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Tha mortality and morbidity of non-communicable
diseases in the world are attributable fo physical inactivity,
However, about 60% of the world's population lacks sufficient
physical activity to keep themselves healthy.

In Hong Kong, we are facing the same problem. The Healthy
Living Survey commissioned by the Department of Health
in 1999 revealed the fact that |ess than half of the
respondents had done some forms of exerclses 1T month
preceding the survey. Most of the respondents cited that
work commitment and lack of fime were their major barriers
of doing exerclse.

To tackle the problem, the Depariment of Health collaborated
with the Leisura and Cultural Services Depariment fo organize
a territory-wide event, "Healthy Exercise for All Campaign"
in April 2000. With the slogan of "Daily exercise keeps us
fit. people of all ages can do it", the Campaign aims at
encouraging the public fo do exercise regularly and develop
a healthy lifestyle. Incorporation of physical activily in
everyday lives is also advocated. Stair climbing is one of
the commonly used examples.

According tothe Task Force on Communily Preventive Services
in 2001, informational approach by setting up peint-of-
decision prompts was recommended to promote physical
activity. The intervention was delivered through placing
motivational signs at a place where a person would nesd
to make a choice of action. For example, signs were
displayed in the vicinity of the elevators to encourage the
use of the stairs nearby.

In 2003, we launched a point-of-decision prompt pilot
programme to promote stair use in public housing blocks.
The response was encouraging. In order to extend the
programme fo more different settings, we are eager to share
our experiences in this guidebook to those who are interested
in our work or plan te do a similar prometion work in near
future. Lastly, we would like to express our sincere thanks to
the Hong Kong Housing Authority for their dedicated and
generous support in the implementation and evaluation of
the pilot programme.
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Over 10 studies conducted in United States and United
Kingdom had demonstrated the success of point-of-decision
prompt intervention. References can be found in section 7.
These studies showed that the point-of-decision prompts are
effective in different age groups, genders and across different
settings, including shopping malls, subway stations, libraries,
healthcare centres, etc.

Some findings of overseas studies are highlighted

here:

Kerr et al (2001) observed that when colourful banners with
multiple prompting messages were placed on alternate stair
risers in a shopping mall in England, prevalence of stair use
increased from the baseline of 8.1% to 18.3% in the 6-week
intervention period.

In a subway station in Scotland, it was observed by Blamey
et al (1995) that, stair use increased from the baseline at
around 8% to 15%-17% during the 3 weeks when the
motivational signs were posted up at the station.

In a University library in United States, Russell et al (1999)
observed that putting up a point-of-decision prompt
increased stair use from baseline at 39.7% to 41.9% during
the intervention period.
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Local study

In 2003, the Department of Health (DH) launched a point-
of-decision prompt pilot programme to promote stair use in
36 public housing blocks. Three activities were implemented
in the estates including the display of posters and stickers
in the vicinity of the staircases and the elevators of the
blocks, the distribution of health education materials to the
households involved, as well as the organization of
promotional activities near the selected blocks. To evaluate
the effectiveness of the programme and explore rooms of
improvement for future implementation of the programme,
an evaluation study was conducted.

Result showed that such promotional activities were effective
and stair utilities were increased in different genders,
directions of travels and days of travel.
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A. Study Methodology

The study composed of an observational and a questionnaire
survey. Data were collected in 3 phases, namely the pre-
intervention phase (3 weeks before the programme), the
post-intervention phase 1 (1 day after its implementation)
and the post-intervention phase 2 (3 weeks after its
implementation). 12 blocks were selected for the study, in
which 9 were assigned as the intervention group and the
remaining 3 as the control group.

At each phase, the observers counted the numbers of
pedestrians entering the block, leaving the block and using
the stairs. Children, people who were physically disabled
or carrying large luggage(s) and their companions fell under
our exclusion group and their numbers were also counted.
Questionnaires were mailed to all households of the blocks
to assess and analyze their knowledge, attitudes and
behaviours on stair climbing / physical activity. Their
perceived enabling and disabling factors of stair climbing
and their comments on the programme were also sought.

The study was conducted from 24 November 2003 to 18
January 2004. 609,960 pedestrian counts were recorded
during the period. 7,246 questionnaires were distributed at
each phase. The response rates were 10.2%, 9.0% and 8.9%
at the pre-intervention phase, the post-intervention phase 1
and the post-intervention phase 2 respectively.
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B. Key Findings
Findings of the observational survey

Stair utility was defined as the percentage of pedestrians
using the stairs in the block during the observation period.
The stair utilities of the intervention and control group at
each phase were as below:

Stair utility (%)

Intervention Group Control Group
Pre-infervention phase 292 432
Post-intervention phase 1 353 425
Post-intervention phase 2 350 451

The stair utility of the intervention group increased after the
programme was implemented. The increment was significant
when compared fo that of the control group. (The rate ratio at
the pre-intervention phase to that at the post-intervention phase
1 in the intervention group, RRi, was statistically different from that
in the control group, RRc (RRc/RRi=0.81, 95% CI: 0.76 - 0.83).)
Comparison was then made between the rate ratios at the pre-
intervention phase to that at the post-intervention phase 2 in
both groups, and the findings were also found to be statistically
different (RRc/RRi=0.87, 95% CI: 0.81 - 0.93).

Stratified analyses were conducted to assess the effect of
the programme on different genders, directions of travel and
days of travel. It was found that the stair utility of each
sub-group in the intervention group at the post-intervention
phase 1 increased significantly when compared fo that at
the pre-intervention phase.
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Findings of the questionnaire survey

Maijority of the respondents (81.7% at the post-intervention
phase 1, 85.8% at the post-intervention phase 2) in the
intervention group were aware of our programme.

