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ecognition of the health effects of insufficiently active

lifestyles around the globe has provoked the develop-

ment and release of public health guidelines to support
strategies to increase physical activity. In November 2020, the
World Health Organization (WHO) released new guidelines on
physical activity and sedentary behaviour,* updating their
earlier guidelines from 2010 and closely matching the physical
activity guideline released in 2018 by the US Department of
Health and Human Services.? In October 2020, the Canadian
24-Hour Movement Guidelines for Adults aged 18-64 years and
Adults aged 65 years or older: An Integration of Physical Activity,
Sedentary Behaviour, and Sleep® were released. Although the
WHO and the Canadian guidelines are similar in many respects,
there are notable and important differences, which warrant
explanation for those who may find the differences confusing. We
consider the differences between the 2 recently published guide-
lines, explain the alternate approaches these guideline groups
have taken and discuss how differing guidelines can coexist.

The differences between the recent WHO and Canadian
guidelines reflect a global divide in the approach to movement
behaviour guideline development.* Briefly, the recent Can-
adian guidelines consider movement over a 24-hour period,
whereas the new WHO guidelines focus on moderate- to
vigorous-intensity physical activity (MVPA) and sedentary
behaviour. Furthermore, the Canadian guidelines make specific
recommendations for light physical activity, total daily seden-
tary time and total daily recreational screen time, and provide
guidance in relation to integrated movement behaviour trade-
offs (e.g., emphasizing that reallocating more time into MVPA
from any of the other movement behaviours is associated with
greater health benefits); in contrast, the WHO guidelines pro-
vide specific recommendations for MVPA only.

In the past few years, different approaches have emerged
for the development of movement behaviour guidelines, and
2 dominant differences have become evident. First, increasing
awareness of and focus on the importance of considering move-
ment behaviours throughout the day (i.e., physical activities of all
intensities, sedentary behaviours and sleep) and their integrated
effect on health, has contrasted with a focus on only activity of cer-
tain intensity.>> Moreover, guideline producers have considered
and continue to debate the relative merits of making specific

KEY POINTS

® The World Health Organization (WHO), Canada and other
countries have recently released public health guidelines
related to healthy movement behaviours (e.g., physical
activity and sedentary behaviours).

® Despite using similar robust approaches to guideline
development, notable differences are evident between the
recent WHO and Canadian guidelines.

® |n general, the WHO guideline group focused on moderate-
to vigorous-intensity physical activity and sedentary
behaviour, whereas the Canadian group took an integrated
24-hour movement behaviour approach, including physical
activity of all intensities, sedentary behaviours, screen time
and sleep behaviours.

® The 24-hour movement guideline approach used by the
Canadian guideline group will likely lead to more nuanced
benchmarks for surveillance, and should result in additional
research to inform future guideline revisions.

(e.g., “limiting sedentary time to 8 hours or less” per day®) versus
more general (“limit the amount of time being sedentary” or “sit
less throughout the day”?) recommendations, with active debate
regarding the approach to be taken.®” The new WHO guide-
lines and the Canadian 24-hour guidelines for age-matched
groups exemplify these different approaches, as summarized
in Appendix 1, available at www.cmaj.ca/lookup/doi/10.1503/
cmaj.202345/tab-related-content. However, they also share
many similarities, especially relating to guidance on MVPA.

The 2 authoritative guidelines have drawn on the same under-
lying evidence base. Their different recommendations reflect dif-
ferences in the guideline development panels’ consideration of
the evidence. Both guideline development processes adhered to
the Grading of Recommendations Assessment, Development,
and Evaluation (GRADE) framework® and their detailed findings,
study quality assessments and evidence-to-decision explana-
tions are provided in their background materials.** Both sets of
guideline recommendations and their specific wording are
explained and justified, with the differences resulting from
accepting or rejecting certain available research evidence.
Although the underlying literature remains the same, the specific
guideline recommendations differ mainly because of variations
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in the degree to which lower-quality evidence was considered
and incorporated.

The panel responsible for drafting the Canadian guidelines
used a 24-hour movement paradigm and thus considered how all
types of activity, sedentary behaviours and sleep are related to
health, even though evidence related to some of these dimensions
is of lesser quality. Although it is desirable to use only high-quality
evidence to inform guidelines, recommendations in the absence of
high-quality evidence are preferable to no recommendations at
all, provided that potential benefits outweigh potential harms.®
Patients and providers prefer guidance based on the best available
evidence, even if the evidence is of low quality. Both the Canadian
and recent WHO guidelines recognize the unequivocal importance
of MVPA. However, the Canadian guidelines acknowledge, speak
to and provide guidance for light physical activity, as well as daily
sedentary behaviour volume and recreational screen time. The
Canadian guideline group’s 24-hour movement approach recog-
nizes the codependence and interactions among movement
behaviours of different intensities, and that movement throughout
the whole day matters for health.> For example, the guidelines pro-
vide the practitioner with options to suggest to patients when
advising them to move more (e.g., aerobic activities, strengthening
activities and light activities including standing), reduce sedentary
time (e.g., limit recreational screen time and break up long periods
of sitting) and sleep well (e.g., regular bedtime routines and con-
sistent bed and wake-up times).® This approach has global
momentum,* with the WHO adopting it for their recently released
guidelines for the early years.%?

These differences in movement recommendations may lead to
different public health and population surveillance approaches
among jurisdictions. Setting more nuanced benchmarks for sur-
veillance will likely result in additional research to inform future
guideline revisions, while offering guidance for developing and
evaluating interventions that promote a balanced lifestyle, and
accelerating implementation research and future scale-up of
strategies to promote an active lifestyle. Although the current evi-
dence informing movement guidelines is and may always be
imperfect, the creators of the Canadian guidelines consider that
interpretation of that evidence must lead to advice that has the
best chance of preserving and promoting people’s health by pro-
viding practitioners with more options to explore with patients in
a patient-centred way, in an effort to improve health through
modification of movement behaviour.
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