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In 2012, the Global Observatory for Physical Activity (GoPA!) was established to provide information that would enable
countries to initiate or improve research capacity, surveillance systems, program development, and policymaking to increase
physical activity levels. Findings from the first GoPA! Country Cards showed an unequal distribution of physical activity
surveillance, research productivity, and policy development and implementation around the world. Regular global monitoring of
these factors, especially in countries with the largest data gaps, was recommended to combat the global pandemic of physical
inactivity. After 6 years and using standardized methods, GoPA! is launching the second set of Country Cards based on data up to
2019 from 217 countries. Overall results showed that periodic national surveillance of physical activity was less common in low-
income countries, compared with middle- and high-income countries. Large inequities were seen with more than a 50-fold
difference in publications between high- and low-income countries and 32% of the countries worldwide had no physical activity
policy. GoPA! has a critical role in facilitating evidence-based physical activity promotion building on international guidelines
and the World Health Organization Global Action Plan. GoPA! will continue to monitor progress as we battle the global
pandemic of physical inactivity.
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The landmark article about physical activity and health was
published in 1953.1 Since its publication, evidence supporting the
beneficial role of physical activity for health has grown exponen-
tially, and over the last 2 decades, public health efforts to increase
population levels of physical activity have increased as well.2

However, one of every 3 adults worldwide remains physically
inactive.3 In 2012, the Global Observatory for Physical Activity
(GoPA!)4 was established to provide information that would enable
countries to initiate or improve research capacity, surveillance
systems, program development, and policymaking to increase phys-
ical activity levels.2,5,6 Findings from the first GoPA! Country Cards
showed an unequal distribution of physical activity surveillance,
research productivity, and policy development and implementation
around the world.2 Regular global monitoring of these factors,
especially in countries with the largest data gaps, was recommended
to combat the global pandemic of physical inactivity.

After 6 years and using standardized methods, GoPA! is
launching the second set of Country Cards based on data up to
2019 from 217 countries. Overall results showed that 187 (86.2%)
of countries had at least 1 national survey that assessed physical
activity prevalence, 147 (67.7%) had some degree of ongoing
national physical activity surveillance (at least 2 surveys), 30
(13.8%) had no surveillance, but only 27 (12.4%) countries had
a plan for the next national survey. Periodic national surveillance of
physical activity was less common in low-income countries com-
pared with middle- and high-income countries. Since the 1950s,
175 (80.6%) countries had at least 1 peer-reviewed research
publication. However, large inequities were seen with more than
a 50-fold difference in publications between high- and low-income

countries. Sixty-six (30.4%) countries had a standalone physical
activity policy, 81 (37.3%) had a noncommunicable disease policy
that included physical activity, and 70 (32.3%) had no physical
activity policy.

When comparing the GoPA! 2015 and 2020 indicators by
country income group, research productivity (number of articles)
was equal or better for 64 (78.0%) high-income countries (n = 82),
49 (87.5%) upper middle-income countries (n = 56), 37 (74.0%)
lower middle-income countries (n = 50), and 25 (86.2%) low-
income countries (n = 29). An equal or increased surveillance
capacity (reporting same data as in 2015 or new data for the first,
most recent, and next surveys) was found for 64 (78.0%) high-
income countries, 44 (78.6%) upper middle-income countries, 31
(62.0%) lower middle-income countries, and 25 (86.2%) low-
income countries. Equal or increased evidence of national policy
(reporting the same data as in 2015 or new data for a noncommu-
nicable disease plan including physical activity or a standalone
plan) was found for 46 (56.1%) high-income countries, 35 (62.5%)
upper middle-income countries, 22 (44.0%) lower middle-income
countries, and 25 (86.2%) low-income countries.

The last decade was a period of great progress in global
physical activity surveillance, policy, and research. However,
continuously updated information is and will continue to be needed
to achieve the World Health Organization global objective of a
15% relative reduction in the prevalence of physical inactivity
among adults by 2030.7,8 GoPA! has a critical role to play in
facilitating evidence-based physical activity promotion building on
international guidelines9 and the World Health Organization
Global Action Plan.7 GoPA! will continue to monitor progress
as we battle the global pandemic of physical inactivity.
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