulate air pollution in the winter and 
ozone-related air pollution in the summer are so high 
on certain days in Switzerland that they can have an 
adverse effect on health. Aside from trying to reduce 
air pollution by legal means, particularly susceptible 
people such as those with chronic respiratory condi-
tions should reduce the intensity of outdoor activities 
and avoid major exertion on days when the concentra-
tion of air pollutants is especially high. From a health 
point of view, however, it would be wrong to generally 
avoid physical activity due to fear of air pollutants. 
New studies have shown that the health benefit of 
physical activity outweighs exposure to air pollutants 
several times including physical activity involving in-
tense breathing [78, 79].

Further information on how to prevent accidents 
through physical activity and sport is available from 
the Swiss Council for Accident Prevention BFU in 
German, French and Italian at https://www.bfu.ch/de/
sport-bewegung.

The following measures reduce the risk of dehydration or heat 
stroke on very hot and humid days:
	– Plan to be physically active early in the morning instead of 
around midday.

	– Physical activity in cooler rooms instead of outdoors.
	– Change the type of physical activity (e.g. swimming instead of ball 
games out in the open).

	– Reduce the intensity (e.g. walking instead of jogging).
	– Take breaks, seek out shade, drink enough and look for other 
ways to mitigate the effect of the heat.

https://www.bfu.ch/de/sport-bewegung
https://www.bfu.ch/de/sport-bewegung
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in Switzerland30

5.1 Activity behaviour among children and adolescents

30�The following section is based on an extract from the report “Global Action Plan on Physical Activity 2018–2030 (GAPPA). Standortbestimmung und 
Stakeholderanalyse Schweiz” [Snapshot and stakeholder analysis Switzerland] [80]. 

31�Updated figures and additional information are provided in German, French and Italian in the indicator “Physical activity (age: 6–16)” by MonAM: 
https://ind.obsan. admin.ch/indicator/monam/bewegungsverhalten-alter-6-16

32�Updated figures are provided in the indicator “Physical activity (age 15+)” by MonAM at https://ind.obsan.admin.ch/en/indicator/monam/physical-ac-
tivity-behavior-age-15 and in the indicators of the Swiss Sport Observatory Sportobs in German and French at https://www.sportobs.ch/de/indika-
toren/sport-und-bewegungsfoerderung/indikatorenuebersicht-sportfoerderung/

The physical activity behaviour of children as they 
grow is highly age-related and decreases markedly 
from childhood to adolescence. There is also a gen-
der difference: only about half of girls adhere to the 
physical activity guidelines of one hour per day mini-
mum compared to three-quarters of boys.31

The amount of physical activity and compliance with 
the guidelines by children and young people is higher 
among those who attend a sports club or do sport at 
school or on school days as opposed to on the week-
end [81].

Moreover, walking including the use of vehicle-like 
devices such as scooters or kickboards has grown 
significantly among 6–20-year-olds over the past 20 
years [82], while bicycles are being used consistently 
less, not least due to increased use of public trans-
port. Nonetheless, the contribution of active mobility 
is substantial: about half of children and adolescents 
meet 50 % of the physical activity guidelines through 
everyday mobility alone, i.e. by walking including us-
ing vehicle-like devices and riding a bicycle; 20 % of 
children even meet all the guidelines in that way alone 
(see [82], p. 185).

5.2 Activity behaviour among adults
On the whole, physical activity behaviour among the 
Swiss resident population from the age of 15 is im-
proving: the proportion of the population who meet 
the Swiss physical activity guidelines has risen to 
about three-quarters over the past 15 years (sum of 
“trained” and “sufficiently active” adults in Chart 13). 
The proportion of those who do not meet the physical 
activity guidelines has declined over the same time 
period (“inactive” and “partially inactive”). In 2017, 
however, a quarter of the population were still not 
physically active enough.32

Note: the four levels of physical activity are defined 
according to the Swiss Health Survey (SGB) as follows:

	– trained: physical activity causing sweating episodes 
at least three days per week;

	– sufficiently active: at least 150 minutes of physical 
activity per week at moderate intensity or at least 
two days with sweating episodes;

	– partially active: at least 30 minutes of physical ac-
tivity at moderate intensity per week or one day with 
sweating episodes;

	– inactive: no noteworthy physical activity.

http://www.sportobs.ch/de/indikatoren/sport-und-bewegungsfoerderung/in-
http://www.sportobs.ch/de/indikatoren/sport-und-bewegungsfoerderung/in-
http://www.sportobs.ch/de/indikatoren/sport-und-bewegungsfoerderung/in-
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The Swiss data show:
	– Age differences: older (over 75 years) people are 
less active than younger persons. This difference is 
greater among women than men.

	– Gender differences: women and girls tend to be 
less active than men and boys.

	– Differences among the language regions: per-
sons from French and Italian-speaking Switzerland 
tend to be less active than those from the Ger-
man-speaking part.

	– Educational and income differences: persons of 
all age groups without post-compulsory education 
are much less active than people with a higher ed-
ucation. That also applies to people or families on a 
lower income relative to those on a medium or high 
income.

