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Background: Physical activity (PA) is central to the global agenda for the prevention on noncommunicable diseases (NCDs). 
Although 80% of NCDs occur in low-to-middle-income countries, the evidence on PA comes mainly from high-income coun-
tries. In this context, the report card for Colombia is an advocacy tool to help in the translation of evidence into concrete actions. 
The aims of this paper were two-fold: to present the methodology used to develop the first Report Card on Physical Activity 
in Colombian Children and Youth and to summarize the results. Methods: Twelve indicators of PA were graded using numeri-
cal grades (5, highest, to 1, lowest) based on data from national surveys and policy documents. Results: National policy and 
obesity indicators were graded “4,” while departmental policy and overweight indicators were graded “3.” Overall PA levels, 
sports participation, sedentary behaviors and nongovernment initiatives were graded “2,” and school influence was graded “1.” 
Active transportation, active play, low cardiorespiratory fitness, and family and community influence received an incomplete. 
Conclusion: PA levels are low and sedentary behaviors are high in Colombian children and youth. Although the prevalence 
of obesity in Colombia is lower compared with other Latin American countries, it is increasing. A rich legal framework and 
availability of institutional arrangements provide unique opportunities to bridge the gap between knowledge and practice that 
need to be evaluated.
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Noncommunicable diseases (NCDs) are the leading cause of 
death in the world, but almost 80% of NCDs deaths occur in low-to-
middle-income countries (LMIC) which account for 84% of the world 
population.1 Physical activity (PA) is central to the global agenda to 
prevent NCD, 90% of the evidence regarding PA comes from high 
income countries.2 In a LMIC such as Colombia, 74% of adolescents 
(13–17 years) do not meet World Health Organization (WHO) guide-
lines for PA.3,4 The Colombian government recognizes NCDs as a 
public health priority and in this context establishes PA promotion 
as a key factor for NCD prevention beginning in childhood.5

Within the last 10 years, 15 report cards have been developed 
worldwide with the purpose of assessing how countries compare in 
the promotion of PA for children and youth. Of these report cards, 
only 1 is from a Latin American country, the Mexican Report Card 
for 2013.6 Therefore, the development of a Report Card on Physical 
Activity in Colombia (Figure 1) is an important addition for Latin 

America. The report card provides potentially important informa-
tion on PA indicators, policies and programs for the Colombian 
community and stakeholders, and for the Latin American region in 
general. The report card is a unique communication tool that can 
improve the effectiveness of advocacy for PA promotion.7

The present article summarizes the methodology used to 
produce the first Report Card on Physical Activity in Colombian 
Children and Youth, and summarizes results based on national data 
spanning 2005–2013.

Methods
The Epidemiology Group at Universidad de Los Andes (Epiandes8) 
developed and produced the 2014 Report Card with the collaboration 
of a Research Work Group (RWG) consisting of 9 PA experts from 
institutions in the private and public sectors: the National Sports, 
Recreation, Physical Activity and Leisure Time Administrative 
Department (Coldeportes), the District Institute for Recreation and 
Sports (Instituto Distrital de Recreación y Deporte [IDRD]), and 
5 universities (Universidad de los Andes, Universidad del Rosario, 
Universidad Industrial de Santander, Universidad de Santander and 
Universidad Santo Tomás). Epiandes was responsible for conducting 
the review of the literature underlying the assignment of grades and 
preparing the final version of the Report Card. The RWG reviewed 
the content of the report card, provided complementary data and 
assigned the grades for each indicator.

Epiandes based the structure of the Report Card on the design 
of previous report cards from Canada,9 South Africa,10,11 Scotland12 
and Kenya.13 The first step in developing the report card included 
the design of each indicator. A comprehensive review of published 
and unpublished data, and current policies in the country was  
undertaken. Evidence was summarized for 12 indicators classified 
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into 3 categories according to relationships with overall levels of PA. 
The first category comprised behaviors contributing to PA levels: 1) 
PA (relative to PA guidelines), 2) active transportation, 3) organized 
sport participation, and 4) active play. The second category included 
factors associated with elevated cardiometabolic risk: 1) time spent 
in sedentary behaviors (screen time), 2) overweight (BMI-for-Age 
> 1 SD and ≤ 2 SD14), 3) obesity (BMI-for-age > 2 SD14) and 4) 
low cardiorespiratory fitness. The third category comprised factors 
that influence PA: 1) family, 2) school, 3) community and built 
environment, and 4) policy. The policy indicator was subdivided 
into 3 categories of initiatives: 1) national, 2) departmental, and 3) 
nongovernment.

