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2024 ACSM Worldwide Fitness Trends:

This article will inform and help
readers to:

» |dentify predictions for the top
20 finess trends in the United
States and across the globe
for2024.

* |Jse data to inform health and
fitness business dedsions and
professional development.

* Recognize trend themes and

neseds tosupport
consumer health and fitness.

Key wonds: Trends, Fitness
Industry, Wellness, Survey,
Commencial
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Future Directions of the Health and
Fitness Industry

by A'Maja M. Newsome, Ph.D., ACSM-CER EIM; Rachelle Reed, Ph.D., M.S., ACSM-ER NASM-CNC;
Jessica Sansone, Ph.D., M.S., ACSM-EREIM; Alexios Batrakoulis, Ph.D., M.S., ACSMER ACSMCPT, BIM, CSCS;
Cayla McAvoy, Ph.D., ACSM-EP; and Matthew W. Parrott, Ph.D.

INTRODUCTION
CSM's Waorldwide Survey of Fiess Trends & a valuable tool for exerdse
professionals. As programming and service demands evolve, the fimess
industrys response mmst match consumers’ needs. The 2020 survey pre-
dicted wearable technology, high-iniensity interval training, and group
training as potential trends ahead of the global pandemic (1) But in
2021 and 2022, we saw online training, home exercise gyms, and outdoor activitics grab
the spotlight as local mandates governed nonessential gatherings of large goups (2,5). As
cpidemiclogical sudics documenting factors leading to the high morbidity and mortality
af COVID-19 patients emerged, global consumer surveys revealed an increasing priority
on health and wellness. In the 2025 survey, fimes programs for older adulis (#4) and func-
tional fitness training (#5) moved into the wp 10 #). Strength training moved up to #32
ipreviousy #4 in 2022). Nowbly, spedfic wends added in response 1o quarantine man-
dates, such as online live exerdse classes, fell out of the top 10 trends list in 2023, New
o the 2024 survey were potential trends that acknowledge the bold retum to inperson
fimess, such as boutique fimess studics and subscription-hased memberships.

The results of this annual survey guide fimess industry dedsion-makers. Data are gath-
ered from thousands of rescarchers and practdoners o determine health and fimess
trends for the following year. The first mirvey was conducted in 2006 by Walter B
Thompson, Ph.D., FACSM, and determined predictions for 2007 (5). For the past
18 years, the ACSM trends have been wsed to support the imvestment in personnel, equip-
ment, and facilitics (sce supplemental data, Appendizx 1, htipe/ /links. lww.com/FTT/
A554, for a compansan of the top 10 trends from the past 18 years’ surveys). Many regions
use these wends to investigate their own indusiry directions (6,7). Previously, these trends
have been colleced and reported separately B—10) (sce sidebar).

This survey aims to gather data to predict potential trends that will guide the fimess
mddustry. The survey is designed for clinidans, researchers, and practitioners to pro-
vide input on trends as of to “fads™ that will hawe little radion or benefit to

Sidebar: New for this Year

» ACSM's Warldwide Sureey ofFitnes s Tends is combined with the fitness trends from
around the gobe for a holistic snapshot of the direction of the fitness industry for
2024.

»We compare the results from the ACSM survey to data collected in other regions of
the warld to undarstand the magnitude of these trends.

» Eight trend categories were created to organize individual fitness trends and offer a
thematic presentation of fitne ss trends that may be related.
« Readars will urjqramumnuuhemha discussion to inform business decisions.

Sy Febauary 04

Copyright @ 2023 American College of Sports Medicine. Uinautharized reproduction of this article is prohibited.



2024 Trend Categories

Exercise Setting

Fitness Business Model

Medical Fitness

Special Populations

Training Modalities

Digital Technology

Programming

Recovery Based
Therapies

Includes six trends that describe the places
where fitness and health activities can occur.

Includes five trends that describe
organizational frameworks to serve clientele.

Includes three trends that describe the
integration of exercise into clinical care.

Includes four trends that describe exercise
considerations for vulnerable populations.

Includes 12 trends that describe the various
delivery methods for exercise stimuli.

Includes four trends that describe the use of
technology to track or enhance performance.

Includes nine trends that describe specialty
services or group-based activities offered to clients.

Includes two trends that describe methods

for exercise recovery to promote health.




Primary Professions of Respondents

Personal trainer (part-time)
Personal trainer (fulk-time)
Group exercise instructor
Exercise physiologist

Clinical exercise physiologist
Program manager
Health/fitness director
Strength and conditioning coach
Owner/operator
Health/wellness coach
Corporate health and wellness
Athletic trainer

Undergraduate student
Graduate student

Teacher

Professor

Medical professional
Registered dietician

Other
Final sample size: N = 1,997.

10.7
12.4
L
.7
4.9
S
S
3.5
4.8
S
5.8
4.2
3.8
4.2
4.8
6.1
4.6
LELE
2.1




Participant Demographics

Experience (y)
0-1

1-3

4-6

7-9

10-20

21+

Education Level
Some high school
High school diploma
Bachelor's degree
Master's degree

Doctoral or Terminal degree

11.9
21.4
26.5
19.4
12.0

8.8

10.5
13.3
34.2
28.3
13.7

Work Setting
Private practice/own business
Commercial fithess center

Community-based facility or program
(like YMCA or JCC)

University recreation or wellness center
Hospital/medical fithess center

Higher education institution/research
laboratory

Certification(s)

ACSM

Another accredited credential
Not currently certified

No response

Work Status

Fulktime

Part-time
Final sample size: N = 1,997,

20.2
15.4
17.6

11.2
12.4
11.5

39.6
30.4
11.0
19.0

85.0
14.8
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ACSM Top 20 Fitness Trends for 2024

Wearable Technology
Worksite Health Promotion
Fitness Programs for Older Adults

Exercise for Weight Loss

Reimbursement for Qualified Exercise Professionals

Employing Certified Exercise Professionals

Mobile Exercise Apps
Exercise for Mental Health
Youth Athletic Development
Personal Training