	– Differences of origin: children and adults from 
southern and eastern Europe and some non-Euro-
pean regions of origin are less active than the Swiss 
and people from northern and western Europe.

33�Current figures are provided in the indicator “Active mobility – by foot/bicycle (age: 6+)” by MonAM at https://ind.obsan.admin.ch/en/indicator/monam/
active-mobility-on-foot-by-bike-age-6 

34 Current figures are provided in the indicator “Sitting (age: 15+)” by MonAM at https://www.obsan.admin.ch/en/indicator/monam/sitting-age-15 

Active mobility behaviour (walking, cycling or using 
vehicle-like devices) currently has a high value in the 
population‘s activity behaviour; at the same time there 
is major improvement potential, particularly in using 
a bicycle, as shown by the Mobility and Transport 
Microcensus [83]. Active mobility in urban areas is 
somewhat higher than in rural parts of Switzerland.33 
This may well be due to people having to often travel 
longer distances, among other factors.

In terms of sedentary behaviour, on average the 
Swiss resident population spends a lot of the day 
seated[56]. On average, younger people spend longer 
times seated than older respondents and men more 
than women. Most respondents break up longer sed-
entary periods at least every half hour. People with 
tertiary-level education spend a lot more time sitting 
on average than sections of the population with other 
educational qualifications.34

Inactive: no noteworthy physical activity
Partially active: at least 30 minutes of physical activity at moderate intensity per week or one day with sweating episodes 
Sufficiently active: at least 150 minutes of physical activity per week at moderate intensity or at least two days with sweating episodes 
Trained: physical activity causing sweating episodes at least three days per week
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Chart 13: Physical activity behaviour of the Swiss population from the age of 15, 2002 to 2017 (modified by [80])
Source: Swiss Health Surveys 2002–2017 by the FSO [56]. The “trained” and the “sufficiently active” meet the current Swiss guidelines for health-en-
hancing physical activity.

https://ind.obsan.admin.ch/en/indicator/monam/active-mobility-on-foot-by-bike-age-6
https://ind.obsan.admin.ch/en/indicator/monam/active-mobility-on-foot-by-bike-age-6
http://www.obsan.admin.ch/de/indikatoren/MonAM/sitzen-alter-15
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physical inactivity

35�Current figures are provided in German, French and Italian in the indicator “Mortality through physical inactivity (age: 35+)” by MonAM at https://ind.
obsan.admin.ch/en/indicator/monam/mortality-from-physical-inactivity-age-35 

36�29 % of direct medical costs are for cardiovascular diseases (ischaemic heart disease, stroke and hypertension), 28 % for back pain, 26 % for depres-
sion and the other 16 % for osteoporosis, type 2 diabetes, obesity, colon carcinoma and breast cancer. 

37See indicator “Economic costs of inactivity” by MonAM at https://ind.obsan.admin.ch/de/indicator/monam/volkswirtschaftliche-kosten-inaktivitaet 

How insufficient physical activity affects 
people’s health
There are four reasons why activity behaviour – the 
manner and frequency in which people are physically 
active or inactive – matters for people’s health:

	– Physical activity is extremely important to health 
(see chapter 3).

	– In spite of the positive trend, the proportion of peo-
ple who are not physically active enough remains 
significant at one quarter of Switzerland’s resident 
population at or above the age of 15 (see chapter 5).

	– Insufficient physical activity causes health impair-
ments, a host of diseases and fatalities.

	– Insufficient physical activity has an economic cost 
[84].

In 2017, there were over 1,287 additional fatalities in 
Switzerland due to people not being physically active 
enough [84], equivalent to just under 2 % of all deaths. 
The main areas affected are the cardiovascular sys-
tem, due to hypertension, heart disease and strokes. 
Women are impacted much more than men and the 
over-75 age group is most affected for both genders. 
The total number of deaths through lack of physical 
activity has fallen consistently since 2002 in parallel 
with the reduction in physical inactivity (see chapter 
5).35

Economic consequences: costs of physi-
cal inactivity
The total costs of physical inactivity are estimated at 
around CHF 2.5 billion [85]. Just under half of these 
costs are direct medical treatment costs36, while the 
rest are indirect economic costs, for example sick 
days or premature deaths.37

It has been calculated that physical inactivity in Swit-
zerland caused 2 % of total lost healthy life years and 
1.2 % of total medical costs in 2013 [86]. The two con-
ditions which caused the greatest economic burden 
were back pain and depression due to physical inac-
tivity.

A new WHO study shows that between 2020 and 2030, 
the seven main diseases resulting from physical in-
activity will account for about USD 1.7 billion in direct 
public health costs in Switzerland if the resident pop-
ulation continue to fall short of the physical activity 
guidelines [93].

Across all age groups, there are about 285,000 fall-re-
lated accidents per year, often due to a lack of phys-
ical activity [66]. The resulting total annual costs for 
the over-65 age group alone amount to CHF 1.7 billion 
and about CHF 3 billion across all age groups; that 
comes to about one quarter of annual material costs 
of all non-work-related accidents.

