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Background: In response to growing concerns over high levels of physical inactivity among young people, the Active Healthy Kids
Global Alliance developed a series of national Report Cards on physical activity for children and youth to advocate for the promotion of
physical activity. This article provides updated evidence of the impact of theReport Cards on powering themovement to get children and
youth moving globally.Methods: This assessment was performed using quantitative and qualitative sources of information, including
surveys, peer-reviewed publications, e-mails, gray literature, and other sources.Results: Although it is still too early to observe a positive
change in physical activity levels among children and youth, an impact on raising awareness and capacity building in the national and
international scientific community, disseminating information to the general population and stakeholders, and on powering the
movement to get kids moving has been observed.Conclusions: It is hoped that the Report Card activities will initiate a measurable shift
in the physical activity levels of children and contribute to achieving the 4 strategic objectives of theWorld Health Organization Global
Action Plan as follows: creating an active society, creating active environments, creating active lives, and creating active systems.
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Physical inactivity is a leading risk factor for global mortality
in adults, along with high blood pressure, tobacco use, and high
blood glucose,1 and was estimated to be responsible for at least 9%
of premature mortality or more than 5.3 million deaths worldwide
in 2008.2 In addition, it was estimated to cause at least 6% of the
burden associated with coronary heart disease, 7% of type 2
diabetes, 10% of breast cancer, and 10% of colon cancer.2 Based
on these statistics, physical inactivity is described as one of “the
biggest public health problems of the 21st century.”3,4 The most
recent global prevalence of physical inactivity (ie, not meeting
physical activity guidelines) was estimated to be 27.5% for adults
(≥18-y-olds)5 and 81% for youth (11- to 17-y-olds).6 Given that
physical activity habits in childhood tend to track into adulthood,7

a high prevalence of physical inactivity among youth is a pressing
concern. In addition, an overall decrease in physical fitness levels8

and an increase in the global prevalence of obesity among 5- to
19-year-olds have been observed since 1975 in many world
regions.9 This compelling evidence suggests that a significant
increase in premature health issues can be anticipated if the global
physical inactivity crisis is not addressed.10

Background
Report Card of Physical Activity Grades

In response to growing concerns over high levels of physical
inactivity among young people in Canada, the Report Card on
Physical Activity for Children and Youthwas first created in 2005 by
Active HealthyKids Canada, a registered not-for-profit organization,
to advocate for the promotion of physical activity in Canadian
children and youth.11 A summary of the Report Card background
and development process has been published elsewhere.12 The
Report Card is a public-facing document that synthesizes the best
available evidence on children’s physical activitywith the purpose of
reporting letter grades, updating scientific information, highlighting
research gaps, and providing recommendations for improvement on
a number of physical activity indicators for children and youth.12

Designed to serve as a knowledge translation tool and to
accelerate the dissemination of physical activity research and evi-
dence-based practice, the Report Card has successfully contributed to
the movement to help get children moving by influencing priorities,
policies, and practices in Canada over a 10-year period.13 Although
the release of this annual research synthesis has resulted in positive
changes across several sources of influence indicators (ie, Family and
Peers, School, Community and Environment, Government, Nongov-
ernment) in Canada between 2005 and 2016, these changes have not
resulted in any meaningful increase in the prevalence of children and
youth meeting the recommended 60 minutes of moderate- to vigor-
ous-intensity physical activity per day.14 In celebration of the 20th
anniversary of Active Healthy Kids Canada and the 10th anniversary
of the Report Card, ActiveHealthyKids Canada organized theGlobal
Summit on the Physical Activity of Children in Toronto, Canada, in
2014.15 The major highlight of the Global Summit was the collabo-
ration among 15 countries that prepared and simultaneously released
their respective country-specific Report Cards on physical activity for
children and youth.11,15
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Internationalization of the Report Card: The Global
Matrix of Physical Activity Grades

In 2014, the Canadian Report Card process was replicated in
15 countries from 5 continents (Australia, Canada, Colombia,
England, Finland, Ghana, Ireland, Kenya, Mexico, Mozambique,
New Zealand, Nigeria, Scotland, South Africa, and United States)
for the first time, thus constituting the Global Matrix 1.0.11 The
Report Card and Global Matrix initiatives are deliberately inte-
grated into the larger global context as summarized in Figure 1. All
Report Cards were generated through a harmonized development
process using 9 common physical activity indicators and a stan-
dardized grading framework (“F” = failing to “A” = excellent) as
presented in Table 1.11 Grades for the 9 common indicators were
grouped into 2 categories as follows: 5 behavioral indicators
(Overall Physical Activity, Organized Sport and Physical Activity
Participation, Active Play, Active Transportation, and Sedentary
Behaviors) and 4 sources of influence indicators (Family and Peers,
School, Community and Built Environment, and Government
Strategies and Investment).11 The Global Matrix 1.0 was a suc-
cessful pilot project, opening the door to harmonized international
comparisons and identifying strengths, disparities, inequities,
research and surveillance gaps, and highlighting that none of the
participating countries had all of the solutions to effectively
promote physical activity among children and youth. The Global
Matrix 1.0 facilitated the cross-fertilization of innovative solutions
for countries with low grades to learn from those with high grades
in particular areas. For example, the Scotland Report Card team
learned that in the countries with better grades in physical activity
and sedentary behavior than Scotland, children were spending
much more time in active outdoor play.16

Following the success of the 2014 Global Summit, the Active
Healthy Kids Global Alliance (AHKGA)24 was established.
In July 2014, the AHKGA distributed an open call through estab-
lished networks for interested countries to participate in the Global
Matrix 2.0 project. As a result, a 250% increase in the countries
involved over the Global Matrix 1.0 was observed with the partici-
pation of 38 countries from 6 continents.16 The AHKGA organized
the concurrent preparation of 38 Report Cards on the physical
activity of children and youth and their aggregation, creating the
GlobalMatrix 2.0 on Physical Activity of Children and Youth, which
was released in Bangkok, Thailand, on November 26, 2016. Find-
ings from the second iteration of this global report showed that no
one country was leading or lagging in all indicators, but rather, each
country was experiencing its own unique successes and challenges.16

The authors concluded that increasing physical activity opportunities
for children and youth around the world remains unresolved, and
tackling this challenge internationally through the Global Matrices
has the potential to provide unique insights, motivation, and syner-
gies that could not be achieved in isolation.16

In April 2017, the AHKGA invited countries that had previously
developed report cards and called for new countries to register for the
Global Matrix 3.0. Working groups from 49 countries from
6 continents followed the updated harmonized procedures to grade
10 common physical activity indicators (ie, Overall Physical Activity,
Organized Sport and Physical Activity, Active Play, Active Trans-
portation, Sedentary Behaviors, Physical Fitness, Family and Peers,
School, Community and Environment, and Government) using the
best available data to develop their Report Card between July 2017
and July 2018.23 Details about the amendedReport Card development
process and the new mentoring structure that were implemented for
the Global Matrix 3.0 have been described elsewhere.23 During this
time, the AHKGA officially became an incorporated not-for-profit

organization to increase its leadership in advocating for the promotion
of physical activity among children and youth of all ages, genders, and
abilities. The Global Matrix 3.0 was released at the Movement to
Move Event in Adelaide, Australia, on November 27, 2018.

