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Glossary of terms 
	Terms 
	Definitions 

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

	Anaerobic physical activity
	Anaerobic physical activity consists of brief intense bursts of exercise, such as weightlifting and sprints, where oxygen demand surpasses oxygen supply

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

	Body mass index (BMI)
	Weight (kg) / height (m)2

	BMI-for-age or BMI z-score
	BMI adjusted for age, standardized for children. BMI standard deviation scores are measures of relative weight adjusted for child age and sex. Given a child’s age, sex, BMI, and an appropriate reference standard, a BMI z-score (or its equivalent BMI-for-age percentile) can be determined.

	Bone-strengthening activity
	Physical activity primarily designed to increase the strength of specific sites in bones that make up the skeletal system. Bone-strengthening activities produce an impact or tension force on the bones that promotes bone growth and strength. Running, jumping rope, and lifting weights are examples of bone-strengthening activities.

	Cardiometabolic health
	The interplay of blood pressure, blood lipids, blood glucose and insulin on health

	Cardiorespiratory fitness (endurance)
	A health-related component of physical fitness. The ability of the circulatory and respiratory systems to supply oxygen during sustained physical activity. Usually expressed as measured or estimated maximal oxygen uptake (VO2 max).

	Cognitive function
	Cerebral activities, i.e. reasoning, memory, attention, and language that lead to the attainment of information and knowledge. This can also include learning.

	Disability
	From the International Classification of Functioning, Disability and Health, an umbrella term for impairments, activity limitations, and participation restrictions, denoting the negative aspects of the interaction between an individual (with a health condition) and that individual’s contextual factors (environmental and personal factors).

	Domains of physical activity
	Physical activity levels can be assessed in various domains, including one of more of the following: leisure-time, occupation, education, household and/or transportation.

	Exercise
	A subcategory of physical activity that is planned, structured, repetitive, and purposeful in the sense that the improvement or maintenance of one or more components of physical fitness is the objective. “Exercise” and “exercise training” frequently are used interchangeably and generally refer to physical activity performed during leisure time with the primary purpose of improving or maintaining physical fitness, physical performance, or health.

	Executive function
	Includes constructs such as: working memory, cognitive flexibility (also called flexible thinking) and inhibitory control (which includes self-control).

	Fitness
	A measure of the body's ability to function efficiently and effectively in work and leisure activities, and includes, for example, physical fitness and cardiorespiratory fitness.

	Flexibility
	A health- and performance-related component of physical fitness that is the range of motion possible at a joint. Flexibility is specific to each joint and depends on a number of specific variables including, but not limited to, the tightness of specific ligaments and tendons. Flexibility exercises enhance the ability of a joint to move through its full range of motion.

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

	Household domain physical activity
	Physical activity undertaken in the home for domestic duties (such as cleaning, caring for children, gardening etc.).

	Leisure-domain physical activity
	Physical activity performed by an individual that is not required as an essential activity of daily living and is performed at the discretion of the individual. Such activities include sports participation, exercise conditioning or training, and recreational activities such as going for a walk, dancing, and gardening

	Light-intensity physical activity
	Light-intensity physical activity is between 1.5 and 3 METs, i.e. activities with energy cost less than 3 times the energy expenditure at rest for that person. This can include slow walking, bathing, or other incidental activities that do not result in a substantial increase in heart rate or breathing rate.

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

	Metabolic equivalent of task (MET)
	The metabolic equivalent of task, or simply metabolic equivalent, is a physiological measure expressing the intensity of physical activities. One MET is the energy equivalent expended by an individual while seated at rest.

	Moderate-intensity physical activity
	On an absolute scale, moderate-intensity refers to the physical activity that is performed between 3 and less than 6 times the intensity of rest. On a scale relative to an individual’s personal capacity, moderate-intensity physical activity is usually a 5 or 6 on a scale of 0–10.

	Muscle-strengthening activity
	Muscle-strengthening activity Physical activity and exercise that increase skeletal muscle strength, power, endurance, and mass (e.g. strength training, resistance training, or muscular strength and endurance exercises).

	Multicomponent physical activity
	For older adults, multicomponent physical activity 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 studied interventions combine all types of exercise (aerobic, muscle strengthening, and balance training) into a session, and this has been shown to be effective. An example of a multicomponent physical activity programme could include walking (aerobic activity), lifting weights (muscle strengthening), and incorporates balance training. Examples of balance training can include walking backwards or sideways or standing on one foot while doing an upper body muscle-strengthening activity, such as bicep curls. Dancing also combines aerobic and balance components.

	Occupation domain physical activity
	See work domain physical activity

	Physical activity
	Any bodily movement produced by skeletal muscles that requires energy expenditure

	Physical inactivity
	An insufficient physical activity level to meet present physical activity recommendations.

	Psychosocial health
	Include mental, emotional and social dimensions of health.

	Recreational screen time
	Time spent watching screens (television (TV), computer, mobile devices) for purposes other than those related to education/study or work.

	Sedentary screen time
	Sedentary screen time Time spent watching screen-based entertainment (TV, computer, mobile devices). Does not include active screen-based games where physical activity or movement is required.

	Sedentary behaviour
	Any waking behaviour characterized by an energy expenditure of 1.5 METS or lower while sitting, reclining, or lying. Most desk-based office work, driving a car, and watching television are examples of sedentary behaviours; these can also apply to those unable to stand, such as wheelchair users. The guidelines operationalize the definition of sedentary behaviour to include self-reported low movement sitting (leisure time, occupational, and total), television (TV viewing or screen time, and low levels of movement measured by devices that assess movement or posture).

	Sport
	Sport covers a range of activities performed within a set of rules and undertaken as part of leisure or competition. Sporting activities involve physical activity carried out by teams or individuals and may be supported by an institutional framework, such as a sporting agency

	Transport domain physical activity
	Physical activity performed for the purpose of getting to and from places, and refers to walking, cycling and wheeling (the use of non-motorized means of locomotion with wheels, such as scooters, rollerblades, manual wheelchair etc.).

	Vigorous-intensity physical activity
	On an absolute scale, vigorous-intensity refers to physical activity that is performed at 6.0 or more METS. On a scale relative to an individual’s personal capacity, vigorous-intensity physical activity is usually a 7 or 8 on a scale of 0–10.

	Work domain physical activity
	Physical activity undertaken during paid or voluntary work.























EXECUTIVE SUMMARY
The Tanzania Guideline on physical activity and sedentary behavior has been adopted from the WHO Guidelines. They provide evidence-based public health recommendations for children, adolescents, adults, and older adults on the amount of physical activity (frequency, intensity, and duration) required to offer significant health benefits and mitigate health risks. For the first time, recommendations are provided on the associations between sedentary behaviour and health outcomes, as well as for subpopulations, such as pregnant and postpartum women, and people living with chronic conditions or disability. Also, it is for the first time WHO recommendations are adopted to accommodate country specific context.
The guidelines are intended for policymakers in Tanzania, in ministries of health, education, youth, sport and/or social or family welfare; government officials responsible for developing national, sub national or municipal plans to increase physical activity and reduce sedentary behaviour in population groups through guidance documents; people working in nongovernmental organizations, the education sector, private sector, research; and healthcare providers. In addition, given that a substantial number of Tanzanians do not seek health advice from formal sectors, the recommendations will also include annexes that target the public and other special groups that are of concern in Tanzania. This will be simplified, and distributed in a form of fliers, posters and other platforms that are easily understood by the public.
The final public health recommendations presented are for all populations and age groups ranging from 5 years to 65 years and older, irrespective of gender, cultural background or socioeconomic status, and are relevant for people of all abilities. Those with chronic medical conditions and/or disability and pregnant and postpartum women should try to meet the recommendations where possible and as able.
Tanzania has also adopted the Global action plan on physical activity 2018–2030 which set a target to reduce physical inactivity by 15% by the year 2030. The action plan outlined 20 recommended policy actions and interventions. These guidelines have been developed after conducting a systematic review on PA Policy issues by using SAT of Global Action plan on physical activity – GAPPA. The report is indicator of how the country will implements these guidelines.  