Lifestyle Medicine

Outdoor Fitness Activities
Health/Wellness Coaching
Functional Fitness Training
Yoga

Exercise is Medicine
Traditional Strength Training
Data-Driven Training Technology
Online Personal Training

High-Intensity Interval Training (HIIT)

Digital Technology
Exercise Setting

Special Populations
Programming

Fitness Business Model
Fitness Business Model
Digital Technology
Programming

Special Populations
Programming

Medical Fitness
Programming
Programming

Training Modality
Training Modality
Medical Fitness
Training Modality

Digital Technology
Exercise Setting
Training Modality



2Y2TA2H TOY 2Q0MATO2

* AUO KUPLEC KOTNYOPLEC
* Atwdnc Mala Zwpatocg (Fat Body Mass-kg)
e AMtn Mala Zwpatog (Fat-Free Mass-kg)

* [Tooooto wpatikoL Atrtouc (Body Fat Percentage-%)

Mazzoccoli, 2016



METPH2EIZ 2Y2TA2H2 TOY 2QMATO2

* [Latl elval CNUAVTLKEC;
* ATtOTEAOUV QVTIKELUEVIKEC HeBOSoUC dLatpodikng a&loAoynong
e ArtaocxoAouv dlatpodoAoyouc, emayyeApATieEC vyelag Kot aBANTIKOUC
ETILOTAUOVEC
e AUEnon spudavioncg mayxvoapkiog

e AUénon nabnoswv mou oxetilovtal Pe TNV KaBLoTkn {wn Kal Tov Tpormo (WG

Kurijan, 2018



METPH2EIZ2 2Y2TA2ZH2 TOY 2QMATO2 KAl AOAHTIZMO2

e [Latl elval CNUAVTLKEC;
e JTOV TOMEQ TOU aBAntiopou, n afloAoynon tng olotaonC TOU CWHOTOC Elval
onuovtikn KaBwc PBploketal METOEU Twv TOPAYOVIWV TIOU MItopoUv va

npoodlopicouv:
e Tig Suvatotnteg Twv aBAnTwv
* Tnv mBavotnta emituxiog o€ €va OUYKEKPLUEVO AOAnua, o€ ouvOUuaopO E

TEXVIKOUC/TAKTIKOUC, CWHATLIKOUG, AELTOUPYLKOUC Kat PUXOKOLVWVLKOUC TIOPAYOVTEC

Bernal-Orozco et al., 2020



MEOOAOI METPH2Hz2 2Y2TAZH2 TOY 2QMATO2-NOIEZ;

* O TILO AUECOC TPOTIOC METPNONE TNC CUOTAONC TOU CWHATOC £lval n
XNULKA avaAuon OAou TOU OWHATOC YLt ToVv KoBoplopo TNC
TOCOTNTAC TOU ULOATOC, TOU AUTOUC, TWV TPWTIEIVWV Kol TWV
LETOAALKWVY OTOLXELWV

* Artotelel pa ouvnOn peEBodocg mou xpnoLUoToLeElTal OTLC SLOTPOPLKEC
£PEVVEC TIOV YLvovTOlL OTA TTOVTIKLOL

* Ag XpNOLUEVEL OTO va TIAPEXEL TANPOPOPLEC YLOL TO HECO AVOpwWTIO

Powers & Howley., 2018



MEOOAOI METPH2Hz2 2Y2TA2H2 TOY 2QOMATO2-MNOIEZ;

e AldAuon LOOTOTIWV

e Antoppodnon pwioviwv

e KaAAwo-40

* Yopornukvopuetpia (urmoBpuxto uyoua)

* Antoppodnolopetpia SUTANG eveépyeLac aktivwv-X (DEXA)
e AM\nAenibpaon oto eyyuc urtepuBpo (NIR)

e Aktvoypadla

* Yriépnyot

* MupnNVLKOC payvnTkoc cuvtoviopog (NMR)

HAekTpLK aywylpotnta oAtkoU cwpatoc (TOBEC)
AvaAuon BlonAektplkng avtiotaonc (BIA)
MAnBuopoypadia ektomIONC QLEPQL

NepLupEPeELEC CWUATOC

MNayxog deppatontuywv (umodoplopéEtpnon) Powers & Howley., 2018



Ydéponukvouetpia (umoBpuxio Wyopa)

* To vepO £XEL pLa TTUKVOTNTA Ttepimou 1g/ml Kol To CWHATLKO ALTTOC, HE L
rniukvotnta nepimou 0,900 g/ml, Ba erutA€eL oto vePO

e OL aAutol wotol €xouv pla tukvotnta mepimou 1,100 otoug evAALKEC Kol
BuBilovtal oto vepo

* H TuKkvOoTNTA OAOU TOU CWMOTOC TIAPEXEL TIANPOPOPLEC YA TO TUAUO TOU
OWMOTOC TIOU £lval AAUTO Kall LE ALrtog

* OL vumoPpuxtec pEBodol Cuylopatoc xpnolpomolouvIol ocuxva yla va

KaBoploouv TNV TUKVOTNTOA TOU CWHOTOC
Powers & Howley., 2018



Anoppodnoiopsrpia AumAnc Evépyetac Aktivwv-X (DEXA)

* Me autil TN VEX TeEYVOAoylo, Ml OmmtAn  TNyn  akTivwv-X
XPNOLOTIOLE(TAL Yl TOV KOBOPLopMO TOU OALKOU CWHATOC Kol TNV
TOTIKN EKTLUNON TOU OALTOU LOTOU, TWV O00TWV, TWV METAAAKWV
OTOLXELWV KAl TOU Alrtouc pe evav peyalo BaBuo akpifelag

* To AOYLOMKO ToU Ypelaletol ywoe autn tn OSwadlkaoia ocuvexwc
BeAtwwvetal, kot to DEXA ocuvexilel va mailel onUAVILKO pOAO oTNV

avaAvon Tn¢ ocVOTAONC TOU CWHATOC

Powers & Howley., 2018



AvaAvon BlonAektpiknc Avtiotaoncg (BIA)

e H Baon tnc BIA eivatl mapopola pe auvut) tou TOBEC, aAAd XpnOLUOTIOLEL €va ULKPO
dopnTod Opyavo