Social consequences and potential  
outcomes
The social costs of physical inactivity also need to be 
considered. People need to be mobile and physically 
active to enjoy other people’s company. This is how 
people get to know and trust one another and become 
involved in the community.

Opportunities for meeting people and for physical 
activity within the public sphere facilitate and sup-
port diverse interactions. If people’s activity spaces 
are limited, then valuable social capital is lost. Many 
types of structural promotion of physical activity offer 
additional benefit, such as greater safety in traffic or 
public spaces, improved biodiversity, fewer emissions 
and more sustainable urban development overall [88, 
89]. Remaining physically active into old age increases 
the likelihood of staying independent for longer and 
enjoying a high quality of life, which is desirable from 
both a social and economic perspective [89].
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activity behaviour

7.1 Physical activity in different areas of life

38See https://ind.obsan.admin.ch/en/indicator/monam/active-mobility-on-foot-by-bike-age-6 

Physical activity is compatible with different areas of 
life: traditional sports and physical activity during lei-
sure time are becoming more popular in Switzerland: 
in 2020, 75 % of the population did sport at least once 
a week [9]. The main types of physical activity and 
sport are hiking, cycling, swimming and skiing. The 
reasons for doing sport are not primarily for competi-
tion: health and fitness come first, older people also 
want to retain their everyday mobility; other of-
ten-cited reasons for physical activity and sport in-
clude experiencing nature, relaxation and alleviating 
stress. People can also move at work and at home, 
for example while doing housework or gardening. 
Just under two-thirds of the population meet the 
physical activity guidelines without doing sport [9]. 
School is also important for physical activity: besides 
PE lessons, breaks, lessons on the move, the way to 
school and games and sports days, also provide op-
tions for less active children [81].

Active mobility like walking or cycling can make a 
valuable contribution: on average people in Switzer-
land spend over 30 minutes walking or cycling per 
day, but there is potential for improvement, especially 
regarding cycling.38

Bringing lasting change to activity behaviour is often 
a long process, usually involving several stages with 
possible setbacks on the way. The complexity of this 
process, the significance of the different influencing 
factors on a behavioural and structural level as well 
as the particular features of the target group must be 
taken into account when developing models for pro-
moting health through physical activity and sport.

A number of influencing factors play a role in deciding 
the time spent on physical activity in the different ar-
eas of life as shown in Chart 14.
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Chart 14: Influencing factors on 
activity behaviour. Activity behav-
iour is influenced by factors not 
subject to change (heredity, age, 
gender).
On the other hand, there are fac-
tors that can be changed. These 
include personal factors and fac-
tors in the social, physical and po-
litical environment.
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7.2 Factors that cannot be changed

39See indicator “Active mobility – population’s opinion on structural measures (age:15+) by MonAM 

Determinants that cannot be changed directly by ac-
tivity-promoting measures:

	– Genetic predisposition
	– Age and gender
	– Membership of a specific cultural group
	– Social class (based on education or income)

The following sections of the population are targeted 
in particular as they are less physically active (see 
chapter 5):

	– People over 75, especially women
	– Generally speaking, women across all age groups
	– People from French and Italian-speaking Switzer-
land and persons from southern and eastern Eu-
rope plus some non-European regions of origin

	– People with a low level of education
	– People from low-income families

Although the health benefits of physical activity are 
scientifically documented and widely accepted by 
society, many people find it hard to lead an active 
lifestyle. However, this is not solely due to personal 
choice, it is also a product of circumstances. That is 
why the promotion of physical activity must provide 
those groups that are less active or suffer from health 
impairments with sufficient access to activity pro-
grammes and opportunities to provide the required 
motivation and support. See chapter 8 for more de-
tails of recommended measures.

7.3 Factors that can be changed
Studies show that there are many factors influenc-
ing physical activity behaviour that can be directly 
changed through appropriate measures. These in-
clude personal factors as well as influences from a 
person’s social and physical environment.

Personal factors
An individual’s attitude to physical activity and his or 
her self-efficacy, i.e. the belief into his or her ability to 
complete tasks and reach goals, strongly characterise 
that person’s physical activity behaviour. Physical ac-
tivity behaviour at a young age and the desire to main-
tain a physically active lifestyle also play a key role.

The literature also shows that good health, a healthy 
diet and motor skills are important in terms of physi-
cal activity behaviour.

Physical environment
Spatial planning, landscape architecture and ar-
chitecture play a key role in public health. This par-
ticularly applies to where people live, work, learn or 
spend their leisure time. The quality of our environ-
ment is thus strongly connected to the nature and 
extent of our everyday physical activity. Even if these 
connections may be easily identified, they could be in-
tegrated more effectively into planning, construction 
and design. Transport infrastructure is closely tied 
to the development of the built environment (for mo-
torised private transport, public transport, pedestrian 
and bicycle traffic). This also has a direct impact on 
our levels of physical activity. Around 75 % of respond-
ents find that well-connected and safe pedestrian and 
cycling paths are an important incentive to people 
walking or cycling more.39

From knowledge to action
Changing habits is a long and often difficult process in which re-
lapses into old patterns of behaviour may also occur. Programmes 
for health promotion through physical activity and sport should 
take this complexity into account. The path to greater physical 
activity is supported by removing barriers, emphasising positive 
expectations and strengthening self-confidence.