United republic of Tanzania guidelines on Physical activity and sedentary behaviour

Recommendations as per age and specific conditions groups 
	Recommendations
	5 – 17 years old 
	18 -64 years old 
	65 +
	Pregnant & Postpartum 
	chronic conditions (aged 18 years and older)

	children and adolescents (aged 5–17 years) living with disability

	Adults (aged 18 years and older) living with disability


	Physical Activity recommendations 
	· 60 mins every day
	· 75 -150 min vigorous intensity 
· 150 – 300min moderate Intensity  
	· 75 -150 min vigorous intensity 
· 150 – 300min moderate Intensity  
	pregnant and postpartum women without contraindication should do Physical Activity 

	· 150 to 300 minutes moderate-intensity aerobic physical activity or 
· 75 to 150 of vigorous-intensity
	All adults living with disability should undertake regular physical activity
	

	Aerobic recommendation 
	· 60 mins per day of moderate to vigorous intensity 
	· 150 to 300 minutes of moderate-intensity of aerobic OR 
· 75 to 150 minutes vigorous-intensity OR an 
· equivalent combination throughout the week

	· 150– 300 minutes of moderate-intensity aerobic or 
· 75–150 minutes of vigorous intensity aerobic or an 
· equivalent combination 
	At least 150 per week moderate-intensity aerobic physical activity
	· 150 to 300 minutes moderate-intensity aerobic physical activity or 
· 75 to 150 of vigorous-intensity aerobic physical activity 

	at least 150–300 minutes of moderate-intensity aerobic physical activity; or at least 75–150 minutes of vigorous-intensity aerobic physical activity; or an equivalent combination
	Adults living with disability should do at least 150–300 minutes of moderate-intensity aerobic physical activity; or at least 75–150 minutes of vigorous-intensity aerobic physical activity; or an equivalent

	Muscles Strength 
	· 3 days per week of all muscle’s activities 
	· do muscle strengthening activities at moderate or greater intensity that involve all major muscle groups on 2 or more days a week. 

	· strength training at moderate or greater intensity, on 3 or more days a week
	Incorporate a variety of aerobic and muscle strengthening activities. Adding gentle stretching may also be beneficial
	
	Incorporate a variety of aerobic and muscle strengthening activities. Adding gentle stretching may also be beneficial
	

	Function balance 
	
	
	· do varied multicomponent physical activity that emphasizes functional balance and, to enhance functional capacity and to prevent falls. 

	
	
	
	As part of their weekly physical activity, older adults living with disability should do varied multicomponent physical activity that emphasizes functional balance and strength training at moderate or greater intensity on 3 or more days a week

	Sedentary behaviour  
	Limitations of screen times 
	· Adults should limit the amount of time spent being sedentary
	· limit the amount of time spent being sedentary
	It is recommended that: Pregnant and postpartum women should limit the amount of time spent being sedentary.
	Adults and older adults with chronic conditions should limit the amount of time spent being sedentary
	Adults and older adults with chronic conditions should limit the amount of time spent being sedentary
	Adults living with disability should limit the amount of time spent being sedentary. Replacing sedentary time with physical activity of any intensity (including light intensity)





BACKGROUND

Over the past six months, the MoHCDGEC and other stakeholders have followed a rigorous process to examine the evidence informing potential policy to existing physical activity guidelines for United Republic of Tanzania. This is the first physical activity guideline development process in the country, the first to use GAPPA SAT, the Multsectorial Steering Committee for both Zanzibar and Tanzania Mainland
Being physically active is one of the most important actions that people of all age groups can improve their health. World Health Organization identified physical inactivity as the fourth leading risk factor for global mortality (6% of global mortality, citation). This is due to increased global incidences of high blood pressure (13%), high blood glucose (6%), and tobacco use (9%). 
According to STEP survey conducted by the Ministry of Health Tanzania, % of the population is inactive, 30% of adult Tanzanians are overweight, 9% have high blood glucose, 26% have high blood pressure (citation). Recent findings have also shown a rise in blood pressure (5%, citation) and overweight in school children. 
Over the past several decades [wn1], awareness of leisure physical activity among the United Republic of Tanzania has increased. This is due to increased political will and statements raised in the number of registered fitness/jogging clubs, marathon, and cycling clubs/groups in Zanzibar and Mainland Tanzania. However, it is believed that other types of physical activities in urban and rural Tanzania seem to decrease due to technological advancement and the increased number of motorized vehicles closer to communities. All together necessitate the development of national physical activity guidelines. at the same time, corresponding increases in obesity and prevalence of chronic disease have been observed [Steps Survey, 2012[1]. [SS2] Engaging in regular physical activity reduces the risk of developing chronic illness and contributes to overall health. The increase of people doing exercises leads to the robust events of jogging and marathon clubs that influenced the development of Physical Activity Guidelines. It is a science and art of preventing disease, prolonging life, and promoting health through the organized efforts and informed choices of society, organizations, public and private, communities and individuals.
a. Ministry of Health Community Developments Gender Elderly and Children (MoHCDGEC) is responsible through The Non-Communicable Diseases (NCDs) Units. Its mission is to promote and protect the health and well-being of the United Republic of Tanzania through leadership, partnership, innovation, and action in public health. Among its responsibilities for NCDs, preventions have the lead on the Guidelines policy regarding physical activity. The objectives of which are to promote physical activity as a fundamental element of health and well-being; encourage all United Republic of Tanzania to improve their health by integrating physical activity into their daily lives; and
b. Assist in reducing barriers faced by the United Republic of Tanzania that prevent them from being active
Target audience
This document reports the process and summarizes the evidence-base reviewed to develop the recommendations. The primary audiences are:
1. Policy-makers in ministries of health, education, youth, sport and/or social or family welfare, who formulate country-specific guidelines, and who plan health, education, workplace, residential or community-based intervention programme across the life course.
2. Government officials who develop national, subregional or municipal plans to increase physical activity and reduce sedentary behaviors in population groups through guidance documents.
3. Persons working in nongovernmental organizations, education and workplace organizations or research.
4. Persons working in health services and those providing advice and guidance, such as community, family, primary or tertiary nurses or doctors, or allied health and exercise professionals working beyond the health sector, gym and fitness Instructors. These guidelines can inform the content of their advice on these recommendations’ topics,
5. Community in general including People living with Chronic condition, elderly, Pregnant and lactating mothers, people with disability and people of all age.
The recommendations on physical activity and sedentary behaviour contained within the guidelines should be used to inform pre-service training and professional development courses for health-care workers, physical activity specialists and education professionals.
Rationale 
The Rationale for adopting a PAG;
1. Increase in incidence, mortality and morbidity caused by NCDs call upon strengthen preventive interventions including physical activities, according to Ministry of health TANZANIA  current research 2020 state that Cardiovascular diseases are among the most common causes of hospital admissions and deaths , This study assessed prevalence  antecedent factors and care access for the two common cardiovascular risk factors, Hypertension and diabetes represent largely silent epidemics that affects up to one in three adults in TANZANIA . Health system interventions must be designed to bridge these gaps by putting in place best strategies for access to community awareness in physical activity for health improvement.
2. Presence of Guidelines on physical activity have rationale for reduce on sedentary behavior provide evidence-based public health endorsements for children, adolescents, adults and older adults on the amount of physical activity (frequency, intensity and duration) required to offer significant health benefits and mitigate health risks. For the first time, approvals are provided on the associations between sedentary behavior and health outcomes, as well as for subpopulations, such as pregnant and postpartum women, and people living with chronic conditions or disability.
3. Increase in number of people who engage in physical activities without having proper guidelines
In this time, we have a lot of people establish different physical activities group include games and sport without proper way of doing that. So that establishment of this guide line it’s have assist to drive in this process in best standard procedure.
4.  Guideline will help to inform key stakeholders during policies/strategic plans and services guideline developments. The presence of this specific tool in the ground it helps the different groups users to develop their working tool accordingly
5. Minimize injuries attributed by physical activities and hence improve safety on PA interventions this include adolescents, pregnant women and elderly.
Physical activity has its own risks such as injuries and accidents to participants. Children, adolescents and pregnant woman are the large particular risk of these injuries because of a high level of exposure, improper technique, poor proprioception, muscle weaknesses, poor physical activity skills and technique. Most injuries or accidents resulting from physical activity are non-life threatening however they often result in pain, disability, school absence, absence from physical activity, and sometimes in dysfunction in the short and long-term Injuries to joints can accelerate the development of osteoarthritis. So that presence of this guide line has a helpful to reduce that situation.