* Eva nAektpiko pevpa (50 pA, ouvnBwe puBuiletal oe pwa cuyxvotnta twv 50 kHz)
OLOXETEVETAL OTO AKPO, KOl PETPATOL N aviiotaon o€ auto To pevpa (AOyw TNGELOLKNG
avTtioTtaong Kol Tou OYKOU Tou aywyou- dnA. tng aAumng padlog)

* YrtoAoyiletal TO OALKO VEPO OWHATOC, KAl N TR MTMOPEL var xpnotpomnotnBel ywa tnv
EKTLUNON TOU EKATOOTLALOU CWHATIKOU ALTTOUG

e AUTNA N TEXVIKN Umopel va eival pa katdAAnAn unaiBpla peBodoc yla va xpnotpomnolnBetl

avti N padl PE TG SEPUATOTITUXEC YLOL TOV EAEYXO TWV YNPOALOTEPWV

Powers & Howley., 2018



MAnBuopoypadia Ektoniong AEpa

H mukvOTNTO CWUOTOC UMOPEL eMiong va UTTOAOYLOTEL OO UETPAOELG TOU
OYKOU TOU owHaTog tou Aapfdavovtal peécw mAnBuopoypadiog ektomiong
agpa (oe avtiBeon pe TNV €ktOTION UVOATOC TIOU XPNOLUOTIOLE(TAL OTO

vSpooTtatiko (VyLopa)

Muwpéc oAAayec otnv Tiieon, e€attiac aAAoywv oOTOV OYKO OEPO OTO
BAAa Lo, XpNOLUOTIOLOUVTOL YLOL TOV UTIOAOYLOUO TOU OYKOU TOU QTOLOU TTOU
KaBetal oto OaAapo

To BodPod xpnotlpomolel auTtiv TNV TEXVLKA yla Vo artAOTIOLHOEL TN METPNON
TOU CWMOTIKOU OYKOU KOl OUVETIWG KOL TOV UTIOAOYLOUO TNG TTUKVOTNTOG

OALkOU CWHOATOC

H mAnpodopia touv AapBAavetol XpnoLULOTIOLELTOL PE TOV LOLO TPOTIO LE aUTH
mtov AapBavetol amno to vudpootatiko {UyLoua
Powers & Howley., 2018




NepldpEpelec ZwUATOC

* Méow TNC METPNONG TWV TEPLPEPELWV TOU owpatog Olvetal n duvatotnta
EKTLLNONG TNC KATOVOUN G TOU CWHUOTLKOU ALITOUG

* H KaTtavopn TOU OWHATIKOU Almtouc amoteAel onUovtikO O€lKTn UYeEloC Kot
POYVWONC

* H moyvoapkio Tou XopaKtnplleTol ond cUCOWPEUMEVO ALITOC oTNV TIEPLOXN TNC
KOWALAG avéavel tov Kivbuvo eudavionC xpoviwv Tmabnocewv Kol TPOowpPou
BavATOU CUYKPLTLKA ME TOL ATOLO LE CUOCWPEUVMEVO ALITOC O0TOUC UNPOUC Kol Ta
Loyia

* H avaloyla mepldEPELOC HEONC TIPOC TNV TIEPLOEPELA TWV Loxiwv (Waist to Hip
ratio, WHR) amoteAel onpovtiko deiktn

* WHR = Nepidpépetla oxiwv (cm) / Nepudpépeta peong (cm)

* O kivéuvoc yla tnv vyeia avéavetal kabwc n WHR auvéavetal



Waist to Hip Circumference Ratio Standards for Men and Women

Disease Risk Related to Obesity

Age Low Moderate High Very High

(yoars)




MNayoc Asppatonttuywv (Ymodoplopetpnon)

* Mo ekTipnon tou Allmoucg oALKOU OCWHOTOC YLVETAL PE TN LETPNON TOU
uTtodOpLOU ALIToug

e AapBavetal €vac aplOpoc HETPNOEWY OEPUATOTITUXWY KOL Ol TLUEC
XPNOLLOTIOLOUVTOL O €ELOWOELC YL TOV UTTOAOYLOUO TNG TMUKVOTNTOG

TOU CWHOTOC



METPH2ZH AEPMATOMNTYXQN

 Méetpnon mayxoucg SUTAAC MTUXAC UTIoSOPLOU
Alrtouc kot SEPUATOC

t Métpnon otn 6&€Ld mAsupa

t AkpLBAC evTomLORAC TTTUXAC

% WnAddnon, Aapr pe avtixelpa kot Seiktn
t KatevBuvon mtuxnc
f ToroBétnon SepUATOMTUXOUETPOU
t Avayvwon anoteAéopatoc

f EmavoAopBoVOUEVEC TIPOOTIAOELEC

t Xprion e€élowoswv



G Tpwédahou
G Awkédolou
& Yriom\dTiou

& Yriephayovia

KoWALaKAC XWwPOLG
Owpoaka

Mnpou
[QOTPOKVULOU
MeoopaoyaAioia

AEPMATOINTYXE2

l Métpnon Mtuywv

[

YnoAoyiwopog Nukvatntag Zwportog (D)