Objectives

Between 2005 and 2017, 72 national Report Cards were developed
and released, and an additional 49 national Report Cards, developed
in 2017–2018, were presented in this supplemental issue of the
Journal of Physical Activity and Health (volume 15, supplement
2, 2018). The development and release of the Report Cards and of the
Global Matrix have potentially created some momentum toward the
surveillance and the promotion of physical activity among children
and youth. The objective of the present article is to update a previous
article assessing the impact of the Active HealthyKids Canada Report
Cards,13 with a new focus on the international impact of the Report
Cards and Global Matrices. To this end, the authors have reviewed a
variety of information from published scientific and gray literature,
surveys collected by institutions involved in the development of the
GlobalMatrices or Report Cards, media summaries, minutes from the
AHKGA executive meetings, and reports from Report Card working
groups. This article aims to provide updated evidence of the multiple
positive impacts of the Report Cards and Global Matrix initiatives on
the international scientific community, on raising awareness among
the general population and stakeholders, and on powering the move-
ment to get children and youth moving globally.

International Context of the Report
Cards and Global Matrices

In response to increasing noncommunicable diseases related to
physical inactivity among individuals of all ages, international calls
for action were distributed by major global health institutions
including the United Nations,19,25 the World Health Organiza-
tion,22 and the Global Advocacy for Physical Activity group.26

The international context of the Report Cards and Global Matrices
is summarized in Figure 1, showing that these initiatives aligned
with, and supported, a global movement toward the surveillance
and promotion of physical activity.

The Report Cards and the Global Matrices are guided by
3 principles from the Toronto Charter as follows: building capacity
and supporting training in research, practice, policy, evaluation,
and surveillance (guiding principle 5); addressing environmental,
social, and individual determinants of physical inactivity (guiding
principle 3); and ensuring cultural sensitivity and adapting strategies
to accommodate various “local realities,” contexts, and resources
(guiding principle 8).27 The Global Matrix constitutes the main
activity of the AHKGA, whose logic model is presented in Figure 2.
AHKGAs mission is to “power the global movement to get kids
moving” by means of thought leadership, knowledge translation and
mobilization, capacity building, and advocacy. This is facilitated by
sustainable partnerships and cross-sectoral collaborations that enable
best practice exchanges, networking, and cross-fertilization.

The development and the publication of the individual country
Report Cards and Global Matrices aim to facilitate capacity
building among the researchers and stakeholders involved, to
decrease surveillance gaps and increase understanding of the state
of childhood physical activity, and to create relevant networks
and partnerships. A long-term goal of AHKGA activities is to
contribute to the creation of relevant policy actions for the promo-
tion of physical activity in various contexts to help attain the third
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Figure 1 — Integration of the Report Cards and global matrices of physical activity grades for children and youth in the context of global efforts and
activities for the promotion of physical activity. Sources: Toronto Charter for Physical Activity,16 Report of the Secretary General for the Prevention and
Control of Noncommunicable Diseases,17 Action Plan for the Global Strategy for the Prevention and Control of NCDs (2013–2020),18 Transforming Our
World: the 2030 Agenda for Sustainable Development,19 Bangkok Declaration on Physical Activity for Global Health and Sustainable Development,20

Report of the Commission on Ending Childhood Obesity,21 Global Action Plan on Physical Activity 2018–2030,22 Global Matrix 1.0 on Physical
Activity for Children and Youth,11 Global Matrix 2.0 on Physical Activity for Children and Youth,16 and Global Matrix 3.0 on Physical Activity for
Children and Youth.23 Note: AHKGA indicates Active Healthy Kids Global Alliance; GAPA, Global Advocacy for Physical Activity; HDI, Human
Development Index; NCDs, noncommunicable diseases; UN, United Nations; WHO, World Health Organization.
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global target of the Action Plan for the Global Strategy for the
Prevention and Control of Noncommunicable Diseases: “a 10%
relative reduction in prevalence of insufficient physical activity.”18

The number and distribution of national Report Cards that
have been produced and released as the first Canadian-focused
document are presented in Figure 3, and the year, country, and web
link (when available) to each of these Report Cards are presented in
Supplementary Material 1 (available online). In total, 122 national
Report Cards, distributed among 53 different countries, have been
developed and published. A total of 13 Canadian Report Cards
have been published, while the number of Report Cards for the
other participating countries is between 1 and 3, with the exception
of South Africa (n = 5) and Mexico (n = 4). There are also several
other jurisdictions (eg, cities, provinces, and states) that have

replicated the Report Card between 2008 and 2012 (not presented
in Supplementary Material 1 [available online]). These Report
Cards have already been reported in the previous impact article.13

The development of 122 country-level Report Cards distrib-
uted across the world highlights the international collaborations
between teams of researchers and stakeholders assigning grades to
multiple physical activity indicators. To gain insights on the
number of people collaborating on the Global Matrix 3.0, Report
Card leaders from 49 countries were asked to report the name, title,
and city of residence for each member of their Report Card working
group. The latitude and longitude coordinates for the center of each
city were determined using www.latlong.net, and an identification
number was assigned to each individual report. These data were
used to build and visualize the network of researchers and staff

Figure 2 — AHKGA logic model. Note: AHKGA indicates Active Healthy Kids Global Alliance; TBD, to be determined.

Table 1 Grading Scheme and Numerical Equivalents for Analysis for the Global Matrix 1.0 and Global Matrix 2.0

Grade Interpretation Numerical equivalents for analysis

A We are succeeding with a large majority of children and youth (≥80%). 5

B We are succeeding with well over half of children and youth (60%–79%). 4

C We are succeeding with about half of children and youth (40%–59%). 3

D We are succeeding with less than half but some children and youth (20%–39%). 2

F We are succeeding with very few children and youth (<20%). 1

INC Incomplete—inadequate information to assign a grade. No grade
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Figure 3 — Distribution of national Physical Activity Report Cards for Children and Youth developed and released between 2005 and 2019. (A) In the
world. (B) Zoom on European countries.
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involved in the AHKGA Global Matrix 3.0. The network was
visualized with Gephi tool (gephi.org; Gephi Consortium, Com-
piègne, France), and the GeoLayout plugin was used to add the
geographical attributes of the members of the network. In total,
513 individuals (257 men and 256 women) were reported as
Report Card working group members. Figure 4 presents the
AHKGA Global Matrix 3.0 network. In this network, blue links
were generated to illustrate the collaborations between the AHKGA
members—within each country’s Report Card working group
members and between the Report Card leaders/co-leaders, their
respective intermediate mentors, continent leaders, and the AHKGA
coordinating headquarters (Ottawa, Canada). Although there is a
good representation of people in Europe, North and South America,
there is still a lack of representation in AHKGA membership from
North Africa, North and Southeast Asia, and the South Pacific
Islands. Figure 4 shows that even if most of the countries in the
world are still not part of this international initiative, the Global
Matrix 3.0 brought researchers and stakeholders from most geo-
graphical regions together, collaborating to advocate for the promo-
tion of physical activity among children and youth.

Changes in Report Card Grades Nationally
and Internationally

Grades from the Global Matrix 1.0 and Global Matrix 2.0 were
used to calculate the average grade for each Report Card indicator.
The letter grades were converted to a numerical value, following
a standard scale format for Global Matrix 1.0 and Global Matrix 2.0

(see Table 1), and using an updated scale for Global Matrix 3.0 (see
Table 2). A numerical average was calculated and then converted
back to the corresponding letter grade. Incomplete (INC) grades
were assigned when the information available was insufficient or
inadequate to assign a grade and were not included in the calculation
of the average grade. If the numerical average resulted in a decimal,
the floor value was converted back to a letter.