Methods
[bookmark: _Hlk66701481]The National Physical activity guideline methodology process consulted various literatures from various sectors from both Zanzibar and Mainland Tanzania. Since the evidence for the health benefits of a physically active lifestyle continued to grow rapidly, the MOHCDGEC began this process of developing a Physical Activity Guidelines for United Republic of Tanzania. Through the Global Recap Project, MOHCDGEC formed a Physical Activity Guidelines Multsectorial Steering Committee and followed development process to adopt the Global Physical activity guidelines of 2020. 
The Approach 
To achieve the adoption of PA Guidelines for sedentary and active living the following approach was taken 
· Formation of Multsectorial steering committee; Government ministries (Zanzibar & Mainland) Ministry of Health President Office Local Government & Regional administrative – PO RALG, Land & Urban Plan, Education and vocational training, Education and Science and Technology, Infrastructure, Prime Minister Office, Sports Council of Tanzania – , Sports council of Zanzibar, Ministry of Sports Culture & Information, Attorney general office, Universities, First Vice president’s office (department of disability affairs), MOI, also include CSOs such as PAAT, TANCDA, UWABA, FIAT, Disability Association and Jogging Clubs, ZABESA Fitness Club
· Physical Activity Situational Analysis. A Multsectorial team both mainland and Zanzibar gathered to finds information on policy behind performance of PA activity by using Global Action Plan on Physical Activity Situation Analysis Tool (GAPPA SAT).however the meetings comprised many discussions about the coming PA guidelines on the following;  The nature of physical activity guidelines recommendations; The messaging, delivery, expectations and effectiveness of physical activity guides; Share current findings on physical activity finds as they relate to the assessment of people meeting physical activity guidelines (step survey 2012); Provoke detailed discussions on the current state of understanding in this area, including potential benefits or limitations of implementing physical activity guidelines; Discuss whether certain groups need special guidelines; and a report was written as per WHO recommendations of using GAPPA SAT procedures 
· Draft writing – scientific evidence and PA G for ZNZ and Mainland
· Sharing a scientific evidence and PA draft to stakeholders including WHO offices – Global and Country for their reviews and comments. conducting a zoom meeting with WHO Global to receive comments and opinions 
· Sharing a scientific evidence and PA draft to stakeholders including WHO offices – Global and Country for their reviews and comments. conducting a zoom meeting with WHO Global to receive comments and opinions 
· Compile reviews and comments from stakeholders WHO Global; PA Steering committee “draft writing team” seat for 5 days
· Translate the PA Guidelines in Kiswahili language; Seat for 5 days to translate the PA draft into Kiswahili this team will involve 1 person from Kiswahili council both Zanzibar and mainland; One graphic designer will participate for final document
· Implementation of the PA Guidelines; Promotion; Advocacy 

This is the first effort to develop physical activity guidelines in Tanzania using Global- standards for guideline development We undertook a medically-recognized, formal and rigorous approach to the review of the exercise science evidence Using the Global SAT tool, all of the Social responsive scales that were used to formulate the Guidelines were rated as being moderate to high quality, overall. We graded evidence using a similar system to that of existing Tanzanian guidelines in this area [see SAT Report 2021)], and used the methodology to distil and interpret the evidence to inform recommendations
Based on the presentations from the WHO Global physical activity experts via different zoom conferences at the], we learned our process of develops and adopting   herein was similar in many respects to that of other physical activity guideline developers (e.g., Unites States, United Kingdom and Australia). Indeed, these guidelines meet international standards for physical activity. To our knowledge, this is the first effort to use a  methodologically rigorous formal guideline development framework and systematic reviews to inform consensus recommendations in physical activity.
Strengths, weaknesses, limitations Strengths of our approach includes the use of a Multsectorial team to gather and synthesize the evidence, the involvement of a range of stakeholders to interpret the evidence, independence of the expert panel supported by experts of Exercise Physiology from Muhimbili University of Health and Allied Sciences, and development of proactive plans for guideline dissemination, implementation, and evaluation. Our multidisciplinary team included exercise science content experts and methodological experts. Our consensus conference assembled international experts in exercise science, and representatives of end-users of the guidelines (e.g., Aboriginal populations). 


Recommendations
The public health recommendations presented in the National Guidelines on physical activity and sedentary behaviour are for all populations and age groups ranging from 5 years to 65 years and older, irrespective of gender, cultural background or socioeconomic status, and are relevant for people of all abilities.

This  guideline is  presented by age group and behaviour (physical activity and sedentary). For each set of recommendations, an introductory statement summarizes the health outcomes associated with physical activity and sedentary behaviour respectively; the recommendations then follow. A set of good practice statements is provided to further clarify how the recommendation can be met safely by the target population.
Table 1
Types of Physical activity domains 
	Domain 
	Type 

	Occupation 
	Work-related: involving manual labor tasks, walking, carrying or lifting objects

	Domestic 
	Housework, yard work, child care, chore, self-care, shopping, incidental 

	Transportation / utilitarian 
	Purpose of going somewhere: walking, bicycling, climbing/descending stairs to public transportation, standing while riding transportation

	Leisure time 
	Discretionary or recreational activities: sports, hobbies, exercise, volunteer work 



Table 2
Type of exercises
	Exercise 
	Types of activity 
	Safety Tips

	Endurance Exercises 
Often referred to as aerobic, increase your breathing and heart rates
	· Brisk walking or jogging
· Yard work (mowing, raking)
· Dancing
· Swimming
· Biking
· Climbing stairs or hills
· Playing tennis or basketball

	· Do a little light activity, such as easy walking, before and after your endurance activities to warm up and cool down.
· Listen to your body: endurance activities should not cause dizziness, chest pain or pressure, or a feeling like heartburn.
· Be sure to drink liquids when doing any activity that makes you sweat. If your doctor has told you to limit your fluids, be sure to check before increasing the amount of fluid you drink while exercising.
· If you are going to be exercising outdoors, be aware of your surroundings.
· Dress in layers so you can add or remove clothes as needed for hot and cold weather.
· To prevent injuries, use safety equipment, such as a helmet when bicycling.

	Strength Exercises 
	· Lifting weights
· Carrying groceries
· Gripping a tennis ball
· Overhead arm curl
· Arm curls
· Wall push-ups
· Lifting your body weight
· Using a resistance band
	· Don’t hold your breath during strength exercises and breathe regularly.
· Breathe out as you lift or push, and breathe in as you relax.
· Talk with your doctor if you are unsure about doing a particular exercise.


	Balance Exercises
	· Tai Chi, a "moving meditation" that involves shifting the body slowly, gently, and precisely, while breathing deeply.
· Standing on one foot.
· The heel-to-toe walk.
· The balance walk.
· Standing from a seated position.
	· Have a sturdy chair or a person nearby to hold on to if you feel unsteady.
· Talk with your doctor if you are unsure about a particular exercise


	Flexibility Exercises
	· The back stretch exercises
· The inner thigh stretches
· The ankle stretches
· The back of leg stretches
	· Stretch when your muscles are warmed up.
· Stretch after endurance or strength exercises.
· Don’t stretch so far that it hurts.
· Always remember to breathe normally while holding a stretch.
· Talk with your doctor if you are unsure about a particular exercise.



Table 3 
Physical activity Dimensions: Mode, Frequency, Duration and Intensity
	Dimension 
	Definition/context 

	Mode 
	Specific activity performed (e.g., walking, gardening, cycling) Mode can also be defined in the context of physiological and biomechanical demands/ types (e.g., aerobic versus anaerobic activity, resistance or strength training, balance and stability training)

	Frequency 
	Number of sessions per day or per week. In the context of health-promoting physical activity, frequency is often qualified as number of sessions (bouts) ≥10 in in duration/length 

	Duration 
	Time (minutes or hours) of the activity bout during a specified time frame (e.g., day, week, year, past month).

	Intensity
	Rate of energy expenditure. Intensity is an indicator of the metabolic demand of an activity. It can be objectively quantified with physiological measures (e.g., oxygen consumption, heart rate, respiratory exchange ratio), subjectively assessed by perceptual characteristics (e.g., rating of perceived exertion, walk-and-talk test), or quantified by body movement (e.g., stepping rate, 3-dimensional body accelerations


 


[bookmark: _Hlk78981172]CHILDREN AND ADOLESCENTS (aged 5–17 years)

In children and adolescents, physical activity confers benefits for the following health outcomes: improved physical fitness (cardiorespiratory and muscular fitness), cardiometabolic health (blood pressure, dyslipidaemia, glucose, and insulin resistance), bone health, cognitive outcomes (academic performance, executive function), mental health (reduced symptoms of depression); and reduced adiposity.

Physical activity recommendation:
· At least 60 minutes a day of moderate- to vigorous-intensity physical activity across the week; most of this physical activity should be aerobic (such as walk, dance, swimming, cycling, running e.t.c)
Aerobic recommendation:
· Children and adolescents should do at least an average of 60 minutes per day of moderate to vigorous-intensity, mostly aerobic, physical activity, across the week. 
Strength & Muscles recommendations:
· On at least 3 days a week vigorous-intensity aerobic activity, as well as those that strengthen muscle and bone should be incorporated. (such as acrobatic, climbing a tree, jumping e.t.c)
Vigorous-intensity aerobic activities, as well as those that strengthen muscle and bone, should be incorporated at least 3 days a week. 