Personal stumbling blocks
	– “I don’t have any time.”
	– “I am not athletic.”
	– “I am too tired.”
	– “I already get enough physical activity.”

Keys to changing behaviour successfully
	– Gradual increase in physical activity
	– Help people experience successes
	– Make people aware of individual progress
	– Select appropriate role models
	– Offer activities that are enjoyable and fun
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Studies show that the general volume and speed of 
traffic are also key in determining whether people 
walk or cycle. This applies to children in particular. A 
transport environment considered safe and mixed ur-
ban structures with short distances between housing, 
services and leisure infrastructure are also conducive 
to everyday physical activity.

Social environment
Support within the family has a positive effect on 
physical activity behaviour. However, the influence 
of role models is less significant than previously 
thought. Friends or informal activity groups can also 
influence an individual’s physical activity habits (social 
cohesion).

Initiatives/programmes in the home environment 
or as part of organised sport can have a positive im-
pact on physical activity. A positive working environ-
ment can also play a part. Socio-economic status and 
equality of opportunity do not just shape the social 
environment, they also influence activity behaviour. 
People on low incomes have less time for physical ac-
tivity and cannot access training facilities and green 
areas so easily [88]. Culture also influences attitudes 
and convictions about the activity behaviour of differ-
ent population groups, e.g. by gender, age and social 
group.

Public perception and, in particular, the societal 
image of active lifestyles are being increasingly rec-
ognised as important factors. In some countries, for 
example, cycling is viewed as an acceptable means 
of transportation among all parts of society, even to 
the point of being “trendy”. Yet, in other countries, it 
is viewed merely as an acceptable form of transpor-
tation for children or for the most economically dis-
advantaged. Social trends, such as an economic or 
health crisis or a phase of economic growth can also 
have a significant impact on a population’s activity be-
haviour.

Furthermore, there are indications that a supportive 
policy environment prioritising investment in active 
mobility leads to more active mobility in those coun-
tries (e.g. cycling in Denmark or the Netherlands).

Activity-friendly, barrier-free environment40 
International studies show what an environment must 
look like for people to enjoy engaging more frequently in 
physical activity:
Firstly, human-powered mobility must be safe and at-
tractive so that people will cover more distance on foot, 
by bicycle or by other means (e.g. wheelchair, scooter, 
skateboard, etc.).
Secondly, easily accessible, barrier-free and attractive 
spaces for physical activity are necessary for people to be 
more active in leisure time.

Elements that promote physical activity:
	– Zone planning: mixed-use areas (residential, shopping 
and services, work)

	– Connected and dense pedestrian and cycling paths 
with direct connections and safe, dry and nearby bicy-
cle racks 

	– Short distances to destination points
	– High residential density
	– A barrier-free neighbourhood attractively designed for 
pedestrians and people with mobility impairments

40�Further information on health promotion in Switzerland is available in German, French and Italian at https://gesundheitsfoerderung.ch/kantonale-aktionsprogramme/
ernaehrung- und-bewegung/kinder-und-jugendliche/fokusthemen/bewegungsfreundliches-umfeld.html and in the guide (in German) “Gemeinde-Sportanlagen-
konzept” published by the Federal Office of Sport FOSPO at https://www.basposhop.ch/produkt/011d-gemeinde-sportanlagenkonzept-leitfaden/

	– Good public transport connections with short distances 
to well-equipped public transport stops

	– Barrier-free access to parks and recreational facilities
	– Simultaneous promotion of routine physical activity and 
provision of safe environments 

	– The more pedestrians there are, the safer it will be for 
all pedestrians

	– The more cyclists there are, the safer it will be for all 
cyclists

	– Create and maintain attractive and robust natural and 
other green spaces

	– Bicycle access to and bicycle storage in buildings, invit-
ing stairwells and lit entrances.

Important for spatial planners and landscape archi-
tects: involve users and residents as early as the plan-
ning stage through participative processes and leave 
room for independent appropriation and creative use of 
spaces later on.

http://www.basposhop.ch/produkt/011d-gemeinde-sportanlagenkonzept-leitfaden/
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physically active

41�The central results of the study and the consolidated recommended actions can be found at https://www.bag.admin.ch/bag/de/home/ gesund-leben/
gesundheitsfoerderung-und-praevention/bewegungsfoerderung.html 

The premise of this core document is that promot-
ing physical activity is a cyclical process where the 

available knowledge stands in the centre (see Chart 
15).