Table 3 shows the average grades per indicator and the number
and percentage of INC grades per indicator for Global Matrix 1.0,
Global Matrix 2.0, and Global Matrix 3.0. The average grades per
indicator were stable between the Global Matrix 1.0 and Global
Matrix 2.0, despite the participation of 23 additional countries. The
only difference observed was a decrease from “C” to “D” for the
Active Play indicator. Similarly, the average grades per indicator
also remained the same between Global Matrix 2.0 and Global
Matrix 3.0, despite modifications to the benchmarks and grading
scale, and despite the addition of 11 new countries to the Global
Matrix 3.0. Exceptions were observed for Active Play (increased
from “D” to “D+”), Sedentary Behaviors (increased from “D” to
“D+”), and Family and Peers (decreased from “C” to “D+”). Overall,
an average grade of “C,” “C,” and “C−”was observed for the Global
Matrix 1.0, Global Matrix 2.0, and Global Matrix 3.0, respectively.
This relative stability may represent a “mass average effect” as
changes to the grades were more apparent at the country level.

An increase of INC grades was observed for each indicator
between the Global Matrix 1.0 and the Global Matrix 2.0. Simi-
larly, the number of INC grades increased for each indicator
between Global Matrix 2.0 and Global Matrix 3.0, except for
Organized Sport Participation, Active Transportation, and

Figure 4 — Distribution of the 513 members of Report Card work groups across the world and illustration of the AHKGA network. Note: Only one
node appears per city even if there is more than one AHKGA member from the city. AHKGA indicates Active Healthy Kids Global Alliance.
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Sedentary Behaviors. However, given the difference in the number
of countries involved in the 3 Global Matrices, comparing the
proportion of INC indicators rather than the absolute value is more
relevant. Overall, the proportion of INC grades per Global Matrix
was stable over time (see Table 3).

To compare the evolution of the grades by country, the
comparison of average grades and INC grades over time per
country that participated in Global Matrix 1.0 (2014), Global
Matrix 2.0 (2016), and Global Matrix 3.0 (2018) is presented in
Table 4. Overall, Table 4 shows that the average grades were stable
over time between Global Matrix 1.0 and Global Matrix 2.0. Given
the spread of possible values within a letter grade, 2 years is likely
not a long enough period to observe a significant letter grade
change among the physical activity indicators, particularly with
regard to Overall Physical Activity and Sedentary Behaviors. The
stability of the grades between the Global Matrix editions may be
an indicator of reliability of the Report Cards’ standardized

development process. In addition, half of the participating coun-
tries reported fewer INC grades in subsequent Report Cards, and
this decreased number of INC grades suggests improvements in the
surveillance of physical activity indicators in these countries,
which could potentially be a positive effect of their participation
in the Global Matrix initiative.

Case Study: Changes in Report Card Grades Over
Time in Canada, South Africa, and Mexico

As a result of several countries producing Report Cards before the
Global Matrix 1.0 in 2014, more meaningful comparisons of their
grade changes over time were able to be made. Report Cards in
Canada were developed and published every year from 2005 to
2016 and biannually after 2016. Changes in grades between 2005
and 2016 were analyzed by Barnes and Tremblay.14 A total of
25 grade changes were observed over time. Specifically, 64%

Table 2 Grading Scheme and Numerical Equivalents for Analysis for the Global Matrix 3.0

Grade Interpretation
Numerical equivalents

for analysis

A+ 94%–100% 15

A We are succeeding with a large majority of children and youth (87%–93%) 14

A− 80%–86% 13

B+ 74%–79% 12

B We are succeeding with well over half of children and youth (67%–73%) 11

B− 60%–66% 10

C+ 54%–59% 9

C We are succeeding with about half of children and youth (47%–53%) 8

C− 40%–46% 7

D+ 34%–39% 6

D We are succeeding with less than half but some children and youth (27%–33%) 5

D− 20%–26% 4

F We are succeeding with very few children and youth (<20%) 2

INC Incomplete—insufficient or inadequate information to assign a grade No grade

Table 3 Comparison of Average Grades and Incomplete Grades Per Indicator Between Global Matrix 1.0 (15
Participating Countries), Global Matrix 2.0 (38 Participating Countries), and Global Matrix 3.0 (49 Participating
Countries)

Average grade
Number and percentage of countries

with incomplete grade

Indicator
Global

Matrix 1.0
Global

Matrix 2.0
Global

Matrix 3. 0
Global

Matrix 1.0
Global

Matrix 2.0
Global

Matrix 3.0

Overall Physical Activity D D D 0 (0%) 1 (3%) 2 (4%)

Organized Sport Participation C C C 2 (13%) 7 (18%) 7 (14%)

Active Play C D D+ 10 (67%) 21 (55%) 29 (59%)

Active Transportation C C C 1 (7%) 3 (8%) 2 (4%)

Sedentary Behaviors D D D+ 2 (13%) 3 (8%) 3 (6%)

Physical Fitness N/A N/A C− N/A N/A 27 (55%)

Family and Peers C C D+ 9 (60%) 17 (45%) 22 (45%)

School C C C 1 (7%) 4 (10%) 8 (16%)

Community and Built Environment C C C 3 (20%) 11 (29%) 13 (27%)

Government Strategies and Investment C C C 5 (33%) 6 (16%) 8 (16%)

Average C C C− 3.7 (24%) 8.1 (21%) 12.2 (25%)
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(16/25) of the grade changes was observed, and 70% (7/10) of child
and youth physical activity indicator changes in Canada was
improved over time. The majority of the observed grade changes
(68%; 17/25), however, were in relation to 5 indicators: Family and
Peers, School, Community and Built Environment, Government
Strategies and Investment, and Nongovernment (an additional
indicator in the Canadian Report Card). These changes represented
structural and environmental improvements in contrast to individ-
ual behavioral improvements (eg, improved grades in Active
Transportation and Sedentary Behaviors), which have undergone
very little progress over time.

In South Africa, 5 Report Cards have been developed between
2007 and 2018, but the physical activity indicators used for these
Report Cards have changed over time, limiting their across-year
comparison. However, physical activity was consistently evalu-
ated, and small changes were observed over time (“C−” in 2007,
“D” in 2010, “D” in 2014, “C” in 2016, and “C” in 2018). This
indicates that about half of the children and youth in South Africa
are meeting the recommended 60 minutes of moderate- to vigorous-
intensity physical activity daily.28 A finding consistently observed
in the 5 South African Report Cards was the absence of nationally
representative data, limiting the validity and reliability of their
physical activity grades, which were based on local and regional
studies.28–30

Finally, 4 Report Cards have been developed in Mexico
between 2012 and 2018. Some negative trends concerning the
Overall Physical Activity (“C” in 2012, “C+” in 2014, “C” in 2016,
and “D+” in 2018) and Sedentary Behaviors grades (“C” in 2012,
“D” in 2014, “D” in 2016, and “D−” in 2018) were observed across
6 years. In contrast, a positive trend was observed for the Com-
munity and Environment grades (INC in 2012, “F” in 2014, “D” in
2016, and “D+” in 2018) across the 6-year period. An encouraging
finding from the comparison of Mexico’s Report Cards is the
increasing number of indicators that the working group was able to
assign grades (4 in 2012 and 7 in 2018), indicating an increase in
availability of physical activity data within the country.31–33

More details concerning the country physical activity grades
are available in the Report Card documents listed in Supplementary
Material 1 (available online) and in the articles listed in
Supplementary Material 2 (available online).

Impact on Raising Awareness and Capacity
Building in the National and International

Scientific Community
Scientific Publications Related to the Report Cards
and the Global Matrices

Since its creation, the Report Card has received much attention in
the research community, nationally and internationally. Report
Cards and related articles published since 2005 are summarized
in Supplementary Material 2 (available online), including the
scientific articles associated with specific Report Cards (where
available), in addition to the international comparison articles and
additional secondary analyses using data from the Report Cards or
Global Matrices.