Good practice statements 
· Doing some physical activity is better than doing none. 
· If children and adolescents are not meeting the recommendations, doing some physical activity will benefit their health. 
· Children and adolescents should start by doing small amounts of physical activity, and gradually increase the frequency, intensity and duration over time. 
· It is important to provide all children and adolescents with safe and equitable opportunities, and encouragement, to participate in physical activities that are enjoyable, offer variety, and are appropriate for their age and ability

Sedentary Limitation:
In children and adolescents, higher amounts of sedentary behaviour are associated with the following poor health outcomes: increased adiposity; poorer cardiometabolic health, fitness, behavioural conduct/pro-social behaviour; and reduced sleep duration

LIMIT 
the amount of time spent being sedentary, particularly recreational screen time
Children and adolescents should limit the amount of time spent being sedentary, particularly the amount of recreational screen time. 
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ADULTS (aged 18–64 years)
In adults, physical activity confers benefits for the following health outcomes: improved all-cause mortality, cardiovascular disease mortality, incident hypertension, incident site-specific cancers,2 incident type-2 diabetes, mental health (reduced symptoms of anxiety and depression); cognitive health, and sleep; measures of adiposity may also improve.

Physical Activity recommendation:
· All adults should undertake regular physical activity. At least 150 to 300 minutes of moderate-intensity physical activity OR at least 75 to 150 minutes vigorous-intensity physical activity OR an equivalent combination throughout the week

Aerobic Recommendation:
· At least 150 to 300 minutes of moderate-intensity aerobic physical activity OR at least 75 to 150 minutes vigorous-intensity aerobic physical activity OR an equivalent combination throughout the week

Strength & Muscle recommendation: 
· Adults should also do muscle strengthening activities at moderate or greater intensity that involve all major muscle groups on 2 or more days a week, as these provide additional health benefits. 

Health benefits:
More than 300 minutes moderate-intensity aerobic physical activity or more than 150 minutes vigorous-intensity aerobic physical activity or equivalent combination throughout the week.

· Adults may increase moderate-intensity aerobic physical activity to more than 300 minutes; or do more than 150 minutes of vigorous-intensity aerobic physical activity; or an equivalent combination of moderate- and vigorous-intensity activity throughout the week for additional health benefits.

Good practice statements
· Doing some physical activity is better than doing none. 
· If adults are not meeting these recommendations, doing some physical activity will benefit their health. 
· Adults should start by doing small amounts of physical activity, and gradually increase the frequency, intensity and duration over time

Sedentary limitations:
In adults, higher amounts of sedentary behaviour are associated with the following poor health outcomes: all-cause mortality, cardiovascular disease mortality and cancer mortality and incidence of cardiovascular disease, cancer and type-2 diabetes
LIMIT
the amount of time spent being sedentary
· Adults should limit the amount of time spent being sedentary. Replacing sedentary time with physical activity of any intensity (including light intensity) provides health benefits. Strong recommendation, moderate certainty evidence
REPLACE
with more physical activity of any intensity (including light intensity
· To help reduce the detrimental effects of high levels of sedentary behaviour on health, adults should aim to do more than the recommended levels of moderate- to vigorous-intensity physical activity. Strong recommendation, moderate certainty evidence

[bookmark: _Hlk78981354]OLDER ADULTS (aged 65 years and older)
In older adults, physical activity confers benefits for the following health outcomes: improved all-cause mortality, cardiovascular disease mortality, incident hypertension, incident site-specific cancers, incident type-2 diabetes, mental health (reduced symptoms of anxiety and depression), cognitive health, and sleep; measures of adiposity may also improve. In older adults, physical activity helps prevent falls and falls-related injuries and declines in bone health and functional ability. 

Physical activity Recommendation:
· All older adults should undertake regular physical activity. Strong recommendation, moderate certainty evidence

Aerobic recommendation:
At least 150 to 300 minutes moderate-intensity aerobic physical activity or at least 75 to 150 minutes vigorous-intensity aerobic physical activity or an equivalent combination throughout the week 

· Older adults should do at least 150– 300 minutes of moderate-intensity aerobic physical activity; or at least 75–150 minutes of vigorous intensity aerobic physical activity; or an equivalent combination of moderate- and vigorous-intensity activity throughout the week, for substantial health benefits. Strong recommendation, moderate certainty evidence

For health benefits:
On at least 2 days a week muscle strengthening activities at moderate or greater intensity that involve all major muscle groups.

· Older adults should also do muscle strengthening activities at moderate or greater intensity that involve all major muscle groups on 2 or more days a week, as these provide additional health benefits. Strong recommendation, moderate certainty evidence

Function balance recommendation:
3 days a week varied multicomponent physical activity that emphasizes functional balance and strength training at moderate or greater intensity ( exercise such as tai chi, Yoga, Pilates, stand with one leg, muscles stretching 

· As part of their weekly physical activity, older adults should do varied multicomponent physical activity that emphasizes functional balance and strength training at moderate or greater intensity, on 3 or more days a week, to enhance functional capacity and to prevent falls. 

For health benefits:
More than 300 minutes moderate-intensity aerobic physical activity or more than 150 minutes vigorous-intensity aerobic physical activity

or an equivalent combination throughout the week

Older adults may increase moderate intensity aerobic physical activity to more than 300 minutes; or do more than 150 minutes of vigorous-intensity aerobic physical activity; or an equivalent combination of moderate- and vigorous intensity activity throughout the week, for additional health benefits. Conditional recommendation
Good statement
· Doing some physical activity is better than doing none. 
· If older adults are not meeting the recommendations, doing some physical activity will bring benefits to health. 
· Older adults should start by doing small amounts of physical activity, and gradually increase the frequency, intensity and duration over time. 
· Older adults should be as physically active as their functional ability allows, and adjust their level of effort for physical activity relative to their level of fitness

Sedentary Limitation:
In older adults, higher amounts of sedentary behaviour are associated with the following poor health outcomes: all-cause mortality, cardiovascular disease mortality and cancer mortality, and incidence of cardiovascular disease, cancer and incidence of type-2 diabetes.

LIMIT
the amount of time spent being sedentary
· Older adults should limit the amount of time spent being sedentary. Replacing sedentary time with physical activity of any intensity (including light intensity) provides health benefits. Strong recommendation, moderate certainty evidence
REPLACE
with more physical activity of any intensity (including light intensity).
To help reduce the detrimental effects of high levels of sedentary behaviour on health, older adults should aim to do more than the recommended levels of moderate- to vigorous intensity physical activity. Strong recommendation, moderate certainty evidence

[bookmark: _Hlk78981399]PREGNANT AND POSTPARTUM WOMEN
In pregnant and postpartum women, physical activity during pregnancy and postpartum confers benefits on the following maternal and fetal health benefits: decreased risk of pre-eclampsia, gestational hypertension, gestational diabetes, excessive gestational weight gain, delivery complications and postpartum depression, and fewer newborn complications, no adverse effects on birthweight; and no increase in risk of stillbirth
Physical Activity recommendation:
· It is recommended that all pregnant and postpartum women without contraindication should:
· Undertake regular physical activity throughout pregnancy and postpartum
At least 150 minutes a week moderate-intensity aerobic physical activity
Aerobic recommendation: 
· Do at least 150 minutes of moderate intensity aerobic physical activity throughout the week for substantial health benefits. Strong recommendation, moderate certainty evidence

Strength & Muscle recommendation: 

· Incorporate a variety of aerobic and muscle strengthening activities. Adding gentle stretching may also be beneficial. Strong recommendation, moderate certainty evidence
For Health Benefits:
Women who, before pregnancy, habitually engaged in vigorous intensity aerobic activity, or who were physically active, can continue these activities during pregnancy and the postpartum period. 

Good statements 
· Doing some physical activity is better than doing none. 
· If pregnant and postpartum women are not meeting the recommendations, doing some physical activity will benefit their health. 
· Pregnant and postpartum women should start by doing small amounts of physical activity, and gradually increase frequency, intensity and duration over time. 
· Pelvic floor muscle training may be performed on a daily basis to reduce the risk of urinary incontinence.
Additional safety considerations for pregnant women when undertaking physical activity are:

· Avoid physical activity during excessive heat, especially with high humidity. 
· Stay hydrated by drinking water before, during, and after physical activity. 
· Avoid participating in activities which involve physical contact; pose a high risk of falling; or might limit oxygenation (such as activities at high altitude, when not normally living at high altitude). 
· Avoid activities in supine position after the first trimester of pregnancy.
· When considering athletic competition, or exercising significantly above the recommended guidelines pregnant women should seek supervision from a specialist health-care provider.
· Pregnant women should be informed by their health-care provider of the danger signs alerting them as to when to stop; or to limit physical activity and consult a qualified health-care provider immediately should they occur. 
· Return to physical activity gradually after delivery, and in consultation with a health-care provider, in the case of delivery by Caesarean section

Sedentary limitation:
In pregnant and postpartum women, as in all adults, higher amounts of sedentary behaviour are associated with the following poor health outcomes: all-cause mortality, cardiovascular disease mortality and cancer mortality and incidence of cardiovascular disease, cancer and incidence of type-2 diabetes.

