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Discuss the recommendations within the WHO physical activity guidelines (2020) highlighting and explaining the modifications made since the 2010 guidelines.
With the prevalence of chronic diseases and poor health linked with physical inactivity and sedentary behavior (SB) globally, the world health organisation (WHO) has researched and developed recommendations to act as guidelines for physical activity (PA) to achieve better health outcomes, the 2020 revision of the guidelines have made some modifications, including the addition of extra subpopulations as well as giving some further guidance for these groups. This paper is exploring the guidelines and evidence for them as well as highlighting some of modifications made since 2010, in addition to this, this paper will be reviewing some of the criticism the WHO and the guidelines have faced.
Khol et al stated 
Physical inactivity is pandemic, a leading cause of death in the world, and clearly one of the top four pillars of a non-communicable disease strategy. However, the role of physical activity continues to be undervalued despite evidence of its protective effects and the cost burden posed by present levels of physical inactivity globally. There is an urgent need to build global capacity (2020, p.294). 
Research into the effects of physical activity and sedentary behavior has led the world health organisation to set evidence-based guidelines for movement and exercise across different demographics. Whilst the recommendations are similar for all groups within the population, clear guidelines have been made relating to certain populations and sub-populations. The guidelines range from 30 to 60 minutes a day, depending on age group, of moderate to vigorous intensity aerobic exercise, throughout the week. Other recommendations included muscle strengthening activities on 2 or more days and bone strengthening, and balance activities for some populations. Further to the physical activity guidelines there are also recommendations to reduce sedentary behavior and increase physical activity at any intensity level, including light (2020, p.viii). 
A decade since the original guidelines were released the WHO have updated the 2010 guidelines because, as described by Borodulin & Anderssen 
The understanding of how physical activity and sedentary behavior are associated with health out-comes increases over time when more research on disease-specific outcomes, age groups, and special population groups evolves. With new evidence, guidelines on physical activity and sedentary behavior are updated (2023, p.1).
Continuing research and new findings require updates and modifications to be made to the guidelines to ensure the best health outcomes and informed initiatives. The revised 2020 guidelines highlight the adding of extra sub populations. The activities updated specify advice on exercise duration and intensity, and types of PA. Whereas the population groups newly included are pregnant and postpartum women, people with chronic conditions and people living with a disability. Further to the recommendations WHO also listed advice for instances when these sub populations are unable to meet the guidelines, as well as recommendations to begin PA when previously sedentary (WHO, 2020). In addition to these revisions, the importance of reducing sedentary behavior with any intensity PA has been listed, with an emphasis on the inclusion of light intensity activity also providing health benefits (WHO, 2020, p.38).
Another change to the most recent guidelines is a move from suggesting only minimum amounts of weekly PA to ranges of recommended PA. For example, where the 2010 edition of the guidelines recommends 150 minutes per week at moderate intensity, the 2020 edition states 150-300 minutes, emphasising the idea that “Some is good – more is better still” (NHS, 2024). Further to this, the original requirement for PA to be in bouts of at least 10 minutes in duration has also been removed (Wattanapisit et al, 2022, p. 2). It appears amendments such as these are to make the guidelines more accessible whilst also encouraging any amount of physical activity, emphasising the benefits of more being better due to the dose-response relationship. As evidence produced by WHO has shown better health outcomes when there is a correlation with physical activity. 
Overall, the evidence across cardiovascular and metabolic health outcomes shows a consistent curvilinear inverse dose-response relationship between physical activity and major outcomes such as all-cause mortality, cardiovascular disease mortality, incident type-2 diabetes (67), and incident site-specific cancers in adults (WHO, 2020, p.35).
For older adults the guidelines have been developed to include multicomponent training focusing on strength and balance as 
There is strong evidence that regular participation in physical activity produces major health benefits in older adults. Unfortunately, current statistics show that the majority of older adults do not participate in sufficient physical activity and a large proportion (42%) are experiencing functional limitations that adversely affect the performance of everyday activities (Fisher et al. 2017, p. 1204-1204).
Chatput et al noted that “There was sufficient evidence to support recommendations on limiting sedentary behaviors, which was not addressed in the 2010 WHO guidelines” (2020, p. 1). They went on to describe that the more time children spent sedentary the greater the risk of poor health outcomes. They gave examples such as longer duration spend in recreational sedentary behaviors such as watching television and computer gaming, being linked with poor fitness, inferior quality of sleep, cardiometabolic health and weight issues, as well as being associated with poorer mental health. However, it was noted that some sedentary behaviors are beneficial to children’s academic achievement such as reading, puzzles, drawing and homework (Chatput et al, 2020, p. 5).
Pratt et al (2021, p. 1157) criticise the efforts to make improvements to global public health through the recommendations of physical activity, describing a failure to address, implement strategies and invest resources into a great public health problem that is not improving. Although they note progress in the form of action plans and global policy created by WHO, they question the execution at a worldwide level. Moreover, they state the lack of funding and dedicated staff, as well as an absence of policy or programmes, across the majority of the WHO regional offices. As well as questions about the implementation of policy, the WHO has faced some criticism of the depth of recommendations for certain populations, for example, adults with chronic health conditions. 
The WHO 2020 guidelines on PA and SB touches on promoting PA in clinical populations. However, the recommendations are broad for adults and older adults with chronic conditions. The guidelines need to be further adapted specifically to the care of patients with essential hypertension in primary care settings (Wattanapisit et al, 2022, p. 6).
Bull et al found that although the revised PA and SB guidelines are an improvement and formed from evidence based on the extensive data relating to the topic, also having provided more in-depth recommendations than previously, that there are still major evidence gaps that need to be addressed to inform any future guidelines.
The most common need cited is more research on the dose-response relationship between volume and/or intensity of physical activity and health outcomes. Such information is key to establishing minimal effective doses and maximum safety thresholds of physical activity for different population subgroups (Bull et al, 2020, p.1461).
Continuing on these finding Bull et al’s study also discovered that further studies would be required to address the evidence gaps relating to other populations such as disadvantages communities, however they noted that many studies are not created in a way to successfully test various sociodemographic factors. “Such information is important for making more specific public health recommendations and reducing health disparities in more vulnerable sectors of the population” (Bull et al, 2020, p. 1461). 
Clearly there is a global need for an action plan and policy to target poor health and strain on the health care system and increase longevity, which the revised 2020 WHO guidelines have importantly tackled with some commendation. It is clear from reading the guidelines and reviewing the many journal articles which cover the topic, that extensive research has taken place, and some evidence-based actions have been taken, such as policies created, and resources dedicated by some offices of the WHO to improve health and create better outcomes. However, as the critics demonstrate it would seem more in-depth monitoring and research are needed, especially concerning specific sub populations, and communities to create further, more extensive guidelines to ensure improving health across the globe in the future. 
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