Active people in an active environment: 
action areas and measures
It is crucially important that national physical activity 
guidelines reach the main target groups and are sup-
ported by appropriate, targeted and sustainable com-
munication measures, which raise awareness of the 
many benefits of regular physical activity and reduce 
sedentary behaviour. However, in order to achieve a 
sustainable change in behaviour, these measures 
should ideally be supported by a whole-of-govern-
ment approach with coordinated strategy packages 
and measures. This will provide macro-environ-
mental conditions conducive to physical activity, 
whereby everyone has the opportunity and incentives 
to be physically active. Involving a broad spectrum 
of stakeholders helps increase the number of peo-
ple engaging in physical activity in different areas of 
life. The WHO Global Action Plan on Physical Activ-
ity 2018–2030 (GAPPA report) [8] aims to reduce the 
proportion of physically inactive people worldwide  
by 15 % by 2030 relative to 2016. In the interests of 
a systematic approach to promoting physical activity, 
the WHO recommends 20 evidence-based measures 

and interventions in four action areas [8]. The GAPPA 
report [8] has been analysed for Switzerland with 
regard to the level of implementation, stakeholder 
landscape and need for action [80]. GAPPA measures 
of varying orders of priority have been identified for 
Switzerland as part of the analysis and synthesis of 
expert opinions.41

Health
Knowledge

Strategies
Encouraging people 
to be physically active

What influences 
our activity behaviour

Activity behaviour 
in Switzerland

Social costs of physical 
inactivity

Why physical activity 
is healthy

Activity
behaviour

Factors
influencing 

activity 
behaviour

Measures
to promote

physical activity

Chart 15: Framework concept  
of promoting physical activity

1.  � �This package of measures aims to trigger a paradigm shift in society 
through improved knowledge and awareness of the many benefits 
of regular physical activity. It comprises the following measures:

1.1     �Implement best-practice communication campaigns to raise aware-
ness and transfer knowledge, connected to specific local pro-
grammes

1.2    �Launch communication campaigns on the social, economic and en-
vironmental added benefit of physical activity (especially in connec-
tion with active mobility)

1.3     �Hold regular major activity events in public spaces with free partici-
pation for all sections of the population

1.4     �Education and training of professionals within and outside the health 
sector to create a physically active society.

3.  �This package of measures is to improve access for all sections of 
society to suitable offers and programmes in different settings:

3.1    �Enhanced, high-quality opportunities for all children to be physically 
active via a whole-of-school approach at all school levels

3.2    �Assessment and advice for patients regarding physical activity and 
less sedentary behaviour from experts in health and social pro-
grammes

3.3    �More physical activity programmes for all sections of the population 
in public green and natural areas as well as in workplaces, com-
munity centres, sport and recreational facilities or religious meeting 
places

3.4    �More specific physical activity programmes and less sedentary be-
haviour for older adults in community venues, health, social and 
long-term care settings, assisted living facilities and family environ-
ments.

3.5    �More development of programmes and offers in different settings for 
the least active sections of the population

3.6    �Whole-of-community initiatives, at the city, town or community lev-
els, involving all local stakeholders and a combination of approaches 
in all possible settings to promote more physical activity and less 
sedentary behaviour among all sections of the population.

2.  � �This package of measures is to create a supportive and secure envi-
ronment for all types of physical activity involving all sections of the 
population. This includes the following intervention opportunities:

2.1    �More integration of spatial and traffic planning in order to promote 
compact and mixed- land use with a particular focus on active mo-
bility and public transport

2.2    �Improvement of human-powered mobility networks to encourage the 
secure use of active mobility and public transport for all sections of 
the population

2.3    �Improvement of road safety and personal safety within the public 
sphere, especially for the use of active mobility and public transport 
plus a particular focus on the most vulnerable users

2.4    �Improved access to public green and recreational areas and sports 
facilities for all sections of the population

2.5    �Strengthening of political, regulatory and design guidelines to pro-
mote physical activity in public venues, schools, healthcare, sport 
and leisure facilities, places of work and social housing.

4.  � �This package of measures covers the strengthening of the state’s 
leadership role, of multi-sectoral partnerships and a comprehen-
sive representation of interests and of information and financing 
systems:

4.1     �Strengthen policy frameworks, leadership and governance systems 
for promoting activity at all levels of government, in particular policy 
coherence across sectors as well as monitoring and evaluation

4.2     �Enhance data systems and monitoring of physical activity behaviour 
including wider sociocultural and environmental determinants. De-
velopment and testing of new digital technologies to strengthen sur-
veillance systems and policy monitoring.

4.3     �Strengthen research and evaluation capacity and stimulate the ap-
plication of digital technologies to accelerate the implementation of 
effective policy solutions aimed at increasing physical activity.

4.4     �Escalate efforts to increase awareness, knowledge and advocacy of 
high-level leaders, policy makers across multiple sectors, the me-
dia, the private sector, city and municipal councils and the wider 
population for the promotion of physical activity.
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Chart 16: Illustration based on the WHO concept of the broad range of stakeholders contributing to a more active population.

http://www.bag.admin.ch/bag/de/home/
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and interventions in four action areas [8]. The GAPPA 
report [8] has been analysed for Switzerland with 
regard to the level of implementation, stakeholder 
landscape and need for action [80]. GAPPA measures 
of varying orders of priority have been identified for 
Switzerland as part of the analysis and synthesis of 
expert opinions.41

1.  � �This package of measures aims to trigger a paradigm shift in society 
through improved knowledge and awareness of the many benefits 
of regular physical activity. It comprises the following measures:

1.1     �Implement best-practice communication campaigns to raise aware-
ness and transfer knowledge, connected to specific local pro-
grammes

1.2    �Launch communication campaigns on the social, economic and en-
vironmental added benefit of physical activity (especially in connec-
tion with active mobility)

1.3     �Hold regular major activity events in public spaces with free partici-
pation for all sections of the population

1.4     �Education and training of professionals within and outside the health 
sector to create a physically active society.

