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Long term effects of the Transfer of Physical 
Activity into Everyday’s Routine Programme 
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1 Baseline situation 
In many European countries a lack of activity is one of the most important factors 
leading to heart/circulatory diseases. In Europe, the number of those dying because of 
illnesses due to a lack of movement is three times higher than that of those dying due 
to traffic accidents (Source: The World Health Report 2002 – Reducing Risks, 
Promoting Healthy Life). This lack of movement is largely caused by the way of life and, 
last but not least, by the fact that motorised individual traffic has increased to such a 
high extent. Besides the effects on the individual with regard to illnesses due to a lack 
of movement, this behaviour clearly also has an impact on the environment and thus 
again on the individual, who will be exposed to a higher load of pollutants. 

There already exist approaches to reduce the increasing car traffic in the conurbation 
areas. Nevertheless, these approaches have mostly failed because the environmental 
issues were emphasised too much. The personal benefits that individuals might gain by 
changing their behaviour were not really pointed out. All too often renouncing the use of 
one's own car was equated with the reduction in comfort and quality of life. 

The Idea – Transfer of physical activities into every day’s routine: 

Austrians can undergo a preventive medicine checkup every year. The diagnosis will 
often be "lack of movement". Therefore, the idea of "incorporation of physical 
activities into everyday routines" has been developed within the EU-funded project 
GOAL (within the LIFE programme). Instead of taking the car, the bicycle will be 
chosen, or everyday journeys will be accomplished by walking. The programme 
developed not only helps to improve fitness and health but also to save the 
environment. 

In a co-operation with the Merkur Insurance Company in Graz, Austria, a pilot project 
has been elaborated and tested. 

Persons (clients of the Merkur Insurance Company in Graz) that had undergone a 
health check and where a "lack of movement" was diagnosed were selected for the 
programme. An individualised movement/exercise programme for everyday life was 
developed for them. The aim was to motivate them to change their means of transport, 
i.e. to start to walk or ride a bicycle for short distances rather then taking the 
car/motorcycle/moped. 

 The participants should become aware of their mobility habits, learn to understand 
their effects and identify an active opportunity for change. 

 The participants should be motivated to integrate more physical activity into 
everyday mobility, i.e. to increasingly walk or ride a bicycle instead of choosing 
motorised means of transport and to document this behaviour. 
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 The participants should learn about and experience and understand the physical 
and psychological advantages and benefits of regular movement (above all "non-
sportive" movement). 

All clients of Merkur that had undergone the health check in 2001, i.e. about 500 
persons, were invited to participate in this programme. 

130 persons started the "Activity Programme" and about 100 persons actually finished 
it. Participation was voluntary. These 100 persons were subdivided into three groups. 
The individual units were started and carried out in 1 week intervals. To get instructions 
on processing and evaluating their own results during the self-observation phase, these 
groups were subdivided into small groups with no more than 6 persons. These were 
coached by mobility and health advisers from Austrian Mobility Research FGM-AMOR 
and the Zentrum für Gesundheitsförderung ZfG. Fitness checks and interviewing at the 
start and end of the "Activity Programme" made it possible to measure the increase in 
fitness and to motivate people to change their behaviour on a long-term basis. 
Therefore, it was necessary to run the programme at least 12 weeks. 

2 The Programme 
The 12 weeks' programme includes three evening sessions per group, additional 
lectures and presentations, mobility/movement circles and fitness checks. 

 

 

Fig 1: Programme Transfer of physical activities into the daily routine 

2.1 The Kick-Off Meeting 

The philosophy of the programme was explained to the participants at the kick-off 
meeting. Furthermore, lectures and presentations relating to the mobility behaviour and 
the effects of mobility on health / fitness were organised. 

Already at the kick-off meeting, the participants were given a Mobility/Health Diary 
developed specifically for this purpose. On the one hand, it enabled them to define their 
personal objectives and targets for the first six weeks of the programme. On the other 
hand, it provided space for them to record the extent to which they had achieved their 
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personal objectives and targets every day and how they felt about it. This facilitated 
qualitative and quantitative evaluation. 

