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Summary

The role of regular physical activity for population health has 
been clearly documented. Improvements in population levels 
of physical activity require long-term implementation of 
a combination of measures, including the evidence based 
approaches described in the “seven best investments for 
physical activity” (www.globalpa.org.uk): whole-of-school 
programmes, transport, urban planning, integration of 
physical activity promotion into primary health care systems, 
public education, community-wide programmes, sport for all. 
The health care setting has a particular role in this context, 
particularly in its access to physically inactive individuals. 
Switzerland has seen a number of successful research pro-
jects in this field, but there has been no wide adaptation of 
these approaches in the medical community. In recent years, 
a group of institutions including the Swiss College of Pri-
mary Care Medicine, the Policlinique Médicale Universitaire 
in Lausanne, the Ligue Vaudoise contre les Maladies Car-
diovasculaires and the Institute of Social and Preventive 
Medicine of the University of Zurich have therefore focussed 
on the development of a physical activity counselling 
approach based on international evidence as well as on estab-
lished tools, but streamlined to the specific demands of pri-
mary health care providers in Switzerland. PAPRICA 
(Physical Activity Promotion in Primary Care, www.paprica.
ch) has been the result of these developments, and nearly 300 
health professionals, most of them primary care physicians, 
have been successfully trained so far. PAPRICA is imple-
mented together with the Swiss Society for Sports Medicine 
and a number of regional partners. The development of a 
national programme structure is currently under preparation. 
This will allow Switzerland to explore and better use the 
potential of physicians and other health professionals in the 
promotion of physical activity and in the fight against 
non-communicable diseases.
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Zusammenfassung

Die Rolle von regelmässiger Bewegung für die Gesundheit ist 
gut dokumentiert. Verbesserungen im Bewegungsverhalten auf 
Bevölkerungsebene können nur erreicht werden durch die 
langfristige Umsetzung einer Kombination von Ansätzen, die 
sich an den von der internationalen Gesellschaft für Bewegung 
und Gesundheit empfohlenen «sieben besonders erfolgsver-
sprechenden Bewegungsförderungsmassnahmen» orientieren: 
Schule, Transport, Städteplanung, medizinische Grundver-
sorgung, Öffentlichkeitsarbeit, Gemeinde- und Gemein-
schaftsprogramme, Breitensport. Die medizinische Grundver-
sorgung hat dabei eine spezielle Bedeutung, besonders im 
Hinblick auf den Zugang zu körperlich Inaktiven. In der 
Schweiz gab es eine Reihe von erfolgreichen Projekten zur 
Bewegungsförderung in der Arztpraxis, keines wurde aber von 
der Ärzteschaft breit aufgenommen. Eine Reihe von Institu-
tionen, darunter das Schweizerische Kollegium für Hausartz-
medizin, die Policlinique Médicale Universitaire in Lausanne, 
die Ligue Vaudoise contre les Maladies Cardiovasculaires and 
das Institut für Sozial- und Präventivmedizin der Universität 
Zürich haben deshalb die Entwicklung eines Ansatzes zur 
Bewegungsberatung in Angriff genommen, der auf interna-
tionalen wissenschaftlichen Erkenntnissen und bewährten 
Instrumenten beruht, gleichzeitig aber auf die Bedürfnisse der 
medizinischen Grundversorgung in der Schweiz ausgerichtet 
ist. PAPRICA (Physical Activity Promotion in Primary Care, 
www.paprica.ch) wird gemeinsam mit der Schweizerischen 
Gesellschaft für Sportmedizin und regionalen Umsetzungs- 
partnern angeboten; nahezu 300 Ärztinnen und Ärzte, die 
meisten von ihnen Grundversorger, sind inzwischen ausgebil-
det worden. Zur Zeit wird eine nationale Programmstruktur 
für PAPRICA vorbereitet. Diese soll es erlauben, in der 
Schweiz das Potential der Ärzteschaft und der anderen Ge-
sundheitsberufe in der Bewegungsförderung und im Kampf 
gegen die nicht-übertragbaren Krankheiten noch besser zu 
nutzen.

Schlüsselwörter: Physical activity, healthcare, counselling, 
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Recommendations and levels of physical activity

The importance of physical activity for population health is 
well documented, and at the global level, the impact of physical 
inactivity is deemed to be comparable to the one of smoking 
or overweight (Lee et al., 2012). Recent health policy docu-
ments at the global and the European level recognise the role 
of physical activity promotion in the fight against non-commu-
nicable diseases, the World Health Organisation WHO has 
begun with the development of a European Physical Activity 
Strategy in 2014 (Martin-Diener et al., 2014). 