LIMIT
the amount of time spent being sedentary
· It is recommended that: Pregnant and postpartum women should limit the amount of time spent being sedentary. Replacing sedentary time with physical activity of any intensity (including light intensity) provides health benefits. Strong recommendation, low certainty evidence

REPLACE
with physical activity of any intensity (including light intensity).
Doing some physical activity is better than doing none.


[bookmark: _Hlk78981450]ADULTS AND OLDER ADULTS WITH CHRONIC CONDITIONS (aged 18 years and older)
Physical activity can confer health benefits for adults and older adults living with the following chronic conditions: for cancer survivors – physical activity improves all-cause mortality, cancer-specific mortality, and risk of cancer recurrence or second primary cancer; for people living with hypertension – physical activity improves cardiovascular disease mortality, disease progression, physical function, health-related quality of life; for people living with type-2 diabetes – physical activity reduces rates of mortality from cardiovascular disease and indicators disease progression; and for people living with HIV – physical activity can improve physical fitness and mental health (reduced symptoms of anxiety and depression), and does not adversely affect disease progression (CD4 count and viral load) or body composition.
Physical activity recommendation: 
All adults and older adults with the above chronic conditions should undertake regular physical activity. 

Aerobic recommendation:
At leas 150 to 300 minutes moderate-intensity aerobic physical activity or 75 to 150 of vigorous-intensity aerobic physical activity 

or an equivalent combination throughout the week

· Adults and older adults with these chronic conditions should do at least 150–300 minutes of moderate-intensity aerobic physical activity; or at least 75–150 minutes of vigorous-intensity aerobic physical activity; or an equivalent combination of moderate- and vigorous intensity activity throughout the week for substantial health benefits. Strong recommendation, moderate certainty evidence


For health benefits: 
2 days a week On at least muscle strengthening activities at moderate or greater intensity that involve all major muscle groups

Adults and older adults with these chronic conditions should also do muscle-strengthening activities at moderate or greater intensity that involve all major muscle groups on 2 or more days a week, as these provide additional benefits. Strong recommendation, moderate certainty evidence

On at least 3 days a week varied multicomponent physical activity that emphasizes functional balance and strength training at moderate or greater intensity

· As part of their weekly physical activity, older adults with these chronic conditions should do varied multicomponent physical activity that emphasizes functional balance and strength training at moderate or greater intensity on 3 or more days a week, to enhance functional capacity and prevent falls. Strong recommendation, moderate certainty evidence

For additional health benefits:
More than 300 minutes moderate-intensity aerobic physical activity or more than 150 vigorous-intensity aerobic physical activity
or an equivalent combination throughout the week

When not contraindicated, adults and older adults with these chronic conditions may increase moderate intensity aerobic physical activity to more than 300 minutes; or do more than 150 minutes of vigorous-intensity aerobic physical activity; or an equivalent combination of moderate- and vigorous intensity activity throughout the week for additional health benefits. Conditional recommendation, moderate certainty evidence
Good practice statements
· When not able to meet the above recommendations, adults with these chronic conditions should aim to engage in physical activity according to their abilities. 
· Adults with these chronic conditions should start by doing small amounts of physical activity and gradually increase the frequency, intensity and duration over time. 
· Adults with these chronic conditions may wish to consult with a physical activity specialist or health-care professional for advice on the types and amounts of activity appropriate for their individual needs, abilities, functional limitations/complications, medications, and overall treatment plan. 
· Pre-exercise medical clearance is generally unnecessary for individuals without contraindications prior to beginning light- or moderate-intensity physical activity not exceeding the demands of brisk walking or everyday living.

Sedentary limitation:
In adults, including cancer survivors and people living with hypertension, type-2 diabetes and HIV, higher amounts of sedentary behaviour are associated with the following poor health outcomes: all-cause mortality, cardiovascular disease mortality and cancer mortality, and incidence of cardiovascular disease, cancer and incidence of type-2 diabetes
For cancer survivors, and adults living with hypertension, type-2 diabetes and HIV, it is recommended that:
LIMIT 
the amount of time spent being sedentary
· Adults and older adults with chronic conditions should limit the amount of time spent being sedentary. Replacing sedentary time with physical activity of any intensity (including light intensity) provides health benefits. Strong recommendation, low certainty evidence
REPLACE
with more physical activity of any intensity (including light intensity)
· To help reduce the detrimental effects of high levels of sedentary behaviour on health, adults and older adults with chronic conditions should aim to do more than the recommended levels of moderate- to vigorous-intensity physical activity. Strong recommendation, low certainty evidence
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CHILDREN AND ADOLESCENTS (aged 5–17 years) LIVING WITH DISABILITY
Many of the health benefits of physical activity for children and adolescents, as set out in the section above, also relate to those children and adolescents living with disability. Additional benefits of physical activity to health outcomes for those living with disability include: improved cognition in individuals with diseases or disorders that impair cognitive function, including attention-deficit/ hyperactivity disorder (ADHD); improvements in physical function may occur in children with intellectual disability
Physical activity recommendation:
At least 60 minutes a day moderate- to vigorous-intensity physical activity across the week; most of this physical activity should be aerobic.
Aerobic recommendation: 
Children and adolescents living with disability should do at least an average of 60 minutes per day of moderate- to vigorous intensity, mostly aerobic, physical activity, across the week. Strong recommendation, 

Strength & Muscles recommendation:
· On at least 3 days a week vigorous-intensity aerobic activities, as well as those that strengthen muscle and bone should be incorporated 

· Vigorous-intensity aerobic activities, as well as those that strengthen muscle and bone should be incorporated at least 3 days a week. 
· Observation of safety in the type of physical activity is recommended both for indoor and outdoor activities 
· Doing some physical activity is better than doing none
Good practice statements 
· Doing some physical activity is better than doing none. 
· If children and adolescents living with disability are not meeting these recommendations, doing some physical activity will bring benefits to health.
· Children and adolescents living with disability should start by doing small amounts of physical activity and gradually increase the frequency, intensity and duration over time. 
· There are no major risks for children and adolescents living with disability engaging in physical activity when it is appropriate to an individual’s current activity level, health status and physical function; and the health benefits accrued outweigh the risks. 
· Children and adolescents living with disability may need to consult a health-care professional or other physical activity and disability specialist to help determine the type and amount of activity appropriate for them

Sedentary Limitation:
In children and adolescents, higher amounts of sedentary behaviour are associated with the following poor health outcomes: increased adiposity; poorer cardiometabolic health, fitness, and behavioural conduct/pro-social behaviour; and reduced sleep duration

LIMIT
the amount of time spent being sedentary, particularly recreational screen time.

It is recommended that: Children and adolescents living with disability should limit the amount of time spent being sedentary, particularly the amount of recreational screen time. Strong recommendation, 

Start by doing small amounts of physical activity


ADULTS (aged 18 years and older) LIVING WITH DISABILITY

Many of the health benefits of physical activity for adults, as set out in the section above, also relate to adults living with disability. Additional benefits of physical activity to health outcomes for those living with disability include the following: for adults with multiple sclerosis – improved physical function, and physical, mental, and social domains of health-related quality of life; for individuals with spinal cord injury – improved walking function, muscular strength, and upper extremity function; and enhanced health-related quality of life; for individuals with diseases or disorders that impair cognitive function – improved physical function and cognition (in individuals with Parkinson’s disease and those with a history of stroke); beneficial effects on cognition; and may improve quality of life (in adults with schizophrenia); and may improve physical function (in adults with intellectual disability); and improves quality of life (in adults with major clinical depression).

Physical Activity recommendation: 
All adults living with disability should undertake regular physical activity. Strong recommendation, moderate certainty evidence



Aerobic recommendation:
· At least 150 to 300 minutes moderate-intensity aerobic physical activity or at least 75 to 150 minutes vigorous-intensity aerobic physical activity or an equivalent combination throughout the week. 

· Adults living with disability should do at least 150–300 minutes of moderate-intensity aerobic physical activity; or at least 75–150 minutes of vigorous-intensity aerobic physical activity; or an equivalent combination of moderate- and vigorous-intensity activity throughout the week for substantial health benefits. 