As for the definition of personal objectives and targets, the following applies: Each 
participant sets his / her own objectives and targets as to what distances covered by 
taking the car he / she can or would like to shift and as to how he / she can transfer 
more motion into everyday life. 30 minutes of motion a day would be optimal. In this 
context, it does not really matter whether these 30 minutes of motion are performed all 
at once or distributed over the day. 

Utmost importance was attached to show that this programme is not an ordinary 
"training programme". Instead it was pointed out that it should be possible for every 
participant to start the programme independent of their age and fitness level because 
the objectives and targets can be set by the individuals themselves. 

2.2 The Mid-Term Meeting 

At the mid-term meeting, a first progress control was carried out. The objectives and 
targets the participants had set themselves and the extent to which they had been 
achieved were scrutinised. In some cases, it was necessary to adapt the objectives and 
targets. In addition, the objectives and targets for the following six weeks were set. 
Above all, the participants were asked if they had encountered any problems. Utmost 
importance was attached to motivating the participants again. 

Furthermore, the following issues were discussed in order to investigate the mood in 
general and to provide personal "hints, suggestions and tricks" available to others. 

 "This is how I use exercise in a well-aimed way in order to increase my well-being:" 

 "This is my success principle that enables me to eliminate barriers and circumvent 
obstacles:" 

 "This is what I would like to recommend to those who also would like to move more 
in their everyday lives:" 

 "Why I feel committed / obliged (motivated) to achieve my objectives and targets 
relating to exercise:" 

 "This is how my environment (family, friends, acquaintances) has reacted to my 
exercise programme:" 

 "This is how I rewarded myself for exercise:" 

2.3 The Final Meeting 

At the final meeting, the results of the 12 weeks' "activity phase" were communicated to 
the participants.  

2.4 The Lectures and Presentations 

In addition to the kick-off, mid-term and final meetings, the participants were offered 
several evenings of lectures and presentations, which dealt with fitness, health and 
mobility aspects. 
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2.5 The Mobility/Fitness Circles 

The participants were given the opportunity to take part in some mobility/fitness circles. 
On these occasions, they were able to discuss arising questions with the support of 
health and mobility experts, give hints and suggest tricks or, where necessary, motivate 
each other to continue. These "way watcher groups" were held every week in a 
pleasant atmosphere. 

2.6 The Fitness Checks 

In order to find out whether the programme had yielded measurable results and in order 
to offer personalised consultancy relating to fitness (intensity, optimal pulse frequency, 
etc.), a classifying walking test (the UKK walking test developed in Finland enables the 
simultaneous measurement of a big number of participants) was carried out already 
within the first project week. After 12 weeks, this walking test was repeated in order to 
measure the changes. 

2.7 Evaluation and results 

For evaluating the campaign, advance and subsequent acquisitions were made. These 
advance and subsequent acquisitions include components that are measurable in 
quantitative terms as well as quality related components. The methods for acquisition 
comprise interviews, questionnaires and measurements. The advance and subsequent 
checks were made at the following times: 

 before the start of the programme in order to measure the initial values; 

 at mid term of the programme (after 6 weeks), in order to identify first changes and 
to motivate participants even more; 

 upon conclusion of the programme (after 12 weeks), in order to evidence the 
effectiveness of the programme; 

 after one year, in order to determine the long-time effect, i.e. in order to find out 
whether the desired behaviour had been stabilised. 

2.8 Fitness values: 

75% of the participants measurably improved their fitness values within the 12 weeks of 
the project period. 
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Fig 2.:  Fitness values (Source: Pressl, R., Reiter, K., Romar, B., Eppich, Y.) 

2.9 Body fat values 

Body fat values among 73% of the participants were more favourable after the 12 week 
programme. This development is all the more positive due to the fact that during the 
colder months of the year (project period September to December 2001), the body fat 
share rather increases than decreases. 

 
 
Fig 3.: Body fat values (Source: Pressl, R., Reiter, K., Romar, B., Eppich, Y.) 
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2.10 State of health and physical shape: 

52% of the participants assessed themselves to be healthier and have a better physical 
shape after the 12 week programme. 

