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Activity Levels and Exercise
What is this?
Physical activity refers to all movement produced by
skeletal muscles that increases energy expenditure,
whether it is incidental, occupational or recreational.
Exercise is physical activity which is usually regular and
done with the intention of improving or maintaining
physical fitness or health.1

Why is it important?
Physical activity is protective against heart disease, type 2
diabetes and cancers of the colon, post-menopausal breast,
and endometrium.2,3 Regular physical activity also can reduce the risk of, or improve
outcomes for, high blood pressure, obesity, stroke, depression, osteoporosis, osteoarthritis,
and some respiratory conditions.
The New Zealand Ministry of Health recommends that adults do at least 30 minutes of
moderate-intensity physical activity (equivalent to brisk walking) on most, if not all, days of
the week. It is also recommended that, where possible, vigorous exercise is added for extra
fitness and health benefits.4

Data
There are two surveys that provide information on activity level that are outlined in this
indicator. The 2006/7 New Zealand Health Survey5 found that 51.6 % of adults in the
Canterbury DHB district achieved the national physical activity guideline compared with
52.1% of adults for New Zealand as a whole.
Active New Zealand Survey 2007/086 showed that the sport, recreation and physical activity
profile for the Canterbury West Coast region was similar to the national profile. Walking and
gardening were the two most popular sport and recreation activities in the region.
Data from the Active New Zealand survey showed that in comparison with New Zealand
adults overall, a similar percentage of adults in the Canterbury West Coast region:




participated in at least one sport or recreation activity per week (New Zealand: 79%;
Canterbury West Coast: 80%) and per year (New Zealand: 96%; Canterbury West
Coast: 94%);
participated in at least one organised competition or event per year (New Zealand:
37%; Canterbury West Coast: 37%);
were members of clubs or centres in order to take part in sport and recreation
activities (New Zealand: 35%; Canterbury West Coast: 35%);
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received instruction from a coach, instructor, teacher or trainer to help improve
their performance (New Zealand: 40%; Canterbury West Coast: 41%);
were volunteers for a sport or recreation activity (New Zealand: 25%; Canterbury
West Coast: 28%); and
achieved the national physical activity guideline by undertaking 30 minutes or more
of moderate intensity physical activity on at least five days out of seven (New
Zealand: 48%; Canterbury West Coast: 53%).

Figure 1 below from the New Zealand Health Survey7 shows the number of people in each
age group for all New Zealand who were not getting at least 30 minutes of physical activity
daily.
Figure 1

Percentage of adults getting less than 30 minutes per day of physical
activity, by age group.

This graph identifies that for all age-groups women are less likely to get 30 minutes of
physical activity per day than men of the same age, though in many cases the confidence
intervals overlap. The difference appears to be most marked under 34 years of age and over
75 years.

Impact on inequalities
Barriers to physical activity for children include changing ideas about parental control,
perceptions of traffic and “stranger danger”, and time spent with electronic media.8
Distance (and therefore time) to schools and workplaces, dispersed development, a culture
of car use, shift work, isolated workplaces, and work that involves travelling while working
are barriers encountered by adults. Perceptions that walkways and public transport are
unsafe because of traffic conditions or fears of harassment or attack by other users are an
important barrier to physical activity, particularly for elderly people.9 A small study in
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Christchurch10 found that there were significant disparities between high and low
deprivation neighbourhoods with older adults from lower deprivation areas more likely to
engage in physical activities.
The active NZ Survey found fairly similar percentage of adults across all ethnicities met the
30 minutes a day five days a week guideline with the highest rates for Maori (53.5%)
followed by Pacific people (52.6%) and NZ European (48.9%). Rates for Asian populations
were lowest at 37.8%.11 A similar trend was found in the NZ Health Survey except NZ
European rates were higher than those for Pacific people. Differences by deprivation index
are shown in Figure 2 below.
Figure 2

Percentage of adults getting less than 30 minutes per day of physical
activity, by gender and deprivation index.

Figure 2 identifies the same differences by gender shown above but also shows an increase
in inactivity from populations in the least to most deprived areas. The increase for women is
most marked at from quintiles 1 to 2 after which there is no significant difference. For men
the change appears to occur from quintile 3 to 4 but the difference in not significant.

Solutions
Building incidental exercise into daily travel to destinations such as work and school has
been shown to boost physical activity levels for people who have insufficient exercise.
Urban design and land use policies that create safe, walkable communities characterised by
mixed land use, well connected streets, and higher density housing that makes walking and
cycling safer, more convenient, and attractive increase the number of people that walk,
cycle, or use public transport.12
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Cycling infrastructure, particularly off-road pathways, increases cycling uptake by reducing
safety concerns.13 A number of New Zealand studies have shown that good footpaths, safe
crossings and traffic calming measures, speed limits, and parental supervision of the younger
children in walking school buses or cycle trains can encourage children to walk or cycle to
school.14 Promoting active travel to school can encourage independent mobility at a
younger age as well as encouraging other family members to be more active.15 Evidence
about health benefits is accumulating. A five-year longitudinal study in the United States16
found that people who lived in well designed, walkable neighbourhoods had a lower
incidence of type-2 diabetes. The URBAN (Understanding the Relationship Between Activity
and Neighbourhoods) study is an example of research in New Zealand that is designed to
provide scientifically robust information about the relationship between the built
environment and health outcomes.17

Data limitations
Surveys of physical activity rely on self-reported behaviour, which tends to be an inexact
measure of how much exercise an individual is achieving. The 2006/7 New Zealand Health
Survey and the Active New Zealand Survey 2007/08, however, agree that about half of the
population is managing the 30 minutes a day target (50.5% and 48% respectively).

Connections with other issues
Recreational Water Quality, Open and Green Spaces, Age-Friendly City, Obesity,
Cardiovascular Disease, Diabetes, Active Transport.

Impact of earthquakes
As time passes and these papers are updated the initial sections on the impact of the
earthquake are going to be kept as an archive. Updates are provided where possible.
As at November 2011
The Ministry of Health has reported that the stress caused by the aftermath of the
earthquake has affected people’s motivation to exercise.18 Many facilities designed for the
express purpose of doing physical activity such as gymnasiums, athletics tracks and
swimming pools have been temporarily or permanently closed due to the earthquake.
Gymnasium staff have responded by offering (often free) circuit training sessions in
whatever green spaces were available. There have also been free dance lessons, yoga and
Tai Chi sessions around the city. Outdoor pools have remained open longer than they
usually would.
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A number of green spaces such as football fields have been damaged causing disruption to
winter team sports but many have continued to occur. An example is many tennis facilities
were damaged but clubs and the Canterbury Association have worked together to ensure
access continues.
Waterways have been contaminated, affecting people's access to water sports such as
kayaking. Sporting events such as cycling, running and multisport races have been disrupted
in some cases with cancellations, rescheduling or moving all options that have been
identified.
The poor state of the roads will have deterred some people from walking and cycling.
However, others have increased travel by foot and cycle as they are the most convenient
ways to get around because of traffic congestion, lack of parking facilities, closed roads, and
detours.
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