For additional health benefits: 
2 days a week On at least muscle-strengthening activities at moderate or greater intensity that involve all major muscle groups.
Adults living with disability should also do muscle-strengthening activities at moderate or greater intensity that involve all major muscle groups on 2 or more days a week, as these provide additional health benefits. Strong recommendation, moderate certainty evidence

Functional Balance recommendation:
On at least 3 days a week varied multicomponent physical activity that emphasizes functional balance and strength training at moderate or greater intensity

· As part of their weekly physical activity, older adults living with disability should do varied multicomponent physical activity that emphasizes functional balance and strength training at moderate or greater intensity on 3 or more days a week, to enhance functional capacity and prevent falls. Strong recommendation, moderate certainty evidence

For additional health benefits:
· More than 300 minutes moderate-intensity aerobic physical activity or more than 150 minutes of vigorous intensity aerobic physical activity or an equivalent combination throughout the week
· Adults living with disability may increase moderate-intensity aerobic physical activity to more than 300 minutes; or do more than 150 minutes of vigorous-intensity aerobic physical activity; or an equivalent combination of moderate- and vigorous-intensity activity throughout the week for additional health benefits. Conditional recommendation, moderate certainty evidence

Good practice statements 
· Doing some physical activity is better than doing none. 
· If adults living with disability are not meeting these recommendations, doing some physical activity will bring benefits to health. 
· Adults living with disability should start by doing small amounts of physical activity, and gradually increase the frequency, intensity and duration over time. 
· There are no major risks to adults living with disability engaging in physical activity when it is appropriate to the individual’s current activity level, health status and physical function; and when the health benefits accrued outweigh the risks. 
· Adults living with disability may need to consult a healthcare professional or other physical activity and disability specialist to help determine the type and amount of activity appropriate for them
· Use of proper walking or mobility aids according to environment and weather.
· Family members and other stake holders may need to be empowered by PA specialist to assist this group
Sedentary Limitation: 
In adults, higher amounts of sedentary behaviour are associated with the following poor health outcomes: all-cause mortality, cardiovascular disease mortality and cancer mortality and incidence of cardiovascular disease, cancer and type-2 diabetes.

LIMIT
the amount of time spent being sedentary

· Adults living with disability should limit the amount of time spent being sedentary. Replacing sedentary time with physical activity of any intensity (including light intensity) provides health benefits. Strong recommendation, low certainty evidence
REPLACE
with more physical activity of any intensity (including light intensity).
To help reduce the detrimental effects of high levels of sedentary behaviour on health, adults living with disability should aim to do more than the recommended levels of moderate to vigorous-intensity physical activity. Strong recommendation, low certainty evidence
Evidence to recommendations

Extensive scientific evidence supports the importance of recommending that all Tanzanians should engage in regular physical activity to improve overall health and to reduce the risk of many health problems. Physical activity is a leading example of how lifestyle choices have a profound effect on health. The choices people make about other lifestyle factors, such as diet, smoking, and alcohol use, also have important and independent effects on their health. The Physical Activity Guidelines for United Republic of Tanzania is designed to provide information and guidance on the types and amounts of physical activity that provide substantial health benefits. The primary audience is policy makers and health professionals, though this information may also be useful to interested members of the public. The main idea behind the Guidelines is that regular physical activity over months and years can produce long-term health benefits. The information in the Guidelines is necessary because of the importance of physical activity to the health of  citizens of United Republic of Tanzania, whose current inactivity puts them at unnecessary risk. National NCDs Strategic Plans 2016-2020 set objectives for increasing the level of physical activity in United Republic of Tanzania. Although the latest information shows some improvements in physical activity levels among Tanzanian adults, only 36 percent of men and women report sufficient activity to meet the relevant level of MET (Step Survey 2012).

The Importance of Understandable Guidelines MOHCDGEC has tried to keep the Physical Activity Guidelines for United Republic of Tanzania straightforward and understandable, while remaining consistent with complex scientific information. In each chapter, the key guidelines are set apart from the text to identify the most important information to disseminate to the public. The messages contained in the Guidelines should be communicated to the public and to anyone involved in promoting physical activity.



Children and adolescents (aged 5–17 years)
Technology and digital communications have influenced how people work, study, travel and spend leisure-time. In most countries, children and adolescents are spending greater time engaged in sedentary behaviours, particularly for recreation, such as screen-based entertainment (television and computers) and digital communications, such as mobile phones.

Recent evidence reaffirms that increased physical activity improves cardiorespiratory fitness and musculoskeletal fitness in children and adolescents (22, 35). For example, positive impacts are obtained when participating in moderate- to vigorous-intensity physical activity for 3 or more days per week, for 30 to 60 minutes (22, 35).
Regular physical activity, largely aerobic, in children and adolescents is positively associated with beneficial cardiometabolic health outcomes, including improved blood pressure, lipid profile, glucose control and insulin resistance (35).

In children and adolescents, physical activity has positive effects on cognitive function and academic outcomes (e.g. school performance, memory and executive function) (22, 35).



Adults (aged 18–64 years)
All physical activity comes with some risk. The association between physical activity and all-cause mortality and cardiovascular disease mortality in adults is already well-established. The benefits of physical activity for reducing cardiovascular disease and hypertension incidence is well-documented (1).

Physical activity promotes many physiological responses that cause beneficial short- and long-term autonomic and haemodynamic adaptations, resulting in lowered risk of hypertension, which is a key risk factor for cardiovascular disease.
Based on this evidence, it was agreed that higher levels of moderate- to vigorous-intensity physical activity should be recommended for those individuals who undertake high levels of sedentary behaviour and that the benefits would outweigh the risks.

Investigating the association between sedentary behaviour and health outcomes is a relatively new field of public health compared with that of physical inactivity, yet it has developed rapidly in the past decade

Older adults (aged 65 years and older)
Declining physical capacity in older people often manifests in falls and fall-related injuries that can have serious consequences. Accidental falls are due to a combination of extrinsic (environmental) and intrinsic (e.g. musculoskeletal or nervous system abnormalities affecting postural control) factors. Evidence demonstrates that physical activity – in particular multicomponent physical activity programmes that include combinations of balance, strength, endurance, gait, and physical function training – is associated with a reduced rate of falls and risk of injury from falls in older adults.

Pregnant and postpartum women
Physical activity before and during pregnancy can help reduce the risk of common complications of pregnancy. Engaging in physical activity during pregnancy is significantly associated with reduced gestational weight gain (MD= 1.14 kg [95% CI: 1.67 to 0.62]) (97), and a reduced risk of gestational diabetes (RR= 0.71 [95% CI: 0.57 to 0.89]) (97), as is being physically active before pregnancy (OR= 0.70 [95% CI: 0.57 to 0.85]) (31, 34, 97), including in women with overweight or obesity (97).

In the postpartum period, mothers can experience many physical and emotional changes. Evidence demonstrates that physical activity during pregnancy may be inversely associated with postpartum depression

Adults and older adults with chronic conditions (aged 18 years and older)
Physical activity promotes beneficial short- and longterm changes in metabolic, hormonal, and inflammatory pathways, which are thought to be protective for cancer incidence and survival.

 Evidence shows that higher levels of physical activity after cancer diagnosis were found to be protective for all-cause mortality following different kinds of cancer

Greater amounts of physical activity after cancer diagnosis are also associated with lower risks of cause-specific mortality in breast cancer, colorectal cancer, and prostate cancer survivors.

Physical activity in people living with HIV improves cardiorespiratory fitness.

Physical activity is important for both the primary prevention and management of hypertension, with evidence showing that physical activity improves physical function, cardiovascular disease progression (i.e. blood pressure response to physical activity), and cardiovascular disease mortality in people living with hypertension

Children and adolescents (aged 5–17 years) living with disability
The evidence reviewed considered the association between physical activity and health-related outcomes in children, adolescents and adults living with disability resulting from the following health conditions: multiple sclerosis, spinal cord injury, intellectual disability, Parkinson’s disease, stroke, major clinical depression, schizophrenia, and attention-deficit/hyperactivity disorder (ADHD).

Doing some physical activity is better than doing none. If individuals are not currently meeting these recommendations, doing some physical activity will bring benefits to their health. They should start by doing small amounts of physical activity, gradually increasing frequency, intensity and duration over time.

The choice of appropriate types and amounts of physical activity can be affected by pregnancy, chronic conditions, and disability, and should be undertaken as able and without contraindication. These individuals may wish to consult with a physical activity specialist or health-care professional for advice on the types and amounts of activity appropriate for their individual needs, abilities, functional limitations/complications, medications, and overall treatment plan. Light- and moderate-intensity physical activity are generally low risk and are recommended for all.