A first draft of this list of articles was created with a database
search conducted using PubMed on March 26, 2019, with filters
capturing articles published in 2015 or later. The search terms used
were “report card on physical activity” and “report card global
matrix”; 51 relevant peer-reviewed articles were captured. The list

was then completed by the members of the AHKGA executive
committee. The articles included in the final version of the list were
then entered into the Scopus database to determine the number of
times each article had been cited and into the Google Scholar
database to confirm and cross-reference the number of times each
article had been cited in the literature. Duplicate citations and
citations from non-peer-reviewed articles were excluded from the
count. The 49 short Report Card articles that were published in
2018 in the supplemental issue of the Journal of Physical Activity
and Health were treated as peer-reviewed articles for this analysis.
Although these articles were externally audited before publication,
they did not go through a formal peer-review process.

In total, the Global Matrix and Report Card initiatives have
generated many impactful publications: 149 scholarly articles have
been published, accumulating more than 1600 citations at the
time of the count. The Journal of Physical Activity and Health
was the host of 3 Global Matrix Special Supplements and was
therefore the most reported journal in this list (n = 118); however,
31 peer-reviewed publications in 13 other journals were also
reported.

Scientific Oral Presentations and Posters Related
to the Report Cards and the Global Matrices

In addition to the publication of many articles, a great number
of oral and poster presentations including symposia related to the
Report Cards or the Global Matrix were made at international
scientific conferences, meetings or congresses, as well as at
national and local events. A poster was presented for each country
Report Card at the release of the Global Matrix 1.0 at the Global
Summit on the Physical Activity of Children in Toronto, Canada, in
2014; at the release of the Global Matrix 2.0 at the International
Society of Physical Activity and Health Congress in Bangkok,
Thailand, in 2016; and at the release of the Global Matrix 3.0 at
the Movement to Move Event in Adelaide, Australia, in 2018. In
addition, numerous other posters, oral presentations, and sympo-
siums have been delivered. A list of the academic presentations
including those related to the Report Cards or the Global Matrices
that were reported by AHKGA members is presented in
Supplementary Material 3 (available online).

In total, 240 academic presentations, including 7 keynote
presentations, 9 invited presentations, 81 oral presentations, 22 oral
presentations from symposia, 1 panel discussion, and 120 poster
presentations were performed at 84 different international, national,
or local events.

Impact on Research Gap Surveillance

For each participating country, research and surveillance needs
were highlighted using 2 mechanisms as follows: (1) the INC
grades in the Report Card documents and Report Card articles and
(2) the research gap section included in several articles related to
the Report Cards. An INC grade is a formal way to communicate a
call for action to the health surveillance community, concerned
researchers, and interested end users. Similarly, the identified
research gaps published in peer-reviewed articles highlight relevant
research and publication opportunities for researchers.

The decrease in INC grades associated with the availability of
new physical activity data in a given country cannot be automati-
cally considered to be a positive effect of the Report Card or Global
Matrix process. However, several cases of new physical activity
surveillance projects directly resulting from the participation of a
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country in the Global Matrix were reported to the AHKGA. For
example, in Thailand, the Report Card working group developed
the Thailand Physical Activity Children Survey 2015, a nationally
representative school-based survey used to collect data for each
Report Card physical activity indicator for their participation in
the Global Matrix 2.0 in 2016.34 On a smaller scale, Report Card
leaders from Canada and Ethiopia reported planning to survey key
government officials to identify the past and present policies and
actions in place for promoting physical activity among children
and youth.

Numerous Report Card team members also reported initiating
some work to cover the gaps highlighted by their first or previous
Report Card(s) and were able to collect new data before starting the
development of their next Report Card. For example, China’s first
Report Card (in 2016) focused only on data collected in Shanghai,
highlighting the need for nationally representative data. The Chinese
Report Card working group managed to obtain support for and
developed the “Physical Activity and Fitness in China – The Youth
Study” (PAFCTYS) in 2016. The PAFCTYS is a national surveil-
lance protocol that covers the evaluation of the 10 common physical
activity indicators of the Global Matrix from a nationally represen-
tative group of school children across the country and is now
conducted on a yearly basis.35 Similarly, in Colombia, the first
and second versions of the national Report Card identified research
gaps in the national surveillance of physical activity. This helped to
advocate for the inclusion of a broader age group (3–17 y) and new
components to assess physical activity among children and youth in
the latest version of the National Survey of Nutrition (2015),36 which
is the main source of data on physical activity at the national level in
Colombia. Another example was observed in Scotland, where
following the release of the Global Matrix 2.0 in 2016, the Report
Card team managed to obtain an agreement from the Scottish
Health Survey (the main annual health surveillance mechanism in
Scotland), which agreed to modify the reporting of specific health
data. Scottish Health Surveys were revised in 2018 to distinguish
between compliance with recommendations for early years and
school-age children and to improve the way active and outdoor play
is reported. The reporting of these indicators will also be changed
so that data from school-age children can be extracted separately
from adult data and graded in future Scottish Report Cards. Finally,
the leader of V4SPORT Foundation, the organization that led the
Report Card for Poland, reported that their participation in Global
Matrix 2.0 helped the organization to acquire funds to measure
physical fitness of over 10,000 kids in Poland.

Impact on Capacity Building Among Physical
Activity Researchers Around the World

The Report Card and the Global Matrix development is a long
process involving a structured and harmonized approach as well as
collective mentorship by experienced AHKGAmembers. In addition
to the generation of new scientific knowledge and authorship/pub-
lications and presentations, participation in the Global Matrix initia-
tive has had beneficial impacts for teams of researchers from around
the world by providing the opportunity for the development of new
skills in project management, data synthesis, advocacy, knowledge
translation, and national and international collaboration.

In fact, after the development of their national Report Cards in
2018, 19 (38%) Report Card leaders declared that this process
allowed them to uncover physical activity data they were not aware
of, and 33 (67%) Report Card leaders reported that they expected
their Report Card to improve their ability to keep up with research

in the field, identify research gaps, and address surveillance needs.
Several Report Card leaders articulated how their participation in
the Global Matrix was a valuable learning and training experience
with the help of the AHKGA board members. The Botswana
Report Card leader stated that “this has been a great opportunity
for the Botswana team as we learnt a lot from working with you all.
It has opened up an area of very important research that has been
lacking”; similarly, the Report Card leader of Bulgaria commented
that “since I’m not a researcher myself and don’t have the
background, it was a bit more difficult to create the two-page
Report Card. I managed, thanks to the support of the AHKGA team
and mentors. [. . .] The lack of academic background was a
challenge for the participation and the contribution to the HDI
grouping article, but it was also an opportunity to be part of the
process and to understand it better.”

Furthermore, 8 (16%) Report Card leaders reported that they
believed that their Report Card created program development and
training, and one commented that the development of the Report
Card was a training opportunity for “young researchers.”

The AHKGA represents a great network of researchers, health
professionals, and stakeholders who are working together for the
promotion of healthy active lifestyles among children and youth, as
presented in Figure 4. The development of the Report Cards and the
Global Matrices creates networking opportunities for all participants
involved. Early career researchers have the opportunity to work
closely with high-profile researchers in the field of physical activity
and health, creating several partnerships between researchers and
between researchers and relevant organizations within their country.
Several Report Card leaders declared that they expected their Report
Card to “power the movement to get kids moving” by forming
partnerships (n = 23 or 47%) and by improving communications and
public relations (n = 26 or 53%). In addition, according to the leader
of Lebanon’s Report Card, the Report Cards contributed to “building
bridges across cultures and communities,” and the leader of South
Africa’s Report Card stated that “it is a good exercise to bring
together experts in the field and consolidate the available evidence.”
The leader of the United States’ Report Card also commented that
the GlobalMatrix provides a “strengthening of networks for research
and practice at the regional level, as well as the identification of
opportunities to work together with other countries to solve similar
difficulties in the promotion of physical activity among children.”
The leader of Botswana’s Report Card even reported that their
participation in the Global Matrix 3.0 allowed them to “now have a
research team to also work on other projects.” Finally, in accordance
with these findings, 47 Report Card leaders (96%) reported that
participating in the Global Matrix 3.0 was professionally rewarding.