Primary sources of national data were the National Nutri-
tion Surveys (Encuesta Nacional de la Situación Nutricional en 
Colombia [ENSIN]) from 20053 and 201015) and current policy 
documents. Data from regional studies conducted in Colombia 
were also included to highlight local efforts. At the regional level, 
the Global School-Based Health Survey (GSHS) of 200716,17 was 
used; it was conducted in 5 cities (Bogotá, Bucaramanga, Cali, 
Manizales and Valledupar). Data from Bogota also included the 
International Study of Childhood Obesity, Lifestyle and Environ-
ment (ISCOLE) in 2012,18 and the Biennial Survey of Culture for 
2013.19 Data from Bucaramanga and its metropolitan area also 
included the Study of Active and Sedentary Behaviors in Children 
from preschool to 4th grade (Caracterización de los Comportamien-
tos Activos y Sedentarios en Niños desde Preescolar hasta 4° de la 
Ciudad de Bucaramanga y su Área Metropolitana),20,21 and a study 
of the relationships of cardiorespiratory fitness, strength and body 
composition with metabolic risk factors in school children (Aso-
ciación entre la Capacidad Cardiorrespiratoria, la Fuerza Muscular 
y la Composición Corporal con Factores de Riesgo Metabólicos en 
Niños Escolares de Bucaramanga, Colombia [ACFIES]22). Data 
for Cali also included a survey of risk factors for adult NCDs in 
the school-age population (Identificación de Factores de Riesgo 
de Enfermedades Crónicas No Transmisibles del Adulto en la 
Población Escolarizada de 6 a 18 años en el municipio de Cali, 
Colombia [IFRECNTEC]23).

The second step included a review of the grading scale and 
criteria used in Report Cards from other countries. The numerical 
grade scale (5, highest, to 1, lowest) was equivalent to the academic 
grading system used in most Colombian schools (Table 1). Grades 
were based on criteria set by the Scientific Advisory Panel of South 
African Report Cards for 200710 and 2010.11 The criteria defined 
benchmarks, and also considered behaviors, environments, practices 
and policies for each indicator in terms of potential reach, adoption 
and impact. The benchmark for the Colombian grading scale used 
the model of Saskatchewan (2009),24 Ontario (2011),25 and Scotland 
(2013)12 because they allow comparisons against an ideal scenario 
while identifying trends for moderate improvements.26,27

The third step included meetings with the RWG that considered 
different perspectives on how the country is doing in the promotion 
of PA. The research group of Epiandes held 5 meetings (one per 
institution) with members of the RWG. The experts in the RWG 
assessed the available evidence for each indicator, considering the 
quality of evidence, trends over time, disparities in PA and risk 
factors, and international comparisons. Finally, an average was 
calculated as an overall grade for each indicator. Comments and/
or recommendations of the experts were also included with the 
indicators and in explanatory notes.

Results and Discussion
Table 2 summarizes the grades assigned by the RWG for each 
indicator and the sources of the data.

Overall PA Levels

The grade of “2” for overall PA levels in children and youth (5–17 
years) was based on 5 criteria: the national prevalence of adolescents 
meeting WHO guidelines for PA (26%);3 a disparity in PA between 
genders—females (24.2%) were less likely than males (27.6%) to 
meet WHO guidelines for PA3 (P < .001); a lack of national data on 
PA for children 1–12 years of age; a lack of procedures to monitor 
and evaluate the effectiveness of current policies and programs for 
the promotion of PA; and comparisons with global PA data—the 
prevalence of Colombian adolescents meeting WHO guidelines 
for PA, though low, was higher than the overall global prevalence, 
26% vs. 19.7%.28

Active Transportation

An incomplete (INC) grade was assigned for active transportation 
among children and youth because national data are lacking. In addi-
tion, the experts noted an absence of initiatives to promote active 
transportation to and from school which should be considered for 
future programs.