44% of the participants had stabilised their state of health and physical shape at a high 
level. 

Only 4% of the participants had not improved their values in this field, or a weak level 
has remained constant. 

 

 
 
Fig 4.: State of health (Source: Pressl, R., Reiter, K., Romar, B., Eppich, Y.) 

2.11 Well-being: 

Well-being as a collective term for physical and psychological elements is a particularly 
important indicator. What was encouraging about the indicator of "well-being" is that 
only "improvements (57%)" or "stabilisation at a high level (43%)" were reported. 
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Fig 5.: Well-being (Source: Pressl, R., Reiter, K., Romar, B., Eppich, Y.) 

2.12 Riding the bicycle in everyday life: 

The increase in bicycle use in everyday life was particularly encouraging. In this 
context, two things are interesting: first, some persons that had never used the bicycle 
before could be motivated to use the bicycle to cover everyday distances. 

Second, persons who had used their bicycles rarely before, used this means of 
transport for covering everyday distances much more frequently. 

The shares of those riding the bicycle as a sport had remained about the same in the 
same period. 

What was particularly encouraging is the connection between riding the bicycle 
regularly and well-being. A cross-evaluation showed the following picture: Persons who 
used their bicycles daily to cover everyday distances felt significantly better than those 
who stated that they had never used their bicycles for everyday distances before 
(measured deviations from the mean value). 

In figures, this means a deviation index of -73.62 for those who do not use the bicycle 
and 29.71 for those who use the bicycle every day. The mean index value amounts to 
0. 

2.13 Minutes in motion – burned calories: 

In the course of the project the entire group exercised for approx. 357,000 minutes 
(5950 hours). This means, in a figurative sense, that each member of the group had 
covered 3 x the distance from Graz to Mariazell, the best known Austrian place of 
pilgrimage (basis: 4 days with a walking time of 6 hours a day). 

One particularly motivating factor was that calories were burned by increased motion. 
During the 12 week of the programme, the group burnt 2,675,800 calories through 
movement. This corresponds to about 5000 Wiener Schnitzel or 11,000 pints of beer. 
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2.14 Effects on mobility 

Throughout the programme, the participants covered more than 40,000 kilometres in a 
non-motorised way, i.e. on foot or by riding the bicycle. This corresponds to the 
distance around the Equator. 

More than one third (36.2%) of this mileage is a direct shift from the car to walking or 
riding the bicycle. In other terms, the distances – of more than 14,600 kilometres – 
would have otherwise been covered with the car. 

By way of comparison: The mean annual mileage of an Austrian driver is below this 
value and in this programme that lasted for only 12 weeks this mileage was covered by 
a group of 100 persons. 

If the population of a city like Graz (approx. 255,000 inhabitants), or at least a part of 
the population, would change their behaviour on a long-term basis enormous positive 
effects on the environment could be achieved. 

 

 
 

Fig 6.: Kilometres covered (Source: Pressl, R., Reiter, K., Romar, B.,  
Eppich, Y.) 
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The additional motion units were achieved as follows: 

 partly due to additional activities in people's own leisure behaviour (going for walks 
even more, home trainer, etc.); 

 partly by replacing activities that are only partly linked with mobility (e.g. using 
stairs instead of taking the elevator); 

 by prolonging the walking distance when using means of public transport (e.g. 
getting out one stop earlier and walking the rest); 

 by replacing car rides with bicycle rides or walking. 

Furthermore, combined types of transport were taken into particular account. Persons 
that had practised "Park and Ride" up to then were being motivated to practise "Bike 
and Ride". In some cases, the effect on mobility was created by the fact that the 
distance to the bus/tram stop was completely covered by walking instead of diving. A 
small share of car mileage was saves through persons that could be motivated to park 
their cars at a bigger distance and to cover the remaining distance by walking or riding 
the bicycle (e.g. parking the car in a suburb on their way to work and walking or riding 
the bicycle for the remaining 20 minutes). 