3.  �This package of measures is to improve access for all sections of 
society to suitable offers and programmes in different settings:

3.1    �Enhanced, high-quality opportunities for all children to be physically 
active via a whole-of-school approach at all school levels

3.2    �Assessment and advice for patients regarding physical activity and 
less sedentary behaviour from experts in health and social pro-
grammes

3.3    �More physical activity programmes for all sections of the population 
in public green and natural areas as well as in workplaces, com-
munity centres, sport and recreational facilities or religious meeting 
places

3.4    �More specific physical activity programmes and less sedentary be-
haviour for older adults in community venues, health, social and 
long-term care settings, assisted living facilities and family environ-
ments.

3.5    �More development of programmes and offers in different settings for 
the least active sections of the population

3.6    �Whole-of-community initiatives, at the city, town or community lev-
els, involving all local stakeholders and a combination of approaches 
in all possible settings to promote more physical activity and less 
sedentary behaviour among all sections of the population.

2.  � �This package of measures is to create a supportive and secure envi-
ronment for all types of physical activity involving all sections of the 
population. This includes the following intervention opportunities:

2.1    �More integration of spatial and traffic planning in order to promote 
compact and mixed- land use with a particular focus on active mo-
bility and public transport

2.2    �Improvement of human-powered mobility networks to encourage the 
secure use of active mobility and public transport for all sections of 
the population

2.3    �Improvement of road safety and personal safety within the public 
sphere, especially for the use of active mobility and public transport 
plus a particular focus on the most vulnerable users

2.4    �Improved access to public green and recreational areas and sports 
facilities for all sections of the population

2.5    �Strengthening of political, regulatory and design guidelines to pro-
mote physical activity in public venues, schools, healthcare, sport 
and leisure facilities, places of work and social housing.

4.  � �This package of measures covers the strengthening of the state’s 
leadership role, of multi-sectoral partnerships and a comprehen-
sive representation of interests and of information and financing 
systems:

4.1     �Strengthen policy frameworks, leadership and governance systems 
for promoting activity at all levels of government, in particular policy 
coherence across sectors as well as monitoring and evaluation

4.2     �Enhance data systems and monitoring of physical activity behaviour 
including wider sociocultural and environmental determinants. De-
velopment and testing of new digital technologies to strengthen sur-
veillance systems and policy monitoring.

4.3     �Strengthen research and evaluation capacity and stimulate the ap-
plication of digital technologies to accelerate the implementation of 
effective policy solutions aimed at increasing physical activity.

4.4     �Escalate efforts to increase awareness, knowledge and advocacy of 
high-level leaders, policy makers across multiple sectors, the me-
dia, the private sector, city and municipal councils and the wider 
population for the promotion of physical activity.
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Chart 16: Illustration based on the WHO concept of the broad range of stakeholders contributing to a more active population.
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Term Definition

Aerobic physical 
activity 

Activity in which the body’s large muscles move in a rhythmic manner for a sustained period of time. Aero-
bic activity – also called endurance activity – improves cardiorespiratory fitness. Examples include walking, 
running, swimming and cycling

Amount of  
physical activity

In this document, the term “amount of physical activity” refers to the product of the frequency and duration 
of a physical activity at a certain intensity level.

Areas of life/ 
domains for 
physical activity

Physical activity can occur within one or more of the following areas of life (domain or setting): free or lei-
sure time, school/education, work (occupation), active mobility (transport), household.

Balancing exer-
cises/training

Static and dynamic exercises that are designed to improve an individual‘s ability to withstand challenges 
from postural sway or destabilising stimuli caused by self-motion, the environment or other objects.

Bone-strength-
ening activity

Physical activity primarily designed to increase bone mass and density and thus increase the strength of 
the bones forming the skeletal system. Bone-strengthening activities produce an impact or tension force 
on the bones that promotes bone strength and growth. Jogging, skipping and lifting weights are examples 
of bone-strengthening activities.

Cardiorespira-
tory fitness  
(endurance)

A health-related component of physical fitness. The ability of the cardiovascular and respiratory system to 
maintain an adequate supply of oxygen to the body during sustained physical activity. Usually expressed as 
the measured or estimated maximal oxygen uptake (VO2 max).

Cardiovascular 
and metabolic 
health

The interplay of blood pressure, blood lipids, blood glucose and insulin on a person’s health (cardiometa-
bolic health).

Cognitive func-
tions

Cerebral activities, such as reasoning, memory, attention, interaction and language that lead to the attain-
ment and processing of information and knowledge.

Disability According to the World Health Organization (WHO) a disability is when a health problem leads to an impair-
ment of a person’s body function or structure (impairments), limits the ability to perform certain activities 
(activity limitation) or impedes participation in a person’s social environment (participation restrictions). 
Disability is thus not only a biological but also a social problem, which arises when a person is unable for 
health reasons to perform basic everyday tasks or to have a full social life. Disability results from the inter-
action between health conditions and personal and environmental factors [91].