Organized Sport Participation

The grade of “2” assigned to organized sports participation was 
based on 3 criteria: the prevalence of participation in “Supérate” 
interschool athletic competitions (34.3%) among youth 12–17 
years;29 limited information dealing with regular participation in 
organized sports by children and youth; and a lack of evaluation of 
the effectiveness of sports programs.

Active Play

A grade of incomplete was assigned due to a lack of national data 
on active play among children and youth.

Figure 1 — Front cover of the 2014 Colombian Physical Activity Report 
Card.
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Time Spent in Sedentary Behaviors

The grade of “2” assigned to time spent in sedentary behaviors in 
children and youth was based on 5 criteria: the national prevalence 
of spending ≥ 2 hours in sedentary behaviors (ie, screen time) in 
children aged 5–12 years (57.9%)15 and adolescents aged 13–17 
years (67%);15 time trends for sedentary behaviors among children 
5–12 years, 56.3% in 20053 and 57.9% in 2010;15 disparities in time 
spent in sedentary behaviors between males and females—males 
5–12 years were more likely to spend ≥ 2 hours in sedentary behav-
iors than females of the same age (59.4% vs. 56.3%; P < .001)15 
while females 13–17 years were more likely to spend ≥ 2 hours in 
sedentary behaviors than males of the same age (68.2% vs. 65.9%; 
P < .001);15 comparisons with global data indicate an above average 
prevalence of screen time in Colombian adolescents 13–17 years;15 
and a lack of initiatives aimed at reducing the time children and 
youth spend in sedentary behaviors.

Overweight

The grade of “3” assigned to the overweight indicator was based on 
4 criteria: national prevalence of overweight among children 5–12 
years and youth 13–17 years, 13.7% and 13.2%, respectively,15 
though among the lowest in Latin America30 are increasing; dispar-
ity in the prevalence of overweight by gender—females are more 
likely to be overweight than males, 14.7% vs. 12.2%15 (P < .001); 
as part of the nutritional transition, the distribution of overweight 
and obesity (see below) by socioeconomic status (SES) indicates 
that children from higher SES are more likely to be overweight 
than children from lower SES, 16.6% vs. 11.4%15(P < .001); and 
the availability of multisector policies focused on the prevention 
of overweight and obesity in Colombia.31

Obesity

The grade of “4” assigned to the obesity indicator was based 
on 3 criteria: relatively low national prevalence of obesity in 
children 5–12 years and in youth 13–17 years, 5.2% and 3.4%, 
respectively,15 which are among the lowest in Latin America;30 
suggestive evidence that males were more likely to be obese 
than females, 4.7% vs. 3.4% (P < .001); and the presence of a 
substantial number of policies aimed at preventing and reduc-
ing overweight and obesity in Colombia, such as the Obesity  
Law.31

Low Cardiorespiratory Fitness

A recommended “healthy fitness zone” for cardiorespiratory fit-
ness, below which the risk of several chronic diseases is elevated,32 
was used to assess the limited Colombian data. However, due to 
the limited data and a lack of national data on the cardiorespira-
tory fitness of children and youth, a grade of incomplete was  
assigned.

Family Influence

According to the RWG, national data for family influence on PA 
are insufficient; thus, a grade of incomplete was assigned.

School Influence

The grade of “1” assigned to the school influence indicator was 
based on the observation that only 6.1% of school-aged chil-
dren received physical education classes from a professional  
instructor.33

Table 1  Colombian Report Card Grading Scale

Gradea Benchmark Criteriab

5 80–100% Reflects behaviors, environments, and policies that place children and youth at lowest risk 
for future noncommunicable diseases. Denotes the best practice to promote health and pre-
vent chronic disease and/or in multiple settings with excellent potential for reach, impact, 
and/or adoption.

4 60–79% Reflects behaviors, environments, and policies that place children and youth at relative 
lower risk for future noncommunicable diseases. Denotes the best practice to promote 
health and prevent disease and/or in multiple settings with moderate potential for reach, 
impact, and/or adoption

3 40–59% Reflects behaviors, environments, and policies that place children and youth at moder-
ate risk for future noncommunicable diseases. Denotes good practice to promote health 
and prevent chronic disease and/or in multiple settings whith limited potential for reach, 
impact, and/or adoption

2 20–39% Reflects behaviors, environments, and policies that place children and youth at higher risk 
for future disease. Denotes insufficient practices to adequately promote health and prevent 
chronic diseases, which may be due, in part, to lack of reach or adoption and impact.