Impact on Generating Funds for Participating
Countries and Individuals

The funding of the Global Matrix project has evolved over time.
The Global Matrix 1.0 was orchestrated by Active Healthy Kids
Canada that funded it through internal sources and revenues from
the 2014 Global Summit. The publication cost for the 2014 Report
Card and Global Matrix 1.0 articles as open access in the Journal of
Physical Activity and Health was similarly covered by Active
Healthy Kids Canada. Nine travel scholarships were awarded to
leaders of Report Cards from low- and middle-income countries
through a grant from the International Development Research
Centre (www.idrc.ca). Countries receiving subsidies included
Ghana (n = 1), South Africa (n = 3), Colombia (n = 1), Malaysia
(n = 2), Kenya (n = 1), and Mexico (n = 1).
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In contrast to its previous edition, the Global Matrix 2.0 was
funded by the participating countries. All countries that registered
for the Global Matrix 2.0 had to pay a registration fee of US $500.
The money was used for project management, development of the
AHKGA website, publication costs of all the country Report Card
articles and the Global Matrix 2.0 comparison article in a special
supplement in the Journal of Physical Activity and Health, and
participating country gifts.

As the funds from the Global Matrix 2.0 were marginally
sufficient to cover the associated costs, the registration fees were
modified for the Global Matrix 3.0. Instead of a flat fee, the
AHKGA Executive Committee decided to adopt a fee structure
based on current Human Development Index (HDI) rankings by
country as follows:

(1) Low HDI countries: US $500

(2) Medium HDI countries: US $750

(3) High HDI countries: US $1000

(4) Very High HDI countries: US $1500

In exceptional circumstances, special rates were approved for
some countries. This money was used to finance the creation of a
new AHKGA website, the publication of the 49 Report Card
scholarly articles in 2018 and the 4 integrated articles in a special
supplement of the Journal of Physical Activity and Health, the
creation of gifts and awards for the Report Card leaders, a strategic
planning meeting of the AHKGA Board members in early 2018,
and the technical and research support and coordination of the
Global Matrix 3.0.

In addition, during the early stages of the development of the
Global Matrix 3.0, a fundraising committee was created within
the AHKGA Board. The aim of the AHKGA fundraising com-
mittee is to brainstorm strategies to attract new sources of funding
through sponsorships, partnerships, and parallel activities to
reduce or ideally eliminate the Global Matrix registration fees
for the participating countries, support specific research/surveil-
lance projects, and potentially offer scholarships/grants to Report
Card working groups in the future. No new sources of financial
support have been secured yet, but the AHKGA Board members
will focus on this before the commencement of the Global
Matrix 4.0.

Finally, for each iteration of the Global Matrix, the AHKGA
encouraged all Report Card working groups to apply for funding to
financially support the development, design, and printing of their
Report Card, and to allow a representative to travel to the interna-
tional Global Matrix release event. In 2017, during the early stage
of Global Matrix development, a document summarizing a review
of the international calls for surveillance and promotion of physical
activity was provided by AHKGA to all the Report Card working
groups involved to support their potential grant applications. In
2016, Report Card leaders from 22 out of 38 countries reported that
they had internal or external funding to develop and produce their
Report Card, and 23 reported that they had internal or external
funding at least partially covering their travel and attendance at
the release of the Global Matrix 2.0 at the 6th Congress of the
International Society of Physical Activity and Health in Bangkok,
Thailand. In 2018, Report Card leaders from 30 out of 49 countries
declared that they applied for funding or sponsorship to support the
production of their Report Card, and/or their travel to the Global
Matrix 3.0 release at the Movement to Move Event in Adelaide,
Australia. However, Report Card leaders from 23 countries re-
ported that they secured funding only for the development of their
Report Card, and Report Card leaders from 20 countries reported

that they only had funding to partially or entirely cover their travel
costs to the release of Global Matrix 3.0.

Impact on Disseminating Information to the
General Population and Stakeholders

The Report Cards and the Global Matrices were created to “power
the movement to get children and youth moving” nationally and
internationally, through raising awareness about the importance of
physical activity in terms of the health of children and youth among
the general population, stakeholders, and decision makers. Indeed,
parental support for physical activity is associated with children’s
physical activity,37,38 and as such, parents are one of the strategic
targets of the Report Cards dissemination through the general
media. Additional specific targets in these projects are concerned
stakeholders and their related decision makers who have a vested
interest in children’s physical activity and health. The knowledge
exchange between members from governmental and nongovern-
mental organizations can lead to the creation of policies, programs,
and campaigns by government and nongovernment stakeholders,
which, in turn, can help increase physical activity opportunities for
children and youth.12

Findings From Global Matrix 1.0

Nearly 900 delegates from 31 countries were present at the
Global Summit of Physical Activity for Children and Youth,
and 288 delegates completed a survey after the event. Among
the respondents, 10% reported to be from government agencies,
14% from a nongovernmental organization, and 15% from
a public health organization. Based on the attendance breakdown,
this event served as an ideal opportunity to raise awareness
internationally among attending stakeholders. The media atten-
tion that was generated by the launch of the Global Matrix 1.0
was collected by Canada’s Report Card working group. A total of
515 media hits (individual news stories), including 160 online,
57 print, 92 on television, and 206 on the radio were generated,
achieving a total of 219 million media impressions nationwide
within Canada.

Findings From Global Matrix 2.0

The release of the Global Matrix 2.0 took place during the Sixth
International Congress on Physical Activity and Public Health in
Bangkok, Thailand, in November 2016, where over 1000 interna-
tional delegates were attending the conference. The number of
media hits online, on television, in newspapers (printed), and on the
radio generated by the launch of the Global Matrix 2.0 was reported
by the Report Card leaders to the AHKGA. The total number of
media hits per participating country is summarized in Figure 5A.
This figure includes the reported media hits that were generated
by the launch of the Global Matrix 2.0 and by the release of the
country Report Cards. With the exception of Australia, Hong
Kong, Thailand, and Canada, the reported impact on the main-
stream media was small or nonexistent for most countries, with
only 18 out of 38 countries reporting media hits. Most of the media
hits generated in HongKong and Thailand were online, with 30 and
71 hits, respectively, whereas in Canada and Australia, most of the
media hits generated were on the radio (213 hits for Canada and
59 for Australia) followed by online (116 in Canada and 10 in
Australia). In the Global Matrix 2.0 post-launch survey circulated
by the AHKGA to the 38 Report Card leaders, 72% reported that
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Figure 5 — Summary of the media attention reported by the Report Card leaders to AHKGA. (A) Media hits generated by the launch of the Global
Matrix 2.0 (2016) and the publication of its related Report Cards. (B) Media hits generated by the launch of the Global Matrix 3.0 (2018) and the
publication of its related Report Cards. Note: The size of the bars filled with a gradient was reduced for a better visualization of the graphics. AHKGA
indicates Active Healthy Kids Global Alliance.

690 JPAH Vol. 16, No. 9, 2019
Brought to you by UNIV OF STRATHCLYDE | Downloaded 12/05/19 01:22 PM UTC



they were satisfied with the media coverage for their Report Card,
and 80% reported that they were satisfied with the overall media
coverage for the Global Matrix 2.0 launch.