Concerning the perceived enabling factors of stair use,
personal factor was the most popular choice (86.0%),
followed by environmental factor (83.8%) and social factor
(25.1%). As for the perceived disabling factors, environmental
factor (90.5%) was the most popular choice, followed by
personal factor (57.0%) and social factor (23.3%). The
respondents also gave comments on the promulgating
messages, the venue selection, the format and the future
direction of the programme.
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o s 1EY Benefits of stair climbing
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1T e EED ST TR ENEST AR Siuir climbing can be done almost anywhere and anytime.
BRE AWM - MEREBERZLUE » HER ? It Is a low-cost and readily accessible form of exercise that
FERNBRESRBE - i provides a series of health benefits if we do it everyday.

- BEmER - REORRLE -
o WEOMINE - EEMBRER -

« It builds up body strength and cardiovascular endurance.

* It enhances heart and lung function and improves blood

circulation.
CHERLELR - BNE - BRFREGEBENSE
B - » It reduces the risk of developing coronary heart disease,
hypertension, diabetes or colon cancer.
- HRSWERT  RTORS BRRE - BF TR P
X + It increases bedy resistance, thus reduces the chance of

contracting diseases and increases efficiency at work.

- MERE RERLBERBENER -
» BICALE ©
o MRERERE - fETIEmIRE -

» It leads to healthy bones and lowers the risk of osteoporosis.
+ It strengthens muscles.

+ It decreases body fat, thereby controlling body weight.
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E WA Recommendation

To incorporate stair climbing inte your daily life, you can try:
« Using stairs instead of elevators or escalators if possible.

* Walking a few flights of stalrs when you go to work or go home.

Safety precautions

Preparation

« Footwear - find the proper fit to provide cushioning and
stability for walking.

v Plenty of room for the foes with a snug. comfortable heel.
¥ Solid support and good cushioning inside the shoe.
/ Firm, resistant heel counter outside the shoe.
¢ Non-slippery sole. Shoes should be flexible,

« Wear socks.

« Make sure that you warm up at the beginning and coal
down towards the end of your exercise session.

Health information of stair climbing fTE#ERERM
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BERAERS  LaBREEMBN0E - « Choose the platform height that would nat require bending
CBRESER - HiER T RISEEM - your knees more than 90 degrees.

B ERES =+ The stairs should be dry, well-lit and free of obstacles.

Keep good posture
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= While stepping, relax your neck and keep it straight.

* Keep your back stralght. Do not arch your back which may
cause back pain.

= Keep your shoulders relaxed,

D
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Keep correct stepping technique
» Always place the entire foot on the platform.

« Step quietly. Pounding can unduly stress the ankles and
knees.

* Keep an eye on the platform at all fimes.

* Do not use hand weights. They greatly increase the risk of
injury and provide no benefit.

Pace
* Climb slowly.

« Start by going up and down short flights or half flights rather
than tackling one long staircase. Take rest if necessary.

* Do not take deep stairs or several shallow ones at a time.

Health information of stair climbing THEEEREEMR
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Peaple who need to seek medical advice

Before starting the exercise programme, you should consult
a doctor if :

*You have chronic medical di
respiratory disease.

e.g. heart di

* You experience chest pain or discomfort during or right
after exercise.

* You fend fo lose consciousness due to dizziness.
* You feel shortness of breath after mild exertion.

*You are middle-aged or older, have not been physically
active and plan a ively vigorous ise prog

* You have joint problems, e.g. you experience pain, aching,
stiffness or swelling in or around a joint,

Appropriate amount of physical activity

30 minutes of physical activity of moderate intensity everyday
is beneficial fo health. You can do it all in ene go or in short
sessions, but not less than 10 minutes each fime.

Health information of stair climbing TEHEEREEM
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+ First of all, conduct discussion at the working group and

design slogans that encourage stair climbing In the

bjects. The slogans should be Ise as well as easy

to read, understand and remember. The content can be

motivational, educational or humourous. The design of
stickers should be colourful and eye-catching.

+ Affer that, test the effectiveness of the stickers. One way
Is fo Invite the subjects to participate In the focus groups
(one group for participants without the hablt of stair
climbing and one for participants with regular or
occaslonal use of stairs). It is more desirable if they come
from different floors of the bullding. Each group should
have about é-8 participants. The aim of the focus groups
Is to collect their views on the stair climbing stickers so
as lo select or revise sultable slogans and designs to
meel the needs of the subjects. (please refer o Appendix
Il for suggesled questions for the focus groups.)
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~ Shinlewpator chons RARABENNE (DEREE)
“Stair cllrnhlng brhgi about invaluable

= From the lobby to the siaircase: "Healthy
health benefits® living starts from here*
* On the floor of the lobby leading fo the

cREHEA (-ATEE - REREEH-)
* Inside the elevaior: "Climbing a few flights of stairs a day gives
you beHer health®
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* Method two:

JAdopt the sticker designs previously used by the
Department of Health (Appendix I},

« Easily removable sficking paper can be selected as the
material fo produce stickers with 4-colour off-set screen
printing. The products would be aesthetlc, water-proof
and more durable. (The CD attached with Ihis guidebook
con be used as reference for production.). Here are the
slogans of the stickers and the suggested posting
locations:

RBEBEEL -RIEARELE

(EHFRS  ESIHAE-) (ARTL BRE@ELS - )
* Staircase wall of the first fioor: * Stalrcase wall of the second floor:
*Don't hesitate. Take the steps naw.” "Embrace healthy living by climbing
upstairs*

Guldelines of promeling ateir climbing campaign TTEMEESESY