TLOAOYLOHOG MooooTtoU Zwuatikol Alrloug

[

YroAoyiwopog AAunng Madog Zwpatog

[




2HMEIA METPH2H2 AEPMATONTYXQN |

> Tleé(I)Cl}\OU AKpWHLO
s 7'} )
@ Kapupn aykwva otig 90° {{

® YMoAoylopo¢ HECOU HETAEU

OKPWHLLOU KOlL WAEKPOAVOU Méco onpeio ——%' |

@ XaAapwaon xepLou l /’ l'..
|. %

@ Métpnon Tmavw amnd Tov N
QAékpavo ;’I |

TPLKEDOAO LU A7




2HMEIA METPH2ZH2 AEPMATONTYXQN i

» Alképalou Bpaxloviou

@ [IpoEKTOION TOU ONMEloL yla T HETPNON

TOU TpLKEOAOU otV MPocOLa MAsupa Tou

Bpayiova

@ MéEtpnon navw oto dtkEpaAo v




2HMEIA METPH2ZH2 AEPMATONTYXQN 1|

» YromAdtia
@ WnAadpnon TtNC KATWTIEPNG
YWVLOC TNC WHOTIAATNG
@ Metpnon 1 cm KATtw armo 1N
ywvia
@ KAlon Oepupatomtuxng 45°

wC¢ TpoC TO opuwovtlo

enutedo



2HMEIA METPH2ZH2 AEPMATONTYXQN IV

» YrnepAayovia

@ JnUeElo OmMou n pooxaAlaio
VPOUMUA ocuvavid Tnv Aayovid

akpoAodia

@ Metpnon 1 cm mavw amo tn

Aayovia akpoAodia

@ KAlon Oeppatomtuxng 45° wg

NPOG To opLlovtio eminedo



YNOAOTI2MOI
EZIZQZEIZ YIOAOTIZMOY NYKNOTHTAZ 2QMATOZ

* T'YNAIKE2
12-16 ETQN
D =1.1369 —0.0598 x log(6, + 6, + 65+ §,)
>16 ETQN
D=1.1581—-0.072 x log(5, + 6, + 6, + 8,)

* ANAPE2
12-16 ETQN
D =1.1533-0.0643 x log(6; + 6, + 65+ §,)
>16 ETQN
D=1.161-0.0632 x log(5, + 6, + 6, + 8,)

Durmin & Rahaman, 1967



YNOAOI2MOI
EZIZQZEIZ YIOAOIZMOY NYKNOTHTAZ :QMATOZ

* 'YNAIKE2
D =1.1125025 - 0.0009245 x (X,) + 0,0000025 x (X,)2—0,0000979 x (X,)
ormou X, = 1o aBpolopa twv deppatontuxwv Tou otnBoug, tng umepAayoviag, TG
KOW\LOKN G TLEPLOXNG KoL X, = N NALKiOL O€ €TN

* ANAPE2
D=1.1125025-0.0013125 x (X,) + 0,0000055 x (X,)?—0,0002440 x (X,)
ormou X, = to aBpolopa Twv deppatonmtuxwyv tou otrnboug, Tou TplkePaiou,
TNG uromAartiaiag mepLoxng kat X, = n nAkia o€ €Tn

Jackson & Pollock, 1978



YNOAOTIzZMOI
¢ BApa 1°
B YmoAoylopoc tukvotntac (D)
B D=1.161-0.0632 x log(6, + 6, + 65+ §,)

** BApa 2°
B YmoAoylopog mocootol cwpatikoU Almtouc (BF%)

B BF% =[(4.95/D) —4.5] x 100
, Siri, 1956
* BAua 3°

B YrmoAoylwopoc aiung padoc owpatoc (AMz2), omou W = Bapoc (kg)
B AMZ =W (kg) - [(BF% x W (kg)) / 100]
* Brjpa 4°
B YmoAoylwopoc Aumwdouc paloc cwpatog (AM2)
B ANZ =W (kg) - AMZ


Υπολογισμοί.xlsx

MPAKTIKH EOAPMOrIH

Y Yrohoyiote Tnv AMS kat th AMZ yla éva GTopo e
TOL TIOPOLKATW XOPOKTNPLOTIKAL:
Y ®uho = dvdpac
Y HAwia = 25
Y Bdpoc = 85 kg
Y Aeppatomntuyn tpikedbdAou = 11 mm
Y Aeppatomntuyn SikedbdAou = 6 mm
Y Agppoatontuyr urtomAdTiou = 10 mm

Y Agppoatomtuyn unepAayoviac = 10 mm

(™,
Va

KEE

CALM

IT'S

PRACTICE
TIME




YNOAOIN2MO2
** Bpa 1°
B Ymoloywopog nukvotntog (D)
B D=1.161-0.0632 x log(5, + 6, + 6, + §,) = 1.161 — 0.0632 x log(11 + 6 + 10 + 10) = 1.161 -
0.0632 x log37 =1.161 - 0.0632 x 1.568 = 1.161 — 0.099 = 1.062
* BAua 2°
B YnoAoylopog moocootol owpaTikol Atrtouc (BF%)
B BF% = [(4.95/D) — 4.5] x 100 = [(4.95/1.062) — 4.5] x 100 = (4.661 - 4.5) x 100 = 0.161 x 100 =
16.1%
% Brpa 3°
B YmoAoylwopog aAumng padoc cwpatog (AMz2), omtou W = Bapocg (kg)
B AMZ = W (kg) - [(BF% x W (kg)) / 100] = 85 — [(16.1 x 85) / 100] = 85 — (1.369/100) = 85 — 13,7 =
71.3 kg
% BApa 4°
B YmoAoylwopog Aumtwdouc palac cwpoatoc (AM2)
B ANZ=W (kg) — AMZ = 85-71.3 = 13.7 kg


Υπολογισμοί.xlsx

YNOAOT2ZMO2
MgBobdoc Twv TPpLWV

* [La TNV petatporn tTng AMZ o€ TOCOOTO XPNOoLUOoTIOWw N th HEB0SO TwV
TPLWV N adapw to BF% amo to 100%
* M&Boboc¢ Twv TpLWV
85 100%
71.3 X;

85X = (71.3 x 100) mmmp X = (71.3 x 100)/85 == X = 7130/85 mmmp X = 83.9%
* Adaipeon
AM2% = 100% - BF% = 100% - 16.1% = 83.9%