3 Evaluation after one year: 
The comprehensive programme with a high extent of facilitation was finished after 12 
weeks. For those responsible for the programme, however, it was particularly 
interesting to see to what extent this intensive "coaching" could contribute to making 
the change in behaviour sustainable so that the desired behaviour tested during 12 
weeks had become a habit. After all, 68% of the participants had promised to continue 
after the end of the programme independently. 

After one year, the participants of the 12 week programme were contacted again and 
invited to have their fitness and body fat values measured again and to give information 
on the mobility behaviour. 

61% of the persons that had taken part in the 12 week programme and had continued 
their activities were able to stabilise their fitness values and even to partly improve 
them. 

56% of the same persons could maintain or even improve their body fat values. 
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Fig 7. Evaluation, fitness (Source: Pressl, R., Reiter, K., Romar, B.,  
Eppich, Y.) 
 

 

 

Fig 8. Evaluation, body fat values (Source: Pressl, R., Reiter, K., Romar, B., Eppich, Y.) 
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Each participant's subjective assessment of his / her well-being shows that the values 
could be stabilised at a high level. Whereas the well-being had, on average, been rated 
at an index value of 2.5 at the start of the programme, these values had improved to 
2.1 after 12 weeks and to 2.0 after one year (1 = best value). The situation is similar for 
the assessment of health and physical efficiency. 

The effects on mobility show that the success story can be continued. On average, 11.6 
car kilometres per person and week were shifted to walking and cycling. These values 
already include the seasonal differences. This corresponds to 5 shorter car rides per 
person and week that were shifted in the municipal area of Graz1. Taken together, this 
target group shifted 286,000 car kilometres to non-motorised types of transport. 

3.1 Ecological benefits: 

This means that the participants of this programme saved 286,000 car kilometres in 
one year. This corresponds to a CO2 reduction of about 1966 kg in the test period or 
8520 kg per year. In addition a serious multiplier effect was achieved – 42% of the 
participants stated to have influenced their environment (family, friends, neighbours) in 
making changes towards more ecologically transport means. However, this was not 
verified. 

From a European perspective, a saving of 85 kg CO2 a year could be achieved in the 
main target group aged 35+. 

3.2 Evaluation of an approach where coaching was less 
intensive: 

The second approach consisted in the evaluation of the patients that did not receive the 
comprehensive coaching described above but written instructions during their health 
check. Doctors completed the instructions by prescribing the type of motion and 
intensity required by each particular patient. This approach was applied to more than 
200 patients. 

3.3 Evaluation was done by evaluating 40 mobility/exercise 
diaries. 

The results of this evaluation showed the following: although these patients were able 
to improve their fitness and body fat values, the effect was much lower than with 
intensive coaching. Whereas 75 % of the patients had better or stable fitness values at 
intensive coaching, the percentage in the variant described here only amounted to 
24%. The picture is similar for the body fat values (73% improved or stable at intensive 
coaching and 20 % improvement without coaching). 

                                                           

 

 

1    In Graz, approx. 9% of the car rides are not longer than 1,1 km. If 2.8 km (= an average 
cycling distance) is used as a limiting value, it becomes quite obvious that approx. ¼ of all car 
rides of people from Graz are not longer than this distance. This means they could, in many 
cases, also be covered in a non-motorised way. 
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The benefits relating to mobility were also assessed for this target group. The values 
amount to 4.8 km a person and week that could be shifted from the car to non-
motorised means of transport (i.e. approx. 2 distances a week in Graz). When 
extrapolated to one year this amounts to a saving of 49,920 km. 

In general, it may be stated that the mileage saving planned at the beginning (for two 
years, about 344,000 km had been expected to be saved or shifted from the car) had 
already been reached after little less than a year. 

3.4 Cost-benefit analysis: 

The cost-benefit analysis of the 12 week programme approach (intensive coaching of 
participants) has shown that approx. € 150 was invested in each participant. This 
analysis comprises design, implementation and evaluation costs (including all 
personnel costs) and material costs for walking tests and body fat measurements. 
However, they did not include the catering costs during the meetings, (which could be 
organised at the users' discretion). This is to be compared to a mean value of one day 
of an employee's absence from work through illness. At an average salary of € 2000, - 
a month, a sick person costs approx. € 161 a day (incl. incidental wage costs but 
without treatment costs – but this does not include the training and working costs for a 
person doing the work instead of the sick person). This makes it quite obvious that the 
programme costs would already be amortised if the increased physical activity would 
result in less day lost through sickness per participant. 

