“Be active!”: revisiting the South African food-based dietary guideline for activity
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Background

South Africans are unique and from diverse origins, but all face the challenges of addressing the burden of noncommunicable diseases (NCDs) and associated risk factors. As in other developing countries, there is potential to prevent and control NCDs, in spite of limited resources.1 The double burden of under- and overnutrition-related disease in South Africa and efforts to optimise the nutritional status of South Africans motivated the development of the food-based dietary guideline (FBDG).2,3 The FBDG: “Be active!” was included therein because it is a determinant of energy balance and because of the well-established link between reduced risk of mortality and morbidity that is associated with physical activity.2-4 
Main Association of Evidence
Physical activity has been proven to play a key role in reducing the risk for NCDs, physical inactivity on the other hand increases the risk for the development of NCDs.  The intensity (how hard one trains) the duration (for how long) the frequency (how often per day and week) as well as the modality (type of exercise) all play a role in how effective physical activity in the prevention of risk factors are.  Activities of daily living if done often enough and at a high enough intensity may add to the overall physical activity participation of an individual in the prevention of disease.  There are however barriers that are societal as well as individual that influence the participation in physical activity.  Figure 1 shows these relationships between NCD risk factors, physical activity and the development of NCDs.
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Figure 1: Conceptual framework illustrating the role of physical activity and NCDs

Recommendations

Despite the various barriers, NCDs are on the increase and the current physical activity levels of South Africans are not modifying the risk factors that relate to NCDs.
The current guideline for South Africans should be increased to those levels suggested for weight loss
· 40-60 minutes of moderate intensity physical activity on most days of the week, 
· and possibly accumulated in bouts of at least 10 minutes of activity. 
· which suggest that adults need 150 minutes of moderate intensity aerobic activity per week. 
· Moderate-intensity aerobic physical activity should be increased to 300 minutes per week, of which at least 75 minutes should be vigorous intense aerobic physical activity to promote weight loss, and that will have additional health benefits. 
· This vigorous intense aerobic physical activity may also be accumulated over the day in bouts of at least 10 minutes.
Children aged 5-11 years and youth aged 12 -17 years 
· should engage in at least 60 minutes of moderate to vigorous intensity physical activity per day. 
· Similar to adults, this physical activity can be accumulated in bouts of 10 minutes or more at a time. 
· The one hour of activity is in addition to the incidental activity that children accumulate during the day.77 The one hour of activity per day can be achieved by participation in sports (school-based and non-school based), games, part of natural play and active transportation.78 
· Another means of achieving the guideline is to try to include family-based activities which promote physical activity. 

Conclusions

South Africa is in need of strategies that increase knowledge of physical activity in the population, supported with interventions to overcome barriers to activity. The advantages of being physically active, as well as knowledge on how to be active with regard to duration, intensity, frequency and modalities of physical activity, should also be addressed. Various programmes have been implemented to try and promote physical activity, but we think it is time to educate, rather than propagate. In addition, exercise specialists, such as biokineticists, should be consulted to prescribe physical activity. A national physical activity policy must be developed for all age groups and should be one of the highest priorities in preventing and treating disease. This policy should be implemented in the public health sector using trained professionals. 

South Africa remains a unique setting with unique requirements. Therefore, we need to sensitise and standardise our methods of measuring physical activity. Furthermore, the effectiveness of both existing and new programmes should be evaluated, with the aim of disseminating the results to the South African population. Including physical activity as a FBDG is a first step in making people more aware of the importance of being physically active in order to obtain the health benefits. In the near future, it will be necessary to work together with other allied health professionals to increase physical activity in South Africans.
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