THE DEVELOPMENT OF THE PHYSICAL ACTIVITY GUIDELINES

Over the past several decades habitual physical activity among United Republic of Tanzania has decreased, while corresponding increases in obesity and prevalence of chronic disease have been observed [step survey 2012[1]. Engaging in regular physical activity reduces the risk of developing chronic disease and contributes to overall health [1-4] 
The NCDs Units are  department of Ministry of Health Community Developments Gender Elderly and Children that responsible for Non communicable Diseases - the science and art of preventing disease, prolonging life and promoting health through the organized efforts and informed choices of society, organizations, public and private, communities and individuals. Its mission are to promote and protect the health of United Republic of Tanzania through leadership, partnership, innovation and action in public health. Among its responsibilities for NCDs preventions has the lead on the Guidelines policy regarding physical activity, the objectives of which are to:
a. promote physical activity as a fundamental element of health and well-being;
b. encourage all United Republic of Tanzania citizens to improve their health by integrating physical activity into their daily lives; and
c. assist in reducing barriers faced by United Republic of Tanzania that prevent them from being active
Research needs
Our approach also has limitations. Based on data from situation analysis, the state of the evidence limited our ability to make more specific recommendations or provide the level of detail desired for justifying the recommendations., more research is required on structured, population-based samples examining specific health outcomes for all age groups, with consideration of study design, subject participation levels and specificity. Studies of the mediators of physical activity and effective messaging of physical activity guidelines, both critically important areas, are relatively new and there is clearly scope for further investigation. According to the SAT systematic reviews had some limitations. None of the reviews included unpublished material or formally assessed for publication bias and only one provided a list of excluded studies. Modifications of GAPPA -SAT  to allow Systematic reviews in future updates of the guidelines will attempt to surmount these limitations.
Despite the large quantity of data relating physical activity and, increasingly, sedentary behaviors to health outcomes across the life span, the GDG discussions revealed important evidence gaps, which should be prioritized to inform future guidelines. Evidence gaps across population subgroups included a lack of information on: 
1) the more precise details on the dose-response relationship between physical activity and/or sedentary behaviour and several of the health outcomes studied; 
2) the health benefits of light-intensity physical activity and of breaking up sedentary time with lightintensity activity; 
3) differences in the health effects of different types and domains of physical activity (leisure time; occupational; transportation; household; education) and of sedentary behaviour (occupational; screen time; television viewing); and 
4) the joint association between physical activity and sedentary time with health outcomes across the life course.
It was also noted that there remains limited evidence from low- and middle-income countries, economically disadvantaged or underserved communities, and in people living with disability and/or chronic disease. Many studies are not designed or powered to test for effect modification by various sociodemographic factors (age, sex, race/ethnicity, socioeconomic status) that may modify the health effects of physical activity. Such information is important for making more specific public health recommendations and for reducing health disparities in more vulnerable sectors of the population. Further details on the research gaps arising from these new guidelines can also be found in published literature (134)

Dissemination, implementation and evaluation
Dissemination
The goal of the national guidelines of physical activities is to provide policymakers, and those who develop health-care, education, workplace and community intervention programmes, with recommendations on how much time children, adolescents, adults and older adults should spend each day being physically active, and recommendations on limiting time spent being sedentary. However, developing these guidelines will not have impact on physical activity in the population without dissemination and implementation.
National physical activity guidelines are a core component of the governance structures for a comprehensive approach to increasing population levels of physical activity. National guidelines inform the development and priorities of national and subnational strategy planning and require dissemination of the correct information, to the relevant groups of people, in an appropriate way.

Key audiences for dissemination of national guidelines on physical activity and sedentary behaviour include:
1. Policy-makers within and outside the health sector (including transport, planning, education, workplaces, sport, parks and recreation), to increase:
a. knowledge of the contribution that increasing physical activity and reducing sedentary behaviour can have in improving not only health, but also a range of diverse yet related agendas, including gender equity, human rights obligations, and sustainable development;
b. integration of policy and programmes on physical activity and sedentary behaviour into all relevant policies; and
c. investment in scaled-up and coordinated national and local actions.

2. Non-state actors (including nongovernmental organizations, academic and research organizations, the private sector as well as the media and research funding agencies), to:
a. raise awareness of the importance of increasing physical activity and reducing sedentary behaviours across all ages;
b. encourage and ensure policy alignment; and
c. increase collaboration and investment in policy implementation and local action.

3. Practitioners in health and non-health sectors (including sport, education, transport, and planning) to increase:
a. awareness and knowledge of national guidelines on physical activity and sedentary behaviours;
b. knowledge, skills and confidence in promoting increased physical activity and reduction in sedentary behaviours; and
c. integration of physical activity promotion into routine practice where applicable.

4. The general public and specific population subgroups, to increase:
a. awareness and knowledge of the guidelines on physical activity and sedentary behaviour;
b. knowledge of how to achieve the physical activity and sedentary behaviour guidelines; and
c. intentions and motivation to be more physically active and to reduce sedentary behaviour.



Communication campaigns
Increasing Physical Activity Levels of United Republic of Tanzanians
Action is needed at individual, community, and societal levels to help United Republic of Tanzania become physically active. Regular physical activity needs to be made the safe and easy choice for citizens. To most effectively increase physical activity levels, evidence-based strategies should be used. This means that researchers or practitioners have tested the strategy and shown that it can increase physical activity.
A review of the science by the Physical Activity Guidelines Multsectorial Committee shows that many evidence-based strategies can be used to promote and support physical activity. Some strategies involve working with people one-on-one or in small groups to change their physical activity. Other strategies can be implemented more broadly at the community level through programs, practices, and policies that make physical activity an easy choice.
Increasing Physical Activity Levels of United Republic of Tanzania highlights several evidence-based strategies that focus on individuals and on communities. Because improving physical activity across the country will require the efforts of individuals and many sectors of society, the chapter closes with some potential steps individuals and groups can take to increase physical activity levels.

Different stakeholders will benefit from different materials; therefore, to communicate guidelines to multiple audiences effectively, consideration must be given to the content, format, and delivery channels for guideline communication. When developing a guideline communication strategy, formative research can help determine the key audiences and understand the values, needs and preferences that influence levels of physical activity and sedentary behaviour. This should include exploration of the barriers to physical activity or to the integration of physical activity into policy and practice, as well as testing of draft messages and materials with different groups. This will help inform the key messages that are used, as well as the appropriate format(s) and channel(s) for communication. A comprehensive communication strategy will include a range of communications aimed at different audiences. Countries may need to prioritize specific groups depending on available resources (human and financial).

National and subnational campaigns on physical activity typically establish an overarching campaign slogan (for example “Be Active” or “Move More”), and develop design elements or characters, which may include tailored messages for different audiences (such as for young children, adolescents, adults or older adults, the less active, people living with disability or chronic conditions). Campaign messages and resources that are tailored to specific population groups are likely to be more effective than generic materials.

Communication campaigns should consider the reach and effectiveness of both traditional media channels (such as television, radio, billboards, printed resources) as well as digital media channels (websites, mobile phones, Apps). Providing information on the national guidelines in a variety of formats is also useful. For example, a relatively new but increasingly common approach to communicating physical activity guidelines is through the use of infographics or short animated videos.


Implementation of Policy and Programmes
National guidelines on physical activity and sedentary behaviour, in isolation, are unlikely to lead to increases in population levels of physical activity and should therefore be seen as one element of a policy and planning framework. It is critical that national guidelines are disseminated to key audiences and supported by a sustained national communication strategy that will lead to increased awareness and knowledge about the multiple benefits of regular physical activity and reducing sedentary behaviours. 

However, in order to achieve sustained behaviour change, these actions must be supported by policies that create supportive environments that enable and encourage people to be active, along with increased local, appropriate opportunities for people to participate in physical activity. Policies and programmes must consider and be adapted to the local context, in terms of both the health system and the complex multisector institutions that have an interest in, or opportunity to support, physical activity promotion. 
Surveillance and Evaluation
The validation of the physical activity questionnaire will be done and it will be used to evaluate these recommendation after every five years.

Updating
These guidelines will be updated after five years, unless advances in the science of how physical activity is assessed using device-based measurement, and the rapidly evolving science on sedentary behaviour, prompt an earlier update.
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Annex 1

The Framework for the Physical Activity Guidelines for United Republic of Tanzania

1. Disease Prevention and Health Promotion
Physical activity improves physical function among individuals of all ages, enabling them to conduct their daily lives with energy and without undue fatigue. This is true for older adults, for whom improved physical function reduces risk of falls and fall-related injuries and contributes to their ability to maintain independence. It is also true for young and middle-aged adults, as improved physical function helps them more easily accomplish the tasks of daily living, such as climbing hills and stairs or carrying groceries or farms products.