MO202TA AINMOY2 A YIEIA KAI EYPQ2ZTIA
NPOTYNA YTEIAZ MPOTYMNA EYPQZTIAZ A APAZTHPIA ATOMA

Lohman et al., 1997



MO2O2TA AINOY2 2E AOAHTE2

MALE FEMALE SPORT FEMALE

Katch et al., 2011




MAXY2APKIA

JUupwva pe tov Maykooulo Opyaviopo Yyeiag (MOY), n moaxvoopkia amoteAet
tiot ToOAUTTAOKN KATAOTAON ME COBOPEC KOWVWVLKEC Kal PUXOAOYLKEC SLOOTAOELC
Entnpeddel OAec TIC NALKieC Kol amelAel val KATAKAUGOEL TOOO TIC AVETITUYMEVEC OO0
KOLL TLC OLVOLTTTUOCOOLEVEC XWPEC

H ntayvoapkio maykoopuiwe oxedov tputhaclaotnke amo to 1975

To 2016, meploootepol amo 1 dltoekatoppUpLlo eVNALKEC avw Twv 18 etwv ATOv
uTtEPPapoL, €K TwV omoiwv 650 ekatoppUpLa ATavV oxVoapKoL

To 39% twv evnAilkwv nAkiog 18 stwv Katl avw Ntov untepPapol to 2016 kat to
13% nAtov maxVoapKol

39 gkatoppUpLa aLdLd KATW TwVv 5 eTwv NTav uttEpBapa ) naxvoapko to 2020
Navw amo 340 ekatoppupla modld kot ebnPotr nAkiog 5-19 etwv Atav
urtEpBapa N naxvoapka to 2016

H mayvoapkia propel va mpoAndOet



MAXY2ZAPKIA KAl 2YNOAA NO2HMATA

* Kapdlayyelakee nabnoeLg

e Jakyapwdnc Aoffntnc tumovu 2

* YIiEpTOON

e AucAutdatuta

* [OXOULULKO EYKEPAALKO

e ArtvoLa Katd Tov UTIVO

e EkpuAloTikeC maBNoeLg Twv apBpwoewv
e Mepikot TUTIOL KapKivou

* [NeTpec otn XOAN

* MMpoBARMOTO YOVLLOTNTOC



OPIZMO2

To uTtepBOALKO CWHATLKO BApoc opileTal we To BAPOC CWHATOC TTOU UTIEPPALVEL TO KAVOVLKO N
NMPOTUTIO PAPOC Yyl €va ATOMO, PACIOHEVO OTO OVAOTNHOA KoL TO HEYEBOC TOU OKEAETOU
(untépPBapo atopuo)

H mayvoopkio avadEPETOL OTNV KATAOTAON MLOC UTIEPBOALKNC TTOCOTNTOC CWHATIKOU ALITOUC
Ta akpLBA TIPOTUTIAL YLOL TOL ETLTPETIOMEVA TTOCOOTA Altouc Hev €xouv KaBLepwOEeL

Ol avdpec pe AlMOC CWUOTOC MTEPLOCOTEPO a0 25% Kall OL YUVALKEC LLE TIEPLOCOTEPO Ao 35%
NPEMEL va BewpnBouv nayvoapkol

OL avopec e TIMEC oXeTkoU Atrmoucg 20%-25% kot oL yuvaikee pe tipnec 30%-35% mpemnet va

BewpnBouv oplakd axvoapKol
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EKTIHAOCELG EMIMOAAOHOD TNGC MAXVOAPKIAC O EVAALKEG
Mayvoapkia AMXI = 30 kg/m?

Ynopvnua

. < 10%
10-20%

. [=]

. 20-30%

. = 30%

=no=cn (last accessed 14.06.21)

Mnyn: Global Health Observatory Data Repository hiips:/apps.who.int/gho/data/node. ma

PDF created on December 321, 2021



WIRLD

(OBESITY

Men living with obesity, Newest available data

‘h‘"’;\- w _ . < 10%

Adfrica region Americas region Eastern Mediterranean region European region SE Asia region ‘Western Pacific region
Seychelles: 22% United States: 42.2% Qatar: 39.5% Malta: 36.9% Bhutan: 8.4% Cook Islands: 68.7%
Mauritius: 11.1% Saint Kitts and MNevis: 37.9% Kuwait 37.6% Greece: 30.5% Maldives: 7.9% Tonga: 66.8%

South Africa: 11% Argentina: 32.6% Bahrain: 33% Georgia: 30.2% Thailand: 7% MNiue: 59.2%

Gabon: 10.1% Bahamas: 31.8% Lebanon: 26.6% Romania: 29.4% India: 4.7% Mauru: 55.7%

Algeria: 9.1% Mexico: 30.5% Irag: 25.6% Czechia: 29.1% Sri Lanka: 3.5% South Korea: 45.4%

These maps include the most accurate and appropriate data available to us as the ime of production. The maps only display data from surveys using measured heights and weights. Due to differences in
survey methodology not all surveys are directly comparable and maps should be interpreted with care. Further survey details and references are available on the individual country pages.

PDF created on Movember 20, 2021
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Women living with obesity, Newest available data

= -
e b | < 10%

Africa region Americas region Eastern Mediterranean region European region SE Asia region Western Pacific region
South Africa: 41% Antigua and Barbuda: 60% Kuwait 49.1% Georgia: 36% Maldives: 19.3% Tonga: 82.8%
Seychelles: 39% Bahamas: 54.8% Egypt 48.8% Romania: 34.1% Bhutan: 14.9% Cook Islands: 70.7%
Mauritania: 31.5% Saint Kitts and Mevis: 52.5% Qatar: 43.2% Greece: 33.6% Sri Lanka: 13.3% Samoa: 68.6%
Eswatini: 30.9% Saint Lucia: 46 4% Irag: 42 6% Latwvia: 32 6% Thailand: 12% Miue: 62 7%

Algeria: 30.1% Barbados: 43.4% Bahrain: 42 5% Portugal: 32% Bangladesh: 8.6% Mauru: 60 5%

These maps include the most accurate and appropriate data available to us as the time of production. The maps only display data from surveys using measured heights and weights. Due to differences in
survey methodology not all surveys are directly comparable and maps should be interpreted with care. Further surwvey details and references are available on the individual country pages.