4 Long term effect: 
Structured interviews have been carried out with 12 people after three years after the 
end of the project in 2005. The objective was to find out if these people still remember 
the activities they carried out then and if they still integrated physical activities into their 
daily routines.  

The second objective was to find out if the activities of our testimonials ended up in a 
multiplying effect, e.g. to their families, friends or general environment.  

It turned out that all persons could remember their activities. Nine out of twelve are still 
on a higher level of physical activity in their everyday lives than before the project 
started. Most of them have found additional strategies how to see normal activities as a 
chance to integrate physical activity into their lives. Five persons from this group 
pointed out the possibilities to be active together with their grandchildren. For them the 
grandchildren provided a great opportunity to be more active. Besides the positive 
effects on physical condition this was also a big advantage for their mental well-being. 
Starting from walking with a push-chair, going for a stroll with their grandchildren and to 
accompany them when cycling (bicycle scooters, children’s bikes etc.). All in all it 
turned out that grandchildren are a good trigger for physical activity once the 
grandparents are aware of this option.  

Asked about the mobility related effects of the programme the majority stated to be 
more selective when using the car. They have reduced the number of trips as well as 
the number of driven kilometres. One participant even decided to sell her car. She now 
satisfies her mobility demands mainly by bike, public transport and in some special 
cases by car sharing.  
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All interviewed persons used cycling and walking as everyday modes of transport. They 
stated that they use high quality bicycles to facilitate cycling and to increase the 
comfort. Three of the interviewed persons mentioned that their bike has been stolen 
within this three year period after the end of the project. One of them even stated that a 
second bike was stolen too. This was the main discouraging argument analysed.  

 

4.1 Organisational measures and equipment: 

The participants were very discouraged by the fact that traffic-light-cycles often had 
longer green phases for motorized traffic and shortened phases for pedestrians. Also 
the increasing number of barriers on sidewalks was annoying for some of the 
interviewed persons.  

On the positive side it was mentioned that a great variety of high quality shoes is now 
available. This doesn’t only include sports shoes but also comfortable MBT shoes 
(health footwear) that are now available in a fashionable design.  

In the field of cycling it was mentioned that the braking systems and especially the light 
system with a hub dynamo made cycling more comfortable. This was especially 
important in bad weather conditions and during the winter season. Equipments like bike 
bags and baskets are seen as enormous support for using the bike for everyday 
purposes – e.g. for shopping.  

4.2 Reactions of family and friends: 

Asked about the reaction of families and friends concerning their active travel 
behaviour, the majority of the interviewees reported about very positive feedback.  The 
orientation towards more cycling and walking continues to be a source of discussion 
among neighbours, family and friends. Controversial e.g. is the discussion regarding 
illnesses. People who mainly use the car or public transport for daily trips are sceptical 
about cycling during the winter season. They believe that cyclists face a higher risk of 
falling ill. Full-year-cyclists among the interviewees strongly disagree with this 
hypothesis. In fact, they state the exact opposite, namely that their health has improved 
and that their immune system has strengthened.    

Also body shape and fitness became a topic of discussion with friends.  

All interviewees stated that they have inspired persons in their surroundings to walk 
and cycle more often, by being a role model. With a minimum of two and a maximum of 
eleven persons that could be convinced through word-of-mouth to integrate regular 
walking/cycling into their daily routine.  

The instrument of an activity-mobility diary has been stated as very helpful, especially 
at the beginning of the campaign when the new behaviour still needed to be stabilised. 
People were asked to record their physical activities, their minutes and kilometres 
cycled / walked and if these kilometres / minutes had replaced car trips. Additionally the 
participants were asked to note the weather, their feelings, the reaction of their 
surrounding and highlights during their daily routine. Special focus was to be put on 
self-motivating methods when their motivation was low. 