To support the dissemination of the Report Card and Global
Matrix information in the media, several resources and specific
instructions were provided by the AHKGA to the Report Card
working groups before the release of the Global Matrix 2.0 and the
release of the Global Matrix 3.0. These resources are detailed in the
following section.

Findings From Global Matrix 3.0

The Global Matrix 3.0 was released on November 27, 2018 at the
Movement to Move Event in Adelaide, Australia. A total of 161
delegates and speakers attended the event, including 97 attendees
from Australia and 64 from 29 other countries. In anticipation
of the launch of the Global Matrix 3.0 and of the country Report
Cards, a detailed dissemination package was provided by the
AHKGA to the Report Card working groups to support the
dissemination of this information through various media outlets.
This package included:

(1) Two infographics summarizing what the Global Matrix 3.0 is
and its main findings.

(2) Social media material suggesting the use of specific hashtags
and providing examples of Tweets/Facebook posts.

(3) Three press release documents: one focusing on the Global
Matrix 3.0 and its findings, a neutral template that was
adaptable to each country, and one focusing on findings at
the country level (using Canada as an example).

(4) A sample article that could be used to promote the release of
the Global Matrix 3.0 via websites or newsletters.

(5) A questions and answers document to provide guidance
to the Report Card leaders when being interviewed by media.

All the Report Card leaders and communication coordinators
in each country were encouraged by the AHKGA to use this
material and to share, disseminate, and promote the launch of
the Global Matrix 3.0 and their Report Card. The total number of
media hits per participating country generated by the launch of the
Global Matrix 3.0 and by the release of the national Report Card is
summarized in Figure 5B, where only the countries with at least
one media hit reported appear. A total of 521 media hits were
reported by the Report Card leaders, including 309 hits for Canada
alone. Twenty-two countries reported having one or more media
hits, and 27 countries reported no media hits. In the Global Matrix
3.0 post-launch survey completed by the Report Card leaders, only
51% declared they were satisfied with the media coverage for their
country Report Card. However, more than 3 quarters of respon-
dents declared being satisfied with the overall media coverage for
the Global Matrix 3.0.

Several possibilities may explain the large discrepancies with
regard to media impact observed between the countries. Some
countries did not officially release a Report Card document in
addition to the launch of the Global Matrix. Countries also
invested various amounts of time and effort to communicate
with local and national media outlets, collect and synthesize
media hits achieved, and report to the AHKGA. The timing of
the releases may also have impacted media interest within each
country as the space in media outlets is substantially higher when
there is less news competition. Finally, it is possible that physical
activity is not a priority in some countries, which may have
contributed to the lack of media attention.

In Canada, great efforts were made to increase the dissemi-
nation and uptake of the Report Cards and Global Matrix findings
to the media. Specific public relations and media strategies were
established by Canada’s Report Card working group to facilitate
this exceptional impact. For every release of Canadian Report
Card or Global Matrix, physical activity experts collaborated with
communication professionals from ParticipACTION, the Cana-
dian Report Card strategic communication partner, to develop
dissemination materials (eg, press release and key findings docu-
ments). All these materials were produced in both English and
French to increase their reach. ParticipACTION also hired a
public relations agency that was in charge of posting the press
release documents on a newswire, a day before the release of the
concerned Report Card or Global Matrix and monitored the media
hits and impressions generated by the release. In addition, Parti-
cipACTION communication professionals also developed a
social media strategy for the dissemination of the Report Card
and Global Matrix information on Facebook, Twitter, and Insta-
gram in both English and French.

Online and Social Media Presence

Other potential vectors of dissemination of the Global Matrices and
country Report Cards’ information to the general population and
stakeholders are publicly available online via websites and social
media platforms. Indeed, numerous countries Report Card working
groups and institutions have created web pages, websites, and/or
social media accounts, where they are able to share information and
documents related to their country’s Report Card and/or the Global
Matrices with the public. Report Card leaders were asked to report
websites and social media accounts in the Global Matrix 3.0 post-
launch survey. A total of 32 websites or web pages, 7 active
Facebook accounts, 9 Twitter accounts, and 2 Instagram accounts
were reported by the Report Card leaders. In addition, the AHKGA
Twitter account (@activehealthykids.org), AHKGA LinkedIn
page (www.linkedin.com/company/ahkga), and AHKGA website
(www.activehealthykids.org) were created to communicate the
AHKGA activities, the Global Matrices development, and relevant
Global Matrix or Report Card news. A special web page for each
country (eg, www.activehealthykids.org/australia) that has partici-
pated in any of the past Global Matrices is also available on the
AHKGA website since the launch of Global Matrix 3.0, presenting
all the available country Report Card documents and articles,
Report Card leaders’ testimonials, the top 3 strategies to improve
the physical activity grades identified by the Report Card working
groups, and any other relevant information a Report Card leader
asked to be posted.

The AHKGA website was first created in 2015 to support the
development of Global Matrix 2.0 and was then used for the
dissemination of Global Matrix and Report Card–related informa-
tion. Within the 3 months following the release of the Global
Matrix 2.0, a total of 13,129 pages were visited by 4930 visitors.
And, a total of 22,884 pages were visited by 6505 visitors during
the 3 months after the launch of the Global Matrix 3.0. The
observed increased use of the AHKGA website between Global
Matrix 2.0 and Global Matrix 3.0 releases can potentially be
explained by the greater number of participating countries in
Global Matrix 3.0, but also the general augmentation of the use
of Internet resources in the modern society over time. This finding
shows that the AHKGA website is also a reliable source of
dissemination of the Global Matrix and Report Card–related
information to the population.
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Impact on Powering the Movement to Get
Kids Moving Nationally and Internationally

Although the comparison of the physical activity grades over the
3 Global Matrices showed that it was still too early to observe a
positive change in physical activity levels among children and
youth, positive outcomes in terms of the promotion of physical
activity have already been directly linked to the Global Matrix and
Report Card initiatives.

A sample of success stories that were reported to the AHKGA
by the Report Card leaders during the development and after the
launch of the Global Matrix 3.0 are presented in Table 5. Numerous
stories describe how theGlobalMatrix and the Report Card activities
have helped to raise awareness, build capacity, increase government
involvement, generate attention in the media, initiate new policies,
provide positive outcomes in research, and improve surveillance.
These samples are in addition to the selection previously presented in
the GlobalMatrix 2.0 integrated article.16 These success stories show
that participation in the Global Matrices, combined with efforts and
initiatives of the Report Card working group members, has the
potential to generate favorable outcomes with regard to the promo-
tion of physical activity among children and youth. These success
stories are organized in 8 categories in Table 5, an example from
each category is developed in the following paragraphs.

The “awareness” category contains reports of how the national
Report Card within a given country has contributed to increase
interest in the child and youth physical inactivity issue, in particular
at the government level. For example, at a 2018 National Assembly
of Wales—Health, Social Care and Sport Committee meeting, the
2016 Welsh Report Card40 was mentioned, and the 2018 Report
Card41 was included on the meeting agenda. The discussion of the
Report Card provided evidence that increased cabinet minister’s
involvement in debates surrounding data and issues related to
active healthy kids in Wales.

The “capacity building” category contains examples of how
the Report Card development process or final product(s) have
supported, or continue to support, the development of sustainable
local resources that are relevant for physical activity promotion.
The 2016 Colombia Report Card42 became part of the main source
of information for the theory training of practitioners at the
National Program of Healthy Lifestyles in Colombia. The Report
Card allowed them to understand the current situation and impor-
tance of physical activity behaviors of children and youth and
provided guidance to set goals for the program.