1 <20% Reflects behaviors, environments and policies that place children and youth at greatest 
risk for future disease. Either where no interventions, infrastructure or practices exist OR 
where these have been shown to be ineffective.

INC Categories of behaviors, environments and policies for which there are no data or where 
evidence is insufficient to interpret. OR promising initiatives but for which there is no 
evaluation.

a Numerical grading in Colombian report card is equivalent to the academic grading system used in most of the schools in Colombia. Their equiva-
lents in letters are: 5 = A, 4 = B, 3 = C, 2 = D, 1 = F.

b Based on criteria set by South Africa Scientific Advisory Panel for 2007 and 2010 Report Cards.
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Community and Built Environment Influence

An incomplete grade was assigned to this indicator due to the lack 
of national data on the influence of community and built environ-
ment on PA.

Policy

The grade of “4” for national policies was based on 5 criteria: the 
substantial number of policies that promote PA at the national 
level;5,34–36 national investment in PA and sports, about 174 mil-
lion USD in 2014;37 the presence of PA promotion programs with 
national coverage, including the Healthy Habits and Lifestyle 
Program of Coldeportes;38 the network of Ciclovias-Recreativas, a 
mass recreational program, available for all communities put into 
place over a decade ago;39 a lack of evaluation of the effectiveness 
of current policies and programs; and the significant gap between 
written policies and concrete actions.

The grade of “3” for departmental policies was based on 
4 criteria: the availability of laws that confer responsibilities to 
departmental governments for PA promotion,40 the inclusion of 
PA as a priority in most Departmental Development Plans; the 
implementation in all departments of the country of Ciclovía 
programs in which streets are closed temporarily on Sundays and 
holidays to provide safe space for PA and recreation for children 
and youth;39 and the substantial effort required to maintain PA ini-
tiatives given their dependence on the political will of current local  
governments.

The grade of “2” for nongovernment initiatives and strate-
gies was based on 2 criteria: limited availability of initiatives with 
national coverage and absence of evaluation of the effectiveness 
of these initiatives.

Limitations

Although assigned grades were based on the best available data, 
there are a number of gaps in the research and process that must 
be addressed in future studies to provide a more comprehensive 
overview of the PA profile of Colombian children and youth. 
National surveillance data for school-aged children and youth are 
needed for PA levels (beginning with preschool), active transporta-
tion, regular participation in sports (both organized and informal), 
and participation in unstructured PA (active play) and the average 
amount of time spent in these activities per day. A nationally repre-
sentative survey of the physical fitness of children and youth is also  
needed.

Studies with a multilevel approach and national representative-
ness should be undertaken to better understand the influence of 
family, school, community and built environment on PA levels of 
children and youth. For the family influence indicator, there is need 
for data on parental modeling and support the involvement on PA by 
their children and youth. The potential influence of schools should 
be extended beyond the assessment of physical education to recess 
time, after-school programs and the availability and accessibility of 
recreational facilities. Finally, the effectiveness of current policies 
and programs need ongoing monitoring and evaluation.

This Report Card also highlights the need for the development 
of an evidence base related to current efforts ranging from local 
programs to national policies. It is also important to evaluate the 
effective translation of the evidence into practice and to advocate 
for updated and improved initiatives for the promotion of PA among 
Colombian children and youth.

Conclusion

PA levels are low and sedentary behaviors are high among Colom-
bian children and youth. The prevalence of obesity is lower in 
Colombian children and youth compared with other Latin American 
countries, but is increasing. The rich legal framework and the avail-
ability of institutional arrangements in Colombia provide a unique 
opportunity to bridge the gap between knowledge and practice 
related to PA promotion and NCD prevention in a country expe-
riencing the nutrition transition, and to identify globally relevant 
effective initiatives to attain this objective. Follow up of presently 
available data are necessary along with new research initiatives 
aimed at evaluating all components of this report card but especially 
those identified as lacking data.
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