Fitness A measure for the current level of physical performance in the areas of strength, endurance, speed, flexi-
bility and coordination.

Flexibility A health and performance-related component of physical fitness serving to maintain or improve the range 
of motion in one or more joints. It influences the stretch tolerance of the musculature and connective tissue. 
Flexibility is specific to each joint and depends among other things on the tightness of specific ligaments 
and tendons. Flexibility exercises enhance the ability of a joint to move through its full range of motion.

Flexibility =  
physical activity

Any bodily movement produced by skeletal muscles that requires energy expenditure above the resting 
metabolic rate. Examples include walking, jogging, taking the stairs, dancing.

Functional  
exercises

Exercises that can be embedded into everyday tasks to improve lower-body strength, balance and motor 
performance. Examples include tandem or one-leg stands, squatting, chair stands, toe raises and stepping 
over obstacles.
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Term Definition

Health-enhanc-
ing physical  
activity (HEPA)

Any physical activity that improves a person’s health with minimum undesired side effects is health-en-
hancing. Examples include active mobility (e.g. walking, cycling), dancing, gardening (e.g. raking leaves), 
yoga, fitness training, jogging, Nordic walking, swimming or cross-country skiing. Physical activity must be 
carried out correctly to ensure it is safe, gentle and health-enhancing. Gardening, for example, is usually 
a very good activity, but it can cause back problems if done with poor posture. Types of physical activity in-
volving a lot of contact (e.g. concussion in football), or very intensive sport activity over an extended period 
can also be detrimental to health (e.g. arthritis after a sporting career). In the physical activity guidelines, 
physical activity is understood as health-enhancing physical activity.

Light-intensity 
physical activity

Light-intensity physical activity covers activities that do not significantly increase breathing or heart rate, 
e.g. walking slowly, doing the dishes or other casual activities. The energy expenditure is between 1.5 and 3 
METs, i.e. less than three times the energy expenditure at rest for that person. On the 10-point Foster scale 
of individually perceived exertion42 (0 means “no exertion whatsoever”, 10 means “maximum exertion”), 
based on a person’s physical performance, light intensity normally corresponds to an individual value of 4.

Major muscle 
groups

Major muscle groups include the legs, back, abdomen, chest, shoulders and arms.

Metabolic equiva-
lent of task (MET)

The metabolic equivalent of task (MET) or simply the metabolic equivalent, is a physiological measure ex-
pressing the intensity of physical activities. One MET is the energy equivalent expended by an individual 
while seated at rest. A MET is defined as an oxygen intake of 3.5 ml/min/kg corresponding to energy expend-
iture of 1 kcal pro kg of body weight per hour (4 kJ/kg/h). If a person weighing 80 kg does sport for one hour 
at an intensity of 7 MET, that person uses an estimated 7 kcal/kg/h * 80 kg * 1h = 560 kcal compared to an 
estimated 80 kcal/h when resting.

Moderate-in-
tensity physical 
activity

Moderate-intensity physical activity comprises activities that accelerate breathing, but (as a general rule) do 
not involve sweating, so it is still possible to talk but not to sing. Brisk walking, cycling, strength training with 
small weights, snow-shovelling or gardening are just some of the many examples of moderate-intensity 
physical activity in leisure, everyday or sporting pursuits. Energy expenditure is 3-6 METs. This corresponds 
to 5 or 6 on the 10-point Foster individually perceived exertion scale.

Muscle-strength-
ening activity 
(also mus-
cle-strengthen-
ing exercise)

Physical activity and exercise of moderate to vigorous intensity involving as many major muscle groups 
as possible (leg, hip, chest, back, abdominal, shoulder and arm muscles) that increase skeletal mus-
cle strength, power, endurance and mass (e.g. strength training, resistance training or a combination of 
strength and aerobic physical activities).

Physical activity Physical activity refers to any activity performed by the skeletal muscles that leads to an increase in energy 
expenditure above the resting metabolic rate. Examples include walking, jogging, climbing stairs, dancing.

Physical activity 
at very vigorous 
or maximum in-
tensity

Physical activity involving very vigorous and maximum intensity covers the most strenuous forms of exercise, 
such as uphill sprints, strength training with weights or on exercise machines at full capacity or running 
for the train. This corresponds to 9 or 10 on the 10-point Foster individually perceived exertion scale. This 
occurs at brief intervals during training (a few seconds) with rests or in combination with lower-intensity 
activities (high-intensity interval training (HIIT)). This could entail combining aerobic physical activities with 
muscle-strengthening exercises. Physical activity of very vigorous or maximum intensity has been proven to 
be health-enhancing for healthy, active persons (children and adolescents, active adults, trained persons) 
[11], but there are currently only very few findings on the benefit and risks for older people.

Physical  
inactivity

Physical inactivity is defined as not complying with the physical activity recommendations of at least 150 
minutes of moderate-intensity physical activity or at least 75 minutes of vigorous-intensity physical activity 
per week. Going by the Swiss health survey this corresponds to the activity levels “inactive” and “partially 
active”.