The “expanded Report Card” category reports cases where a
country Report Card working group took the initiative to expand
their Report Card in a way that goes beyond adding a few
indicators. For instance, in The Netherlands, due to the success
of the 2016 Dutch Report Card, a grant was received to develop the
first ever “Physical Activity Report Card+” as a sequel to the
Report Card. The Report Card+ reported evidence and grades about
the 10 physical activity indicators, focusing on Dutch children with
chronic conditions or disabilities.43

The “media impact” category provides examples of noticeable
achievements that were generated by the release of a Report Card in
terms of mainstream media mobilization. For example, because of
the successful grades assigned to the physical activity indicators in
the 2018 Slovenia Report Card, the Warner Bros Belgium is
currently filming a documentary on physical activity in Slovenian
schools.

The “national conference” category reports cases where a
national conference was organized for or following the release

of a Report Card, potentially generating media impact and raising
awareness among stakeholders. On May 4, 2017, the Danish
Report Card working group held a national conference entitled
“Children, Youth and Movement: From Policy to Practice” based
on the findings from their 2016 Report Card.44 The conference
included several oral presentations by members of the Danish
Report Card work group that were related to the various physical
activity indicators included in the Report Card. About 100 indi-
viduals from research institutions, sports federations, municipali-
ties, schools, organizations working with children, and government
ministries attended this event. The conference received significant
social media attention and Denmark’s Report Card Leader gave
interviews with local news media. In 2019, following the release of
the Denmark 2018 Report Card,45 a new conference was held by
the Danish Report Card working group to present updated findings
on the 10 physical activity indicators.

The “policy” category lists cases where the Report Card
development or release activities in a country facilitated discussion
around the development of physical activity promotion policies
between members of a Report Card working group and the
government of a country. Following the publication of their first
Report Card in 2016 showing that Chilean children and youth were
among the least active of any country,46 Chile’s Report Card
working group assisted the government with the establishment
of new regulations aiming to ensure that all children attending
public schools are engaging in at least 1 hour of physical activity
outside of physical education classes.

In the “research” category, examples of notable academic
achievements, as well as cases where the Report Card or Global
Matrix activities have generated the initiation of more scientific
investigation are presented. For instance, an achievement that
was noted by the AHKGA Board of Directors is that the Global
Matrix 3.0 main article23 is currently used as the “go-to” reference
for academics citing recent data concerning the global state of
childhood physical activity and differences observed among
countries.

Finally, cases where the Report Card development or release
activities have facilitated the collection of new physical activity
data in a country are listed in the “surveillance” category. In
response to the first Report Card of China (2016),46 focusing only
on data from Shanghai, the Chinese Report Card working group
developed the PAFCTYS. The PAFCTYS is a national surveil-
lance protocol that is conducted on a yearly basis to collect physical
activity data from a nationally representative group of school
children across the country. Data from the first cycle of PAFCTYS
informed China’s 2018 Report Card.35

After the release of the Global Matrix 2.0 in 2016, the Report
Card leaders from 38 countries completed the post-launch survey,
and 81% reported feeling that the Global Matrix 2.0 was contrib-
uting to an increase in scientific knowledge and to “powering the
movement to get kids moving.” A large majority (97%) expected
their Report Card to have a positive influence on “powering the
movement to get kids moving” in their country: mostly by increas-
ing public awareness (92%), improving the ability to keep up with
research in the field and identifying research gaps and surveillance
needs (89%), improving capacity for advocacy (75%), forming
partnerships (72%), and creating policy/strategy development
(64%). Furthermore, 72% of the Report Card leaders thought
that the Global Matrix 2.0 provided other benefits to society,
mostly by helping raise awareness with parents and the general
public and contributing to public health promotion on physical
activity (19%) and because it engages people at a global level for
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Table 5 Success Stories Reported to the AHKGA by the Report Card Leaders

Category Country Description and link

Awareness Flanders (Belgium) Following the publication of the 2018 Flanders’ Report Card, the Ministers for
Education and for Sport were called upon in the Parliament based on findings
reported in the Report Card.

Awareness United Arab Emirates The United Arab Emirates’ inaugural Report Card has helped to raise awareness
about physical inactivity as a major public health issue in the country and region.
The Report Card and article can act as an excellent resource for any researchers/
practitioners interested in the epidemiology of physical activity in the United
Arab Emirates.

Awareness Venezuela The Report Card leader was contacted by the Commission of Health of the National
Assembly of Venezuela to discuss nutrition and physical activity in Venezuelan
children.

Awareness Wales Active Healthy Kids Wales and the Welsh Report Cards have generated media
attention and the attention of the Welsh government and assembly members.

Awareness Wales At a 2018 National Assembly of Wales Health, Social Care and Sport Committee
meeting, the 2016Welsh Report Card was mentioned, and the 2018 Report Card was
included on the meeting agenda. The discussion of the Report Cards provided
evidence that increased cabinet minister’s involvement in debates surrounding data
and issues related to active healthy kids in Wales.

Capacity building Colombia The 2016 Colombia’s Report Card became part of the main sources of information for
the training of practitioners at the National Program of Healthy Lifestyles in
Colombia.

Capacity building Ghana The development of the 2018 Ghana’s Report Card allowed to involve and train
senior students in physical education and sport in data monitoring and surveillance.

Expanded Report Card Japan Japan’s Report Card working group developed a Report Card detailing the grades for
the 10 physical activity indicators for each of the 47 Japanese prefectures. It means
that the equivalent of 47 “mini” Report Cards, one for each prefecture of Japan, were
developed and compiled in a final document, offering a detailed cartography of the
physical activity behaviors and sources of influence across Japan.

Expanded Report Card The Netherlands Due to the success of the 2016 Dutch Report Card, a grant was received to develop the
first ever Physical Activity Report Card+ as a sequel to the Report Card. The Report
Card+ reported about the movement achievements and sedentary behavior of Dutch
children with chronic conditions or disabilities.

Media impact Slovenia Feedback from Slovenia Report Card article coauthors was that this was an
exceptional project to be a part of and that there was more publicity for the Slovenian
school physical activity programs than anything that has taken place in the past
number of years.

Media impact Slovenia Because of the successful grades assigned to the physical activity indicators in the
2018 Slovenia’s Report Card, the Warner Bros Belgium is filming a documentary on
physical activity in Slovenian schools.

National conference Australia A stakeholder engagement forum was held in Australia immediately after the Global
Matrix 2.0 release.

National conference Denmark In 2017, the Danish Report Card working group held a national conference based on
the findings from their 2016 Report Card. The conference included presentations
related to the various physical activity indicators included in the Report Cards. About
100 individuals from research institutions, sports federations, municipalities, schools,
organizations working with children, and government ministries attended this event.
The conference received significant social media attention and Denmark’s Report
Card Leader gave interviews with local news media. In 2019, following the release of
the Denmark 2018 Report Card, a new conference was held by the working group to
present updated findings on the 10 physical activity indicators.

Policy Chile Following the publication of their first Report Card in 2016, Chile’s Report Card
working group assisted with the establishment of new regulations aiming to ensure
that all children attending public schools are engaging in at least 1 h of physical
activity outside of physical education classes.

Policy Ghana The Report Card working group was involved in the development of new policy
guidelines for physical education and sport.

Research Brazil The 2018 Brazil Report Card working group developed and published in a Brazilian
peer-review journal a systematic review for each physical activity indicator. The
working group found enough evidence to grade all the Report Card indicators for the
first time, illustrating the quality of the work of the team involved.

(continued)

JPAH Vol. 16, No. 9, 2019 693
Brought to you by UNIV OF STRATHCLYDE | Downloaded 12/05/19 01:22 PM UTC



international cooperation, the exchange of good practices, and
global networking (15%).