For most of the participants it was extremely important to use their diary at the 
beginning. Their achievements were recorded (which was an additional motivation) and 
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they were invited to re-consider their activities and feelings day by day. After some time 
(on average after 18 weeks) the participants only used their diary on special occasions. 
Only two of the participants continued to use the diary but agreed that this instrument 
might be too demanding for most of the participants for regular use and be only useful 
in the long-term for statistics addicts. 

To summarize the results it can be said that the integration of physical activity into daily 
routines seems to be a topic that can be disseminated easily to the personal 
environment. People liked to talk about their activities and were proud about their new 
lifestyle. This made it easy to talk to others about it.  

One part of the interviews dealt with the requirements on the frame conditions for a 
more active lifestyle. Many suggestions were given to make walking and cycling more 
attractive. These suggestions were clustered in the following way:  

  Measures that reduce the number of cars on the road and also the speed (30 
km/h speed limit and efficient enforcement). 

  Measures to enlarge the pedestrian/cycling network and to improve the quality of 
the network. E.g. removal of barriers, widening of pavements, more pedestrian 
zones and priority of pedestrians at traffic lights. 

  Making the environment more attractive: e.g. green spaces / networks, (farmers) 
market places, water in public space, vertical green, design of buildings and street 
furniture. 

  Good access to bicycles at the place of living, safe, high quality cycling parking 

  Image programmes and campaigns to raise awareness and acceptance. 
Politicians and other stakeholders as role models for active mobility.  

 

All interviewees stated that the frame conditions have slightly improved in Graz, 
especially for cyclists. But the steps that have been undertaken are not sufficient in 
order to be really supportive for an increase in active mobility. Cycling and walking is 
still not perceived as a number one topic for decision makers and stakeholders, in the 
eyes of the interviewees.  

This perception of the interviewees from 2008 can be validated by another survey that 
has been carried out in 2010 within the EU-funded Active Access project in the City of 
Graz, Austria, in the borough of Andritz. Here 343 people and 18 stakeholders were 
interviewed regarding their view on attitudes and potential measures on walking or 
cycling.  

About ¾ of the inhabitants of this borough think that the municipality should do more to 
encourage cycling or walking. A speed limit with enforcement is seen as an appropriate 
measure to make cycling / walking safer (80%). Push measures to reduce car use and 
pull-measures to increase cycling and walking are accepted by approx. 50% of the 
inhabitants.  
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Fig 9. Attitudes towards walking and cycling in Graz, Andritz, 2010 – inhabitants 
(Source: Pressl, R., Scheid, M., Active Access project) 

 

 

Fig 10. Attitudes towards walking and cycling in Graz, Andritz, 2010 – stakeholders 
(Source: Pressl, R., Scheid, M.Active Access project) 

The interviewees of the “transfer of physical activities into everyday routine programme” 
pointed out that some (print) media tend to be very car-friendly in their 
writing/broadcasting. This target group hasn’t been analysed in the 2010 survey.  
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The programme had a follow up in the Styrian municipality of Weiz within a project 
called VIANOVA. This municipality is a located in a rural area of Styria and has almost 
10.000 inhabitants. The results are similar to the ones from Graz. 82% of the 37 
participants of the 12 week programme improved their fitness values. The group 
increased their fitness index in average by 13% (source: www.eltis.org). In Weiz, the 
municipality itself initiated this initiative. The municipality co-operated with MDs and 
practitioners and the programme itself was lead by a health trainer.  

Comparisons with the project in the City of Graz (ca. 255.000 inhabitants) it was 
observed that people living in rural areas are much more bound to their cars. They use 
their cars regularly, even for trips shorter than 0,5 km. One main supporting factor for 
car use is the almost unlimited availability of parking spaces at home AND at the 
destination area. People living in rural areas or small municipalities often regard 
walking and cycling as sportive or leisure time activities but rarely as modes of 
transport for everyday trips.  