PDF created on Movember 20, 2021
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Boys living with either overweight or obesity, Newest available data

& T
Tt | .-:10%

Africa region Americas region Eastern Mediterranean region European region SE Asia region ‘Western Pacific region
Kenya: 20.6% Argentinag: 42.2% Kuwait 53.4% Malta: 43.2% Thailand: 18.2% China: 36.2%

Seychelles: 20% Peru: 37.8% Catar: 44.9% Cyprus: 43% Bhutan: 7.5% Malaysia: 33.2%

Nigeria: 18.6% Ecuador: 37.8% United Arab Emirates: 43.1% Greece: 42% Bangladesh: 6% Brunei Darussalam: 30.5%

These maps include the most accurate and appropriate data available to us as the time of production. The maps only display data from surveys using measured heights and weights. Due to differences in
survey methodology not all surveys are directly comparable and maps should be interpreted with care. Further survey details and references are available on the individual country pages.

PDF created on Movember 20, 2021
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Girls living with either overweight or obesity, Newest available data

F ™
S N | .<10%

Africa region Americas region Eastern Mediterranean region European region SE Asia region Western Pacific region
Migeria: 27% Mexico: 41% Kuwait 43.2% Cyprus: 43.1% Thailand: 14.7% Mew Zealand: 29.5%
South Africa: 23.6% Argentina: 39.9% Sudan: 41.6% Spain: 39.7% Bangladesh: 8% Brunei Darussalam: 26.3%
Seychelles: 23.6% United States: 38% Qatar: 40.4% Malta: 38.7% Bhutan: 7.6% Malaysia: 26.2%

These maps include the most accurate and appropriate data available to us as the time of production. The maps only display data from surveys using measured heights and weights. Due to differences in
survey methodology not all surveys are directly comparable and maps should be interpreted with care. Further survey details and references are available on the individual country pages.

PDF created on November 20, 2021



WIRLD

(OBESITY

Insufficient physical activity

% Adults attaining <150 minutes of moderate-intensity physical activity per week, or <75 minutes of vigorous-intm’cy
physical activity per week, or equivalent . - 10%

Africa region Americas region Eastern Mediterranean region European region SE Asia region ‘Western Pacific region
Mauritania: 41.3% Brazil: 47% Kuwait 67% Cyprus: 44 4% India: 34% Marshall Islands: 43.5%
Mali: 40.4% Costa Rica: 46.1% Saudi Arabia: 53.1% Portugal: 43.4% Maldives: 30.3% New Zealand: 42 4%
South Africa: 38.2% Suriname: 44.4% Irag: 52% Germany: 42.2% Sri Lanka: 28.9% Nauru: 42.1%

Algeria: 33.6% Colombia: 44% United Arab Emirates: 41 4% Malta: 41.7% Bangladesh: 27.8% Palauw: 40.9%

Mamibia: 33.4% Bahamas: 43.3% Qatar: 36.8% ftaly: 41.4% Thailand: 24.6% Kiribati: 40.4%

Source: Guthold R, Stevens GA, Riley LM, Bull FC. Worldwide trends in insufficient physical activity from 2001 to 2016: a pooled analysis of 358 population-based surveys with 1.9 million participants. Lancet
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(OBESITY

Insufficient physical activity Men

% Adults attaining <150 minutes of moderate-intensity physical activity per week, or <75 minutes of \.fi&_:]«::cr«:mus-intn!.ﬁ'f‘s"it'yr
physical activity per week, or equivalent . < 10%

Africa region Americas region Eastern Mediterranean region European region SE Asia region Western Pacific region
Mauritania: 36.5% Brazil: 40 4% Kuwait 61.3% Germany: 40.2% Maldives: 25 8% Mew Zealand: 39.3%
Mali: 33.7% Colombia: 38.8% Saudi Arabia: 44.9% Cyprus: 38.4% India: 24.7% Marshall Islands: 37%
Cote d'lvoire: 29.1% Paraguay: 38.1% Lebanon: 39.8% Portugal: 37 5% Indonesia: 23.5% Mauru: 34 9%
Mamibia: 28.9% Suriname: 38.1% Irag: 39.5% Andorra: 36.8% Thailand: 21.8% Malaysia: 34.6%

South Africa: 28.5% Costa Rica: 37.7% United Arab Emirates: 39% Malta: 36.2% Sri Lanka: 20.2% Kiribati: 34.5%

Source: Guthold R, Stevens GA, Riley LM, Bull FC. Worldwide trends in insufficient physical activity from 2001 to 2016: a pooled analysis of 358 population-based surveys with 1.9 millicn participants. Lancet
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Insufficient physical activity Women

% Adults attaining <150 minutes of moderate-intensity physical activity per week, or <75 minutes of *||.|'i«_:|«::urc:cus-intn!.ﬁ'f‘s\ft',«r

physical activity per week, or equivalent

Africa region

South Africa: 47.3%
Mali: 47.1%
Mauritania: 46.1%
Algeria: 40.2%
Mamibia: 37.4%

Source: Guthold R, Stevens GA, Riley LM, Bull FC. Worldwide trends in insufficient physical activity from 2001 to 2016: a pooled analysis of 358 population-based surveys with 1.9 million participants. Lancet

Americas region

Bahamas: 55.6%
Barbados: 54.9%
Costa Rica: 54.3%
Brazil: 53.3%
Saint Lucia: 52.1%

Eastern Mediterranean region

Kuwait 74.6%
Saudi Arabia: 65.1%
Irag: 64.6%

United Arab Emirates: 49.3%

Qatar: 48.7%

European region

Cyprus: 50.5%
Portugal: 45.5%
Matta: 47.2%
ftaly: 46.2%
Germany: 44.1%

SE Asia region

India: 43.9%
Bangladesh: 39.5%
Sri Lanka: 36.7%
Maldives: 34.8%
Bhutan: 29.5%

Western Pacific region

Palaw: 53.5%
Marshall Islands: 50%
MNauru: 49.4%
Philippines: 49.1%
Kiribati: 45.8%
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Insufficient physical activity