The “Core Document Health-Enhancing Physical Activity” 
for Switzerland is available in English, German, French and 
Italian. Its latest edition (FOSPO et al, 2013) follows the struc-
ture of the earlier versions of the same document (Martin- 
Diener et Martin, 2009), but it contains updated information 
on the health effects of physical activity, on the levels of phys-
ical activity in the Swiss population and on the principles of 
physical activity promotion. For these aspects, the document 
relies on the Toronto Charter for Physical Activitgy Promotion 
(GAPA 2010) and on the ”seven best investments for physical 
promotion” (GAPA 2011), both developed by the Global Ad-
vocacy Council for Physical Activity of the International 
Society for Physical Activity and Health (ISPAH). An impor-
tant element of the document are also the national recommen-
dations for health-enhancing physical activity issued in 2013 
which have replaced the existing ones for adults from 1999 as 
well the ones for children and adolescents from 2006 (Martin 
et al, 2009). Additionally, there is now also a version covering 
specifically the age group of the elderly adults. They all are 
based on the first ever Global Recommendations on Physical 
Activity for Health issued by WHO in 2010 (WHO 2010) and 
have been developed in a consultative process suggested by 
international experts (Oja et al, 2010) and based on a compar-
ison with other national and international documents (Kahl-
meier et al., 2012). The most important difference between the 
1999 and the 2013 minimal recommendations for adults is that 
they can be met not only by “half an hour a day on most days 
of the week” of moderate intensity activities, but also by other 
accumulations of 2 ½ hours per week or by any combination 
of moderate and vigorous intensity activities, using a “conver-
sion factor” of 2 for the latter.

Switzerland still does not have any nationally representative 
physical activity data for adults based on internationally vali-
dated questionnaires (Martin et al., 2009), but according to the 
first results of the Swiss Health Survey 2012 (BFS 2012) 72% 
of Swiss adults report meeting the new minimal recommenda-
tions described above, an increase of 10% compared to 2002 
(figure 1). With respect to the stricter 2006 recommendations, 
the prevalence of inactivity was higher (Martin et al. 2009). 
The prevalence of adolescents meeting the respective one hour 
daily recommendations (FOSPO et al, 2013, WHO 2010) con-
tinues to be based on the Health Behaviour in School Children 
(HBSC) survey; it remained stable between 12% and 13% from 
2002 to 2010 (Currie et al, 2012, figure 1). 

Primary care in the context of other approaches 
to physical activity promotion

The scientific literature (Heath et al, 2012) and institutional 
recommendations (Bellew et al., 2011) have identified a whole 
range of effective approaches to physical activity promotion 
at the population level. They are summed up in the “seven 

best investments for physical activity” (GAPA 2011): whole- 
of-school programmes, transport, urban planning, integration 
of physical activity promotion into primary health care sys-
tems, public education, community-wide programmes, sport 
for all. Within this context, the health care system has a 
specific role because it provides access to individuals who are 
very difficult to reach for other approaches of physical activity 
promotion and because it can make use of established struc-
tures and procedures. Already in 2004, a representative survey 
showed that 80% of Swiss adults would appreciate it if their 
family physicians addressed their physical activity behaviour 
and for 81% of them their physician’s advice on this topic was 
important (Bize et al., 2008). The respective numbers for 
physical therapists were 76% and 78% respectively, those for 
licensed pharmacists 40% and 32% (Martin et al., 2013). 
Good health care as such can also be an important prerequi-
site for physical activity behaviour, as health status has been 
shown consistently to be a correlate or even determinant of 
physical activity in adults (Bauman et al, 2012). A whole 
number of systematic reviews have shown the effectiveness 
of physical activity counselling in primary care (Orrow et al, 
2012, Campbell et al, 2012) and of short counselling inter-
ventions in particular (Garrett et al., 2011, Anokye et al, 
2014). The role of physicians has been well studied (Lin et al, 
2010); the role of other health professionals is less clear 
(Tulloch et al, 2006).