Similarly, in 2018, after the release of the Global Matrix 3.0,
several Report Card leaders reported in the Global Matrix 3.0 post-
launch survey that they expected their participation in the Global
Matrix and Report Card processes to improve their capacity for
advocacy. The Report Card leader of Chile stated that the Global
Matrix 3.0 article was “. . . very useful for advocacy purposes and to
identify/propose new ideas for policies.” and added that Chile’s
Report Card was “. . . a relevant tool for practitioners and school

professionals as they get a very updated state of the art of the
current situation in Chile. Lot of them are using the Report Card to
justify local proposals and programs along Chile.” Most of the
Report Card leaders (41, 84%) also declared that they expected
their Report Card to have a positive influence on powering the
movement to get kids moving in their country by raising awareness
and 25 (51%) by creating policy and strategy development.

“I think the Global Matrix 3.0 demonstrates how 49 countries
that are very different in many respects can work together as one
team composed of individual country teams to raise awareness and

Table 5 (continued)

Category Country Description and link

Research Ukraine/Bulgaria Independent development of Report Cards on the physical activity of children and
youth by using a method similar to that used to develop the Global Matrix Report
Cards.

Research Ghana The work fromGhana’s Report Cards (2014, 2016, and 2018) supported the initiation
of the study of barriers in implementing physical education in Ghanaian schools.

Research International The Global Matrix 3.0 main article is being used as a reference for academics citing
recent data concerning the global state of physical activity and differences observed
among countries.

Research and Policy England, Scotland, Wales,
and Northern Ireland
(United Kingdom)

Findings from the previous Report Cards (2016 or 2018) that were developed in
England, Scotland,Wales, and Northern Ireland were included in the surveillance and
implementation documentation of the 2019 Updated UK Physical Activity Guide-
lines. An article highlighting the work of the AHKGA in this regard has been recently
accepted for publication in the British Journal of Sports Medicine.39

Research, Policy,
and Surveillance

Chile Chile’s Report Card working group has partnered with theMinistry of Health in order
to collaborate on surveillance studies, national strategies for the promotion of
physical activity, and the identification of multilevel factors affecting behaviors.

Surveillance Botswana In response to a lack of objective physical activity data revealed by Botswana’s 2018
Report Card, a project is being developed to collect national data on the 10 indicators
included in the Report Cards. The project is generating significant interest and
support from numerous sectors of youth sport and health promotion, which will
potentially result in partnership and funding opportunities.

Surveillance Bulgaria The Report Card is giving the Bulgarian Report Card working group the opportunity
to advocate for the importance of quality and relevant data and for the development of
a systematic surveillance system of physical activity. BG Be Active is a nongov-
ernmental organization that is working in the field of health-enhancing physical
activity promotion and that needs relevant information about target groups in order to
develop strategies and secure funding for activities.

Surveillance Chile Based on advocacy and the results fromChile’s 2018 Report Card, a national physical
activity survey was developed to provide data on all of the physical activity indicators
that are included in the Report Cards.

Surveillance China In response to Shanghai’s (China) 2016 Report Card, the Chinese Report Card
working group developed the Physical Activity and Fitness in China—The Youth
Study (PAFCTYS) in 2016. PAFCTYS is a national surveillance protocol that is
conducted on a yearly basis to collect physical activity data from a nationally
representative group of school children across the country.

Surveillance Colombia The first 2 versions of the Report Card in Colombia helped to identify research gaps in
the national surveillance of physical activity. This helped to advocate for the inclusion
of new components to assess physical activity among children in the latest version
National Survey of Nutrition (2015), which is the main source of data on physical
activity at the national level.

Surveillance Czech Republic Following the release of its first Report Card, the Czech Republic Report Card
working group is currently in discussion with the Ministry of Health about the
possibility to launch a national physical activity surveillance system.

Surveillance Scotland Discussions with the government survey teams about how to extract and interpret data
in the national surveys revealed that there were some data that researchers were not
aware of, which were not reported in the national survey reports. In addition, the way
in which data are operationalized in the national surveys is not always logical and can
lead to overestimation of physical activity levels.

Abbreviation: AHKGA indicates Active Healthy Kids Global Alliance.
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propose solutions for a shared global health problem: physical
inactivity. A similar organizational framework could be used
for other global public health issues” reported the leader of the
Lebanon Report Card.

Overall, an overwhelming compilation of positive messages
and feedback were reported by the Report Card leaders relative to
their participation in the Global Matrix 3.0. More materials and
analysis related specifically to the Global Matrix 3.0 process,
development, release, and impact will be available in a Global
Matrix 3.0 evaluation article (Aubert et al, under review in the
Journal of Exercise Science & Fitness).

Summary of Impact
Although it is still too early to observe a positive change in physical
activity levels in children and youth, the Report Cards and Global
Matrix initiative have had demonstrable impacts on powering the
movement to get kids moving at both national and international
levels. The evaluation of various sources of information shows
an accumulation of evidence that the immediate and intermediate
outcomes presented in the logic model of AHKGA (Figure 2)
are already starting to be addressed. An impact on raising
awareness and capacity building in the national and international
scientific community, disseminating information to the general
population and stakeholders, and finally on powering the move-
ment to get kids moving has been observed. It is hoped that
continuing to pursue the Global Matrix and Report Card activities
will initiate a measurable shift in the physical activity levels of
children and contribute to achieving the 4 strategic objectives of the
World Health Organization Global Action Plan as follows: creating
an active society, creating active environments, creating active
lives, and creating active systems.22

Strengths and Limitations
This is the first article to summarize the international impact of the
Global Matrices and Report Cards with a common goal to power
the movement to get children and youth moving. This impact
assessment was performed using a variety of both quantitative
and qualitative sources of information, including surveys, peer-
reviewed publications, e-mails, gray literature among other sources.
The main limitation of this impact assessment is that it relies
partly on the reports made by the Report Card leaders, the Report
Card team members, the mentors, and the AHKGA Board mem-
bers. Consequently, the results may be biased and/or incomplete,
making countries that reported more detailed information to the
AHKGA look more successful than others. However, the qualita-
tive information collected from Report Card leaders provides
insight into the experiences had by Report Card working groups
and leaders.

Future Directions for the AHKGA Report
Card and Global Matrices

The AHKGA will pursue its journey to power the movement to get
kids moving through the development of future Global Matrices on
physical activity for children and youth and parallel activities.
Future goals of the AHKGA include the following:

(1) Based on themodel used in Canada, boost the impact of Report
Cards and Global Matrix in other participating country’s
media. More efforts will also be made to improve the

dissemination of the Report Card and Global Matrix findings
through social media outlets at national, regional, and global
levels.

(2) Recruit more countries to participate in the Global Matrices
to cover the missing and underrepresented geographic areas,
including the South Pacific, Northern and Central Africa, and
Northern Asia.

(3) Contribute to the development and international adoption of
standardized methods of evaluation of the Report Card
indicators that are suitable and adjustable to all cultural
contexts and all children and youth.

(4) Following the example of The Netherlands Report Card+
initiative,43 the AHKGA aims to include the evaluation of the
physical activity indicator for children and youth with a
disability or chronic disease.

(5) Following the examples of the Canadian and Polish Report
Cards, where ParticipACTION and V4SPORT Foundation,
respectively, are leading in the preparation of the Report
Cards with working groups of national physical activity
experts, the AHKGAwants to encourage Report Card leaders
to create partnerships with local grassroots physical activity/
sport organizations to bridge the gap between what the
scientific world knows and what active-healthy lifestyle
organizations do.

(6) Develop a new financial system, so the functioning of the
organization and its activities will not rely solely on the
registration fees of the countries participating in the Global
Matrices through fundraising, partnerships, sponsorships,
and parallel activities.
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