% Adolescents doing <60 minutes of moderate- to vigorous-intensity activity daily Key

Africa region Americas region Eastern Mediterranean region European region SE Asia region ‘Western Pacific region
Zambia: 89.3% Venezuela: 38.8% Sudan: 90.3% faly: 88.6% Timor-Leste: 89.4% South Korea: 94.2%
Senegal: 88 5% Chile: B7 6% Qatar. 38.2% France: 87% Myanmar. 86.8% Philippines: 93 4%
Botswana: 87 5% Guatemala: 86.9% Afghanistan: 88.1% Switzerland: 85.7% Indonesia: 56 4% Cambedia: 91.6%
Source: Global Health Observatory data repository, World Health Organisation, hiips/'apps whoint/gho/data’ node main AS93A007%ang=en (last acoessed 16.03.21)

PDF created on December 5, 2021
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Insufficient physical activity Boys

% Adolescents doing <60 minutes of moderate- to vigorous-intensity activity daily Key

Africa region Americas region Eastern Mediterranean region European region SE Asia region ‘Western Pacific region
Zambia: 89.4% Venezuela: 84.8% Sudan: 89.6% ftaly: 85.9% Timor-Leste: 85.5% Philippines: 92.8%
Ghana: 86.6% Guatemala: 84.5% Afghanistan: 88.5% Switzerland: 82.5% Indonesia: 85.4% South Korea: 91.4%
Mamibia: 36.5% Chile: 84 2% Qatar: B6.3% France: B2 4% Myanmar: 84 1% Cambodia: 89.8%
Source: Global Health Observatory data repository, World Health Organisation, hitps/apps.whoint/gho/data/node main AS93A0 07 ang=:n (last accessed 16.03.21)

PDF created on December 5, 2021
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Insufficient physical activity Girls

% Adolescents doing <60 minutes of moderate- to vigorous-intensity activity daily Key

Africa region Americas region Eastern Mediterranean region European region SE Asia region Western Pacific region

Senegal: 92.2% Wenezuela: 92.9% Egypt 93.1% France: 91.8% Timor-Leste: 93.4% South Korea: 97.2%

Mauritania: 91.4% Chile: 91.2% Syrian Arab Republicc 91.1% ialy: 91.5% Myanmar. 89.6% Philippines: 94.1%

Algeria: 91 3% Ecuador: 90% Sudan: 91% Portugal: 90.7% Sri Lanka: 88 7% Brunei Darussalam: 93 5%
Source: Global Health Observatory data repository, World Health Organisation, (last accessed 16.03.21)

PDF created on December 5, 2021
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Greece: % Adults living with obesity, 2000-2019 WRLD

MBESITY
Men

® Obesity

18
16
14
12

10

2000 2005 2010 2015 2020

Survey type: Self-reported

References: For full details of references visit

Different methodologies may have been used to collect this data and so data from different surveys may not be strictly comparable. Please check with original data sources for
methodologies used.



Greece: Overweight/obesity by age and education W®RLD
Adults, 2019

B Obesity

70
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40

%

(DBESITY

Overweight

=
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LY
¥
N

Survey type:

Area covered:

References:

Notes:

p-€ [9A9T]

Age 25-34

8-G [9A97]

-0 19A97

p-€ [9A9]
8-G [9A97]
Z-0 1979
p-€ [9A97]
8-G [9A97]
Z-0 19897
-€ 19A97]
8-G [9A9]
Z-0 19797
p-€ 19A97]
8-G [9A97]
Z-0 19797
p-€ 19A97]
8-G [9A9]

Age 35-44 Age 45-54 Age 55-64 Age 65-74 Age 75+

Self-reported

National

Eurostat 2019. Available at (last accessed

09.08.21).
NB. Some age ranges missing due to insufficient data to display by age & educational status

Unless otherwise noted, overweight refers to a BM| between 25kg and 29.9kg/m?, obesity refers to a BMI greater than 30kg/m2



Greece: Insufficient physical activity WRLD
MBESITY

Adults, 2016
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References: Guthold R, Stevens GA, Riley LM, Bull FC. Worldwide trends in insufficient physical activity from 2001 to 2016: a pooled analysis of 358

population-based surveys with 1.9 million participants. Lancet 2018 hitp//cxdolorg/10 1016/52214-109X(18)30357-7
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ANOPQMOMETPIKA 2TOIXEIA

* 2 WHATLKO BApog

* JWHOATIKO UPoC

* Aciktnc Madac 2wpatoc (AM2)



2 WULOTLKO Bapoc

* To 2WHATKO Bapoc (2B) Ba mpemel va peTpLlETAL 0 Babuovounuevn

(uyapla, N ovooTNUOUETPO — (UYO
e O etetalOpevoc Ba mpeMeL va 000 To SuvaTtov 1o eEAadpA VIUUEVOC

* O €€eTOOTNC OTEKETOL TIloW OO TNV TMAATPOPUO METPNONE yLa Vol

SloBaoel e akpifeLa tn pETPNON



Aciktnc Maloc Zwpatoc (AM2)

AMZ (kg/m?2) = Zwpatiko Bapog (kg)/Zwpatiko Yyoc? (m?)

YIoKeLMeVIKOC Asiktng Mayvoapkiog



KATHIOPIEZ AM2

BMI Nutritional status —
(BMI) TABLE FOR ADULTS

Below 18.5 Underweight

CATEGORY BMI RANGE - kg/m?
18.5-24.9 Normal weight  SevereThinness

Moderate Thinness

Mild Thinness
25.0-29.9 Pre-obesity o

Overweight

Obese Class |

Obese Class Il
30.0-34.9 Obesity class | ~ ObeseClassll
35.0-39.9 Obesity class || This is the World Health Organization's (WHO) recommended

body weight based on BMI values for adults.
It is used for both men and women, age 18 or older.