The PAPRICA approach

Approaches to physical activity promotion in primary care 
have also been developed in Switzerland, with documenta-
tion of effectiveness for some of them. However, none of 
them has been widely adopted by the medical community 
(Bize et al., 2008). Therefore PAPRICA (Physical Activity 
Promotion in PRImary Care) has been developed in a mul-
ti-year and multi-partner process including the Swiss Col-
lege for Primary Care Medicine, the Policlinique Médicale 
Universitaire in Lausanne, the Ligue Vaudoise contre les 
Maladies Cardiovasculaires and the Institute of Social and 
Preventive Medicine of the University of Zurich (Schmid et 
al., 2009). PAPRICA is based on international evidence as 
well as on established approaches and tools, but it is stream-
lined to the specific demands of primary care practices and 
has been successfully tested in both the French speaking 
and the German speaking part of Switzerland (Martin et al., 
2013). PAPRICA’s central element are short physical activ-
ity counselling interventions delivered by primary care phy-
sicians (figure 2). It offers targeted continuing education 
programmes, using the Thursday afternoon format estab-
lished in Switzerland. These training sessions provide back-
ground knowledge, hands-on experience and counselling 
skills based on the motivational interviewing technique 
which has been successfully introduced also for other as-
pects of prevention and health promotion in primary care 
(Neuner-Jehle et al., 2009). PAPRICA uses a manual for 
physicians, a brochure for patients and additional counsel-
ling support. Physical activity promotion in primary care is 
most successful when general counselling and strategies for 
behavioural change can link up with local opportunities and 
offers for physical activity. Cooperation is also of interest 
for local providers of health promotion and physical acti- 
vity promotion, as it enables them to extend their reach 
(figure 2).
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Figure 1: Best available population estimates for overall 
physical inactivity in Switzerland. The Swiss Health Survey 
(SHS) has measured leisure time physical activity in adults 
since 1992, from 2002 on including also data on moderate 
intensity activities. The proportion of adults not meeting the 
2013 minimal physical activity recommendations was 38% 
in 2002, 35% in 2007 and 28% in 2012 (BFS 2013). Accord-
ing to the Health Behaviour in School-Aged Children Survey 
(HBSC), 87% of 11 to 15 year old adolescents did not meet 
the minimal recommendations of one hour of physical activ-
ity every day in 2002 and 2006, 88% in 2010 (Currie et al, 
2012). Details and limitations of the methodology are de-
scribed elsewhere (Martin et al., 2009).

Figure 2: Principle of the PAPRICA (Physical Activity Pro-
motion in PRImary Care) approach developed in Switzerland. 
Primary care physicians are trained in short counselling 
interventions using Motivational Interviewing techniques. 
They are provided with background information and commu-
nication material. Regional health promotion institutions 
provide information on possibilities and offers for physical 
activity in order to facilitate behavioural change. The website 
www.paprica.ch is currently available in French and in Ger-
man.

Since 2009 PAPRICA is implemented in the French speak-
ing canton of Vaud. In collaboration with the move>med 
Swiss Olympic Medical Center at the Balgrist University 
Hospital in Zurich, the training module has been adapted for 
the German speaking part of Switzerland. The Swiss Con-
gress for Sports Medicine in 2012 was the national launch of 
PAPRICA, since then continuing education sessions are of-
fered together with the Swiss Society for Sports Medicine 
(SSSM) and regional partners in a growing number of can-
tons. Since 2013, PAPRICA has also been integrated into the 
curriculum for the Certificate in Sports Medicine of the 
SSSM. Nearly 300 health professionals, most of them prima-
ry care physicians, have been successfully trained so far. In 
early 2012, an evaluation questionnaire was sent to 204 phy-
sicians trained in the French speaking part of Switzerland 
until then. Participation was 44% and results showed that 
physicians spent on average 5 minutes for the counselling 
intervention with their patients as originally intended, and 
that they rated their respective knowledge and skills as far 
better than before they had attended the training (Koutaissoff 
et al., 2012). 

There have been some attempts to offer training in physical 
activity counselling to other professional groups in Switzerland 
as well. In the years 2004 to 2006, a continuing education pro-
gramme using a combination of e-learning and a workshop was 
offered to health professionals as well as PE teachers and sport 
scientist. The majority of the 49 participants were physical 
therapists (Padlina et al, 2009). The training was rated very 
positively in the short term as well as in a follow-up survey in 
early 2006. However, it was not possible to establish funding 
mechanisms for the counselling activities, so training was dis-
continued (Martin et al., 2103).

Current developments in Switzerland

Further progress in the fight against physical inactivity will de-
pend on a combination of measures at different levels. The PA-
PRICA approach has the potential to reach individuals less 
amenable to other measures of physical activity promotion. Pro-
jects for its use in cardiac patients and in paediatric patients are 
currently underway. So are preparations for research projects 
and the integration of PAPRICA in the training of medical stu-
dents. A pilot project is planned in the canton of Ticino, where 
PAPRICA will be used in the Italian language for the first time 
and where the potential for further synergies with the “Health 
Coaching” approach for multidimensional behavioural counsel-
ling of the Swiss College for Primary Care Medicine (Neun-
er-Jehle et al., 2013) will be explored. International exchange will 
remain a key element for future developments (Martin 2014).

PAPRICA has not had any national level funding for its im-
plementation so far, but currently the development of a nation-
al programme structure is underway with support from the 
Federal Office of Public Health and the Swiss Cancer League. 
Such a structure and a dedicated budget will allow Switzerland 
to explore and better use the potential of physicians and other 
health professionals in the promotion of physical activity and 
in the fight against non-communicable diseases.
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