
Results
Nationally representative data from the 24 countries, who
filled in the non-mandatory family record form, were included.
Information on PA, screen-time and sleep behaviours of
137,807 children were analysed. Pooled analysis showed that:
one in two children walked or cycled to school every day; one
in two children were members of a sport or dancing club;
around 40 % of children spent at least two hours per day
watching TV or using electronic devices; around four in five
children were actively or vigorously playing each day; around
88 % of children slept for at least nine hours per night.
Country specific analyses showed pronounced differences in
prevalence estimates between countries.
Conclusions
While the severity of the problem varies between countries,
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Giulia Rathmes3, Julianne Williams3, Jolanda Hyska4,
Vesselka Duleva5, Hana Zamrazilová6, Tatjana Hejgaard7, Maja
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Background
Physical activity is key for preventing obesity and development
of noncommunicable diseases later in life. Previous research
suggests that socioeconomic factors, such as parental educa-
tion or income, may influence a child’s risk of obesity.
However, previous research on this has provided heterogeneity
in results. Our aim was to investigate the socioeconomic
disparities between physical activity, sedentary behaviour and
sleep patterns in school-aged children aged 6 to 9 years in 24
European countries, using a large nationally-representative
sample of children from 24 countries (Albania, Bulgaria,
Croatia, Czechia, Denmark, France, Georgia, Ireland, Italy,
Kazakhstan, Kyrgyzstan, Lithuania, Latvia, Malta, Montenegro,
Poland, Portugal, Romania, Russian Federation – only
Moscow, San Marino Republic, Spain, Tajikistan, Türkiye

on physical activity patterns of
and sleep duration through a

parents. Among these, the paper
behaviours: Transportation to and
on practising sports, Time spent on

Time spent watching TV or using
of sleep per night. For the paper

grouped in 4 macro-regions according
Country or Area Codes for

Results
Findings indicated that a high prevalence of motorized school
transport among children of employed parents in Southern
Europe. The highest prevalence of insufficient sports and active
play was among families from West-Central Asia who meet the
end of the month with troubles, the highest prevalence of
excessive screen time is among families from Eastern Europe,
where both parents have a low level of education and the
highest prevalence of insufficient sleep is among families from
West-Central Asia where both parents have a high level of
education.
Conclusions
There are important differences in the socioeconomic
determinants of PA, sleep and screen related behaviours both
between countries and sub-regions across the WHO European
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Background
The establishment of the EU physical activity (PA) guidelines
and the HEPA monitoring framework has had an impact on
policy development and implementation across the region
from 2015. This works presents results from the third round of
monitoring in 2021 and discusses trends since 2015.
Methods
A questionnaire was distributed in 2021 to all EU Member States
of the WHO European Region through the network of PA Focal
Points, who were requested to collect data from national
colleagues and complete the questionnaire. All EU Member
States (27 in 2021) responded to the survey on the implementa-
tion of the 23 indicators of the HEPA monitoring framework.
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Results
The results of the 2021 round of data collection on HEPA
indicators showed an overall stabilization of the implementa-
tion of PA promotion policies. Besides important increases in
several indicators, such as indicators 15 (HEPA in the training
of physical education teachers), 20 (Schemes to promote
physical activity at the workplace) and 21 (Schemes for
community interventions to promote physical activity in older
adults), many others decreased and others showed no progress.
Most national physical activity policies or action plans were
multi-sectoral, with good coverage of the sectors recognized as
important for HEPA promotion. While some methodological
aspects may have affected the results, this round also reflected
policy implementation during the COVID-19 pandemic
(2019–2021). COVID-19 has had a significant impact on all
sectors of society but especially on health, sports, education
and mobility, which are major areas for PA promotion and
policy implementation.
Conclusions
There seems to be an overall stabilization of the implementa-
tion of PA promotion policies since 2015. Public health experts
and decision makers could utilise the increase in public
awareness of the health benefits of physical activity kindled by
the COVID-19 crisis to implement new health-promoting
policies. Policy design, development and implementation of
HEPA promotion must be strengthened for post-COVID-19
social and economic recovery.
Keywords: Physical activity, policies, Europe, interventions
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Background
To date, few multi-country data on how the COVID-19
pandemic and restrictions affected children’s physical activity
have been published, and most reports originate outside
Europe. This repeated cross-sectional study investigated the
prevalence and correlates of physical activity (PA) and screen
time (ST) in a large sample of European children during the
COVID-19 pandemic in January-February 2021, and com-
pared the data to the first lockdown in May-June 2020.
Methods
Data from two online survey rounds were analysed. A total of
8,395 children aged 6-18 years were included in Round 1
(May-June 2020) and 24,302 in Round 2 (Jan-Feb 2021). PA
and ST were assessed by 7-day recall measure.
Results
Overall, 9.3% of children (95%CI, 6.9-11.7) met the WHO PA
recommendation, which is half of what was observed in Spring
2020 (19.0% [18.2-19.9]). Exceeding ST recommendations was
also prevalent in both data collection rounds. Playing outdoors
more than 2 hours/day, following a daily routine and being
active in online P.E. increased the odds of healthy levels of
physical activity and screen time. We also observed a large
variability in curriculum time allocated for P.E. In many
countries this was lower than the compulsory requirements.

Conclusions
Findings suggest that lockdown in winter has greater negative
impact than in spring. Promoting safe and responsible outdoor
activities, safeguarding P.E. lessons during distance learning
and setting pre-planned, consistent daily routines are impor-
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