In addition to improving physical function, physical activity may improve cognitive function among youth and adults. Aspects of cognitive function that may be improved include memory, attention, executive function (the ability to plan and organize; monitor, inhibit, or facilitate behaviors; initiate tasks; and control emotions), and academic performance among youth.


When writing the Guidelines, MOHCDGEC used the Advisory Committee’s Scientific Report as its primary source but also considered comments from the public and government agencies. The Guidelines will be widely promoted through various communications strategies online and in print, such as the “walk the talk “campaign materials for professionals and consumers, and partnerships with organizations that promote physical activity



2. Timing of Benefits
A single session of moderate-to-vigorous physical activity can reduce blood pressure, improve insulin sensitivity, improve sleep, reduce anxiety symptoms, and improve some aspects of cognition on the day that it is performed. Most of these improvements become even larger with the regular performance of moderate to vigorous physical activity. Other benefits, such as disease risk reduction and improved physical function, accrue within days to weeks after consistently being more physically active.

3. Physical Activity Intensity
The Guidelines consider the intensity with which people do physical activity. Some activities are a higher intensity than others because they require more energy to do. For example, a person expends more energy walking briskly than slowly strolling.
Absolute rates of energy expenditure during physical activity are commonly described as light, moderate, or vigorous intensity. Energy expenditure is expressed by multiples of the metabolic equivalent of task (MET), where 1 MET is the rate of energy expenditure while sitting at rest
· Light-intensity activity is non-sedentary waking behavior that requires less than 3.0 METs; examples include walking at a slow or leisurely pace (2 mph or less), cooking activities, or light household chores
· Moderate-intensity activity requires 3.0 to less than 6.0 METs; examples include walking briskly (2.5 to 4 mph), playing football, or raking the yard.
· Vigorous-intensity activity requires 6.0 or more METs; examples include jogging, running, carrying heavy groceries or other loads upstairs/climbing hill, or participating in a strenuous ftness class.  Adults are recommended to perform a vigorous intensity.
4. Levels of Physical Activity
Throughout the Guidelines, reference is made to four levels of aerobic physical activity: inactive, insufficiently active, active, and highly active. This classification for adults is useful because these categories are related to how much health benefit a person obtains at a given level and how to become more active. The focus on aerobic physical activity for the levels should not be interpreted to suggest that other types of activity. such as muscle strengthening, 
· Inactive is not getting any moderate- or vigorous intensity physical activity beyond basic movement from daily life activities
· Insufficiently active is doing some moderate- or vigorous-intensity physical activity but less than 150 minutes of moderate-intensity physical activity a week or 75 minutes of vigorous-intensity physical activity or the equivalent combination. This level is less than the target range for meeting the key guidelines for adults
· Active is doing the equivalent of 150 minutes to 300 minutes of moderate-intensity physical activity a week. This level meets the key guideline target range for adults
· Highly active is doing the equivalent of more than 300 minutes of moderate-intensity physical activity a week. This level exceeds the key guideline target range for adults.


The Relationship Between Sedentary Behavior and Physical Activity

Research on the health effects of sedentary behavior is a relatively new area. Therefore, it was not addressed in 2010 Global Guidelines for PA. Sedentary behavior has received an increasing amount of attention as a public health problem because it appears to have health risks, and it is a highly prevalent behavior in the TANZANIA population. 

What Is Sedentary Behavior?

In general, sedentary behavior refers to any waking behavior characterized by a low level of energy expenditure (less than or equal to 1.5 METs) while sitting, reclining, or lying. The Guidelines operationalizes the definition of sedentary behavior to include self-reported sitting (leisure time, occupational, and total), television (TV) viewing or screen time, and low levels of movement measured by devices that assess movement or posture. Standing is another activity with low energy expenditure, but it is distinct from sedentary behavior in how it affects health.


Progressing Toward and Beyond the Physical Activity Target
Bouts, or episodes, of moderate-to-vigorous physical activity of any duration may be included in the daily accumulated total volume of physical activity

Bouts of any length contribute to the health benefits associated with the accumulated volume of physical activity

What Does “Progressing Toward Targets” Mean for People’s Daily Lives?
The risk of injury to bones, muscles, and joints is directly related to the gap between a person’s usual level of activity and a new level of activity. When amounts of physical activity need to be increased to meet the key guidelines or personal goals, physical activity should be increased gradually over time, no matter what the person’s current level of physical activity

For people who are inactive, that is, people who do not do any moderate- or vigorous-intensity physical activity beyond basic movement from daily life activities: 
· Reducing sedentary behavior has health benefits. It reduces the risk of all-cause mortality, cardiovascular disease incidence and mortality, and the incidence of type 2 diabetes and some cancers. A good first step is to replace sedentary behavior with light-intensity physical activity. Previously, evidence that light intensity physical activity could provide health benefits was not sufficient to support a recommendation. 
· No matter how much time they spend in sedentary behavior or light-intensity activity, inactive people can reduce their health risks by gradually increasing their moderate-intensity physical activity.

For people who are insufficiently active, that is, people who do some moderate- or vigorous-intensity physical activity, but who do not yet meet the key guidelines target range (150 to 300 minutes a week of moderate-intensity physical activity for adults): 
· Even small increases in moderate-intensity physical activity provide health benefits. There is no threshold that must be exceeded before benefits begin to occur. 
· Greater benefits can be achieved by reducing sedentary behavior, increasing moderate-intensity physical activity, or a combination of both. 
· For any given increase in moderate-to-vigorous physical activity, the relative gain in benefits is greater for insufficiently active people than for people who are already meeting the key guidelines.
For people who are active, that is, people who already meet the key guidelines (150 to 300 minutes a week of moderate-intensity physical activity for adults): 
· Although those within the target range already have substantial benefits from their current volume of physical activity, more benefits can be gained by doing additional moderate-to-vigorous physical activity or reducing sedentary behavior.

For people who are highly active, that is, people who do more than the equivalent of 300 minutes a week of moderate-intensity physical activity: 
· These people should maintain or increase their activity level by doing a variety of activities.



Health Benefits Versus Other Reasons to Be Physically Active

Although the Guidelines focuses on the health benefits of physical activity, these benefits are not the only reason why people are active. Physical activity gives people a chance to have fun, be with friends and family, enjoy the outdoors, and improve fitness so they can more easily participate in additional physical activity or sporting events. Some people are active because it helps them feel more energetic and healthier.
Nothing in the Guidelines is intended to mean that health benefits are the only reason to do physical activity. People should be physically active for any and all reasons that are meaningful for them.

Health-Related Versus Performance-Related Fitness
Promoting health, reducing risk of chronic disease, and promoting health-related fitness—particularly cardiovascular and muscular fitness—are the primary focus of the Guidelines. People can gain this kind of fitness by doing the amounts and types of activities recommended in the key guidelines for each age group and population.

The types and amounts of activity necessary to improve performance-related fitness are not addressed in the Guidelines. Athletes need this kind of fitness when they compete. Medical screening issues for competitive athletes also are outside the scope of the Guidelines.

People who are interested in training programs to increase performance-related fitness should seek advice from other sources. Generally, these people do much more activity than required to meet the targets in the key guidelines.

Lifespan Approach
The best way to be physically active is to be active for life. Therefore, the Guidelines takes a lifespan approach and provides recommendations for three broad age groups—children and adolescents, adults, and older adults. The 2020 Global Guidelines provided recommendations for children, adolescents, and adults, covering individuals ages 6 years and older.  Recently 2019 WHO launch a guidelines Physical activity and sleeping times for under 5 years old. Physical activity is necessary for healthy growth and development of infants and young children of all ages.

Putting the Guidelines into Practice
Assessing Whether Physical Activity Programs Are Consistent with the Guidelines
Programs that provide opportunities for physical activity, such as classes or community activities, can help people meet the key guidelines. These programs do not have to provide all, or even most, of the recommended weekly activity. For example, a mall walking program for older adults may meet only once a week yet provide useful amounts of activity, as long as people get the rest of their weekly recommended activity on other days.

Programs that are consistent with the Physical Activity Guidelines for United Republic of Tanzania
· Provide advice and education consistent with the Guidelines; 
· Add episodes of activity that count toward meeting the key guidelines; and 
May also include cultural activities, such as dancing, circus and all traditional games and sports, whose health benefits are not yet proven but that are often used in effective physical activity programs.

The Importance of Understandable Guidelines
MOHCDGEC both of Mainland and Zanzibar has tried to keep the Physical Activity Guidelines for United Republic of Tanzania straightforward and understandable, while remaining consistent with complex scientific information. In each chapter, the key guidelines are set apart from the text to identify the most important information to disseminate to the public. The messages contained in the Guidelines should be communicated to the public and to anyone involved in promoting physical activity
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