In addition to the availability of cars and parking spaces there is a (mis)perception with 
regard to distances and time consumption when walking or cycling compared to driving.  
86% of the participants of the programme perceived distances longer as they really are. 
This perception led to the impression that the distance is too long for walking and 
therefore a car needed to be used. A similar survey has been carried out in Weiz in 
2009 within a Marketing study for the promotion of Pedelecs (Pedal Electric Cycle) in 
the so called Energy Region (18 municipalities around Weiz including Weiz as the 
biggest of them). There too, the results show that 83% of the interviewees 
overestimated distances enormously (source: Reiter, K., Pressl, R.).  

It was an important part of the workshops done in Weiz within the programme to help 
the participants to find out how short their daily trips really are and how many of them 
therefore could easily be shifted towards walking / cycling.  
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Fig.:  11: Workshop in Weiz 

 

4.3 Résumé and lessons learnt: 

Both programmes in Graz and in Weiz turned out successful for the applicants with 
75% to 82% of participants that could increase their fitness and well-being. Also, after 
one year the effect was still valid for 60% of the Graz participants (no survey after one 
year in Weiz).  

A qualitative research after 3 years in Graz showed that people are still connected with 
their active life style and disseminate their experiences by word of mouth.  

The main problem with the project was that it was very much connected with one 
person in the assurance company that retired shortly after the finalisation. The time was 
too short to hand over the programme to other employees. Since it was a pilot project 
that created additional to the regular workload it wasn’t given high priority.  

It also must be said that generally the awareness for funding to prevent negative health 
impacts resulting from a less active lifestyle is still low in Austria.  

As a result Austrian Mobility Research FGM-AMOR who was already the driving force 
behind the Graz programme is currently setting up an additional low-cost strategy and a 
pilot project (within the above mentioned EU-programme Active Access). 
Practitioners/MDs participate in this programme. They hand out two types of 
prescriptions: one type with the usual medicines and a second type with prescribed 
minutes of physical activities per week (e.g. 3 times 30 minutes walking per week).  The 
pilot project is currently ongoing. First results of evaluation will be available in 
September/October 2011 and will be published on the Active Access Website 
http://www.active-access.eu and in the case studies section of www.eltis.org, the 
world’s biggest information platform on urban transport.   

First evidence already shows promising results.  

For these motivational programmes it is extremely important that decision makers 
shape their cities in a design that invites people to be physically active. If the goal is the 
transfer of physical activities into every day routine, it isn’t enough to provide gyms or 
sport arenas.  

In the qualitative interviews the highest priority of the answers was set on restrictions 
for car traffic (number of cars, access to all parts of the city and speed limit). People 
stated that they don’t like to walk along roads with heavy car traffic. Although this 
seems to be obvious, a reaction to change the situation is seldom seen as a whole 
strategy, while single and selected streets often are calmed or even pedestrianised. 

Also the conditions for walking/cycling, e.g. the provision of high quality networks free 
of barriers, green and water elements, clean and well maintained surfaces and well 
illuminated paths are mentioned as very important to encourage active travel modes. 
The same is valid for inspiring visual design and architecture.  

If the results of the activities from the evaluation/interviews are taken seriously this 
would mean to develop the city into a liveable city that invites and motivates citizens to 
be physically active. In this way the city could be the “everyday training centre” for its 
population.  
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The pilot project activities could help to design a multi-level strategy that includes the 
co-operation of different city departments. The transport and city planning department 
e.g. could provide a convenient infrastructure. The environmental department should 
set up and implement the restrictions for noise and emissions reduction. Health and 
sport departments should provide and implement motivation and information 
campaigns to support behavioural change towards active mobility. In some cases the 
social department also could be include to take special care of certain parts of the 
population that tend to be socially excluded because of a lack of opportunity to be 
mobile by themselves in a car orientated and dominated living environment (e.g. elderly 
people living in mono-structural areas which force their families/friends/the general 
public to support them with goods of daily needs). 

Currently within the URBACT co-funded project Active Travel Network 
http://urbact.eu/en/projects/low-carbon-urban-environments/active-travel-
network/homepage/ the Danish City of Skanderborg is developing this multi-level and 
interdepartmental approach. The project is still in its concept phase and will be finalised 
at the end of 2012. The authors of this article support the City of Skanderborg with 
expertise within the Active Travel Network project. 
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