Above 40 Obesity class Il

https://www.euro.who.int
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BMI-for-age BOYS

Organization
5 to 19 years (z-scores)

Age (completed months and years)

2007 WHO Reference
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BMi-for-age BOYS

5 to 19 years (percentiles)

BMI (kg/m?)

1
Age (completed months and years)

2007 WHO Reference
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AITIOAOTIA THZ NAXY2APKIA2

e KAnpovoukol mapayovtec
* Tpomocg {wng
* OPLLOVLKEC OHLATOPOXEC
* QuaoLoAoyko kat Puxoloylko tpavpa
* MNepLBaAlovTikol MOPAYOVTEC
* MOALTLOTIKEC CUVNOELEC
* AVETIOPKAC CWHATLKA SpaotnpLotnta

e Kakn dtatpodn



TENIKH OEPAMNEIA THZ NAXY2ZAPKIAZ

* TOoo ol amwAeleg PBapouc o0co kat oL avénoelg PBapouc dalvetal va
gEopTWVTAL KOTA EVOL LEYAAO MEPOC ATTO OUO HOVO TTAPAYOVTEC
1. tn blatta

2. Tn owpotkn dpaoctnpLlotnta



TENIKH OEPANEIA TH2 NAXYZAPKIAZ2

* H anwAela Bapouc dev nmpeEmeL, yevika, va vurtepPaivel ta 0,45 cwc 0,9 kg (1-
2 Ib) tnv eBdopada

* AtwAela peyaAvtepn amo autr) Oev MPEMEL va eMXEPNBel Ywpilc apeon
Lotplkn emifAen

* H anwAeswa povo 0,45 kg (1 Ib) Atmouc ePfdoupadiaiwe 6o odbnynoestL otnv
anwAeta Twv 23,4 kg (52 Ib) Aimouc o€ €va poOvo £T0C

* H tpomormnoinon tng Statpodiknc cuumepldopac £xXeL mMPotabel we pLa amo
TIC OTIOTEAEOUOTLKOTEPEC TEXVLKEC YyLa TOUC avOpwrouc peE mpoPAnuota

Bapoug



AANATEZ 2TH 2QMATIKH 2Y2TA2ZH ME THN A2KH2H

H aoknon pnopet va aAAaéeL tTn cvuotaon TOU CWUOTOC

Eva. atopo mou tpexeLl 3 nueEpec tnv €BSopada yia 30 min kaBe nuEpa pe eva puBUo
11km/h (7m/h) Ba katavalwoel nepinov 14,5 kcal/min, i 435 kcal ywo ta 30 min mou
TPEXEL KAOE NUEPQA

AutO obnyel oe ouUVOALKEC evepyelakec damavec mepimou 1.305 Kcal tnv eBdopada,
looduvaun anwAsla tepirnov 0,15 kg (0,33 Ib) Autwdouc Lotov kabe eBdopada, povo amo
TO TIPOYPOLUUOL AOKNONG

H adoknon €lvat pa ONRAVILK CUVIOTWOO OTIOLOUSATIOTE MPOYPAUATOC AMWAELAC BApOoUC
MpoKkelpeVOU va peylotomolnBolv oL amwAelec Bapouc kat Allmouc owpotog, €ival

amapoltnTto va ouvOUaOoTEL N AoKknon UE TN LEWWHEVN Bepudikn pocAnyn



MetaBoAr| (ABpeqg)

-10

-12

-14

-16

. ZUVOAIKG owuatiké Bapoc
- ZWUaTIk Alnog
Es AN owpatikn uala

2.0

13.1

Alarra Aoxnon

Zuvduaouog



MHXANIZMOI INA Ti2 METABOAEZ 2TO BAPOz KAI TH 2QMATIKH 2Y2TAZH

e AoKnon Kat Opeén
* H doknon daivetal va eival €vac AMLOC KATAOTOAEAC TNG 0peENC
 Ta avénueva emnimeda KATEXOAALVWY KOTA TNV EVTOVN AOKNON UITOPOoUV va KataoTeiAouv TNV opeén
e Aoknon Kot LETABOALKOC puBUOC NpepLag
* Yriapyouv evdeifelc O0tL N doknon pmopet va avénoet tov MPH
e O poAoc NG doknong Oev €xel amoocadpnvioTel TARPWC
e Aoknon Kat BepuLkn enMidpaon YELUOTOC
e O poloc tn¢c aoknong dev £xeL armocadnVLoTEL TANPWC
e AoKnon Kol KLvnToToilnon Tou cwuatikoU Altoug

e Kata tn Slapkela tng aoknong, To Autapad o¢ea amneleuBepwvovtal amo TLG TTEPLOXEC amoBnKeuong

TOUG yLa VO XpnoLpomolnBouyv yla evepyeLa



MHXANIZMOI INA Ti2 METABOAEZ 2TO BAPOz KAI TH 2QMATIKH 2Y2TAZH

* ToTuikn pelwaon Aloucg
e AmtoteAel puBo
* H Aoknon, okKOpa Kol OTaV €VTOTIIETOL OE OUYKEKPLUEVN TIEPLOXN TOU OCWHUATOC,
XPNOLUOTIOLEL artO oXedOV OAa TaL artoBEpaTA TOU CWUATOC, OXL LOVO OO TO TOTILKAL

amoBgpuata
* E¢omALlopog

* MMpoyUaTLK) AoKNON Kol OXL XPron CUCKEU WV YLa TNV amwAegLa fapoug



Agpofta Aoknon XapunAnc Evrtaonc

Extiunon Koravadwene XifioBeppidwy nou Mpogpxovial ano Ainac Kal YSaidvBpakee koid mv AspoBio
Aoxnon XopnAnc ko Ywnine Eviaonc

kcalyio30  keal yio 30
Fvioon Méonupn  MéonmpR % keal % keal fdemd and demdané  Iuvodikd keal

doknonc VO,(L/min) A | uboidvBpokee inoc udodvBpokee Ainoc yio 30 Aemad

Xaunh 50%  1.50 0.85 50 50 110 110 220
YUnhy 75% 225 0.90 67 33 222 110 332
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