42There is a template for a Foster scale in German at https://www.mobilesport.ch/assets/lbwp-cdn/mobilesport/files/2016/06/06_16_FosterSkala.pdf 

https://ind.obsan.admin.ch/en/indicator/monam/physical-activity-behavior-age-15
https://www.mobilesport.ch/assets/lbwp-cdn/mobilesport/files/2016/06/06_16_FosterSkala.pdf
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Term Definition

Psychosocial 
health

Mental, emotional and social dimensions of health.

Sedentary behav-
iour

Any behaviour whether awake or at rest involving energy expenditure of 1.5 METs or less, while sitting, re-
clining, or lying. Most desk-based office work, driving a car or watching television are examples of sedentary 
behaviour; these can also apply to those unable to stand, such as wheelchair users.

Sedentary screen 
time

Time spent watching screen-based entertainment (television, computer, mobile devices). This does not in-
clude any active screen-based games requiring movement. Screen time during leisure time is separate to 
remote work or education/study.

Sport Sport covers a range of activities that can, but do not have to, resemble a game or competition: nowadays, 
many leisure activities involving physical activity are classified as sport, such as hiking, yoga or dancing (see 
Sport Schweiz Study 2020 [9]). The boundary between sport and physical activity is thus something of a grey 
area.

Sport training A subcategory of physical activity that is planned, structured, repeated and targeted, whereby the improve-
ment or maintenance of one or more components of physical fitness, physical performance or health is the 
aim.

Type of physical 
activity

Nature or type of exercise and physical activity. There is a distinction between aerobic physical activity, 
muscle-strengthening activity, bone-strengthening activity, coordination/balancing exercises/training and 
flexibility exercises/training.

Varied multicom-
ponent activity

For older adults, varied multicomponent physical activity comprising a combination of different physical 
activity types is important to improve physical function and decrease the risk of falls or injury from a fall. 
These activities can be done at home or in a structured group setting. Many of these activity programmes 
combine all activity types (aerobic physical activity, muscle strengthening, coordination and balancing ex-
ercises, flexibility). An example of a multicomponent physical activity programme could include walking 
(aerobic activity) and lifting weights (muscle strengthening) and incorporates balance training. Dancing also 
combines aerobic physical activity and balance components.

Vigorous-in-
tensity physical 
activity

Vigorous-intensity physical activity comprises activities causing (at a minimum) slight sweating and accel-
erated breathing so only brief exchanges of words are possible. They include activities and sports that use 
major muscle groups, such as jogging, cycling fast while going about daily business or during free time, 
swimming or cross-country skiing, as well as cardiovascular and strength training on exercise machines or 
strength training with own body weight (e.g. press-ups, sit-ups, pull-ups). The energy expenditure exceeds 
6 METs. This corresponds to 7 or 8 on the 10-point Foster individually perceived exertion scale.
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Annex A: Scientific core documents for the physical 
activity guidelines

The updated Swiss physical activity guidelines are 
based on the following core documents, which also 
contain some of the original scientific literature:

	– Federal Office of Sport (publisher) (2013): 
Health-Enhancing Physical Activity. Core Document 
FOSPO, Magglingen. https://www.hepa.ch/de/be- 
wegungsempfehlungen.html

	– Federal Office of Sport (issuer) (2016): Gesundheits-
wirksame Bewegung bei Säuglingen, Kleinkindern 
und Kindern im Vorschulalter. FOSPO, Magglingen.

	– Canadian Academy of Sport and Exercise Medicine 
(ed.) (2019): Canadian Guideline for Physical Activity 
throughout Pregnancy. https://csepguidelines.ca/ 
guidelines/pregnancy/

	– Department of Health and Social Care, Llwodraeth 
Cymru Welsh Government, Department of Health 
Northern Ireland and the Scottish Government 
(eds.) (2019): UK Chief Medical Officers’ Physical 
Activity Guidelines. Gov. UK.

	– Fonds Gesundes Österreich (publisher) (2020): Aus-
trian Physical Activity Recommendations (Vol. 17), 
Vienna.

	– Health Promotion Switzerland (publisher) (2018): 
Gesundheitswirksame Bewegung bei Frauen wäh-
rend und nach der Schwangerschaft. University of 
Zurich, Zurich.

	– Physical Activity Guidelines Advisory Committee 
(2018): Physical Activity Guidelines Advisory Com-
mittee Scientific Report. U.S. Department of Health 
and Human Services, Washington, DC. https:// 
health.gov/paguidelines/second-edition/pdf/Physi- 
cal_Activity_Guidelines_2nd_edition.pdf

	– U.S. Department of Health and Human Services 
(2018): Physical Activity Guidelines for Americans, 
2nd edition. U.S. Department of Health and Hu-
man Services, Washington, DC. https://health.gov/ 
paguidelines/second-edition/pdf/Physical_Activity_ 
Guidelines_2nd_edition.pdf

	– Rütten, A., Pfeifer, K. (publisher) (2017): Nationale 
Empfehlungen für Bewegung und Bewegungsför-
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