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BACKGROUND
In 2019, the UK Chief Medical Officers’ 
(CMOs) physical activity guidelines were 
updated.1 These new guidelines provided 
physical activity recommendations for non-
disabled and disabled adults, older adults 
aged 65 years and over, women during preg-
nancy and during postpartum, individuals 
aged under 5 years, and non-disabled chil-
dren and young people. However, there was 
no review of the physical activity evidence 
for disabled children and disabled young 
people in the 2019 UK guidelines. This gap 
was recognised and it was recommended 
that specific public health guidelines needed 
to be developed for this group.1 In 2021, the 
UK Government Department of Health and 
Social Care (on behalf of the CMOs) tasked 
us to review the evidence on physical activity 
pertaining to disabled children and disabled 
young people aged between 5 and 17 and, if 
sufficient evidence, communicate the guide-
lines appropriately.2

Our review found no evidence to show 
that physical activity is unsafe for disabled 
children and disabled young people, while 
also indicating various benefits of physical 
activity for this population who can partic-
ipate in active physical activities.3 We also 
recommended that disabled children and 
disabled young people should do challenging 
strength and balance-focused activities on 
average three times per week.3 There was 
evidence that some physical activity is better 
than nothing, and that even small amounts 
can bring health benefits. Our review identi-
fied that substantial health gains were likely 
for disabled children and disabled young 
people if they participated in 120–180 min 
of mostly aerobic physical activity per week, 
at a moderate-to-vigorous intensity.3 This 
could be achieved in different ways (eg, 
20 min per day or 40 min three times per 
week). There was little evidence to support 
the WHO recommendation of a weekly 
average of 60 min per day of physical activity 
for disabled children and disabled young 
people.4

AN EQUITABLE AND EXPERIENTIALLY 
INFORMED COPRODUCED APPROACH
Following the review, an infographic 
was coproduced to communicate the 
evidence-based guidelines. Although there 

are various types of coproduced research 
such as integrated knowledge translation,5 
an equitable and experientially informed 
coproduced approach5 was used to ensure 
lived experience was central. As detailed 
in online supplemental material, we 
worked with 233 children and disabled 
young people who represented a diverse 
range of disabilities, 73 parents/carers, 
7 teachers, 4 national disability sport 

organisations, a national disability organ-
isation, a national sport organisation, 
and 33 education, health and social care 
professionals to coproduce an infographic 
grounded in available scientific evidence, 
experiential knowledge and messaging 
literature.2 Several formats for commu-
nicating the UK CMOs physical activity 
guidelines were identified as priorities 
early in the coproduction process. One 
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key format was an animation, which was 
later created (see https://www.youtube.​
com/watch?v=N1t6fD_LGWU). Another 
format prioritised was an infographic. 
The final infographic is presented here. 
A Braille version is also available (https://
www.gov.uk/government/publications/​
physical-activity-guidelines-disabled-chil-
dren-and-disabled-young-people).

COPRODUCING PHYSICAL ACTIVITY 
MESSAGES
How the infographic was coproduced 
is detailed in online supplemental mate-
rial. This material highlights why various 
messages were included and why certain 
messages were not. For example, messages 
revolving around ‘snacking’ (eg, snack 
on physical activity throughout the day, 
exercise snacks or the bringing together 
of words like snack and tivity6) were 
not included. That is because these were 
unanimously deemed irrelevant, unac-
ceptable, and meaningless messages by the 
disabled children, disabled young people, 
parents, carers and teachers. The message 
they instead produced and accepted as 
most relevant, relatable, useful and usable 
to break up sedentary behaviour and 
encourage small, but frequent, doses of 
regular physical activity was ‘Do bitesize 
chunks of physical activity throughout the 
day’. In online supplemental material, the 
importance of inclusivity, fun and plea-
sure/finding what makes you feel good for 
public health and physical activity promo-
tion is highlighted. It details why no inten-
sity message was included. The rationale 
for a ‘20 min per day’ message is described 
in detail too in online supplemental mate-
rial. Briefly, the available evidence3 for 
how much physical activity is good for the 
health of disabled children and disabled 
young people (eg, 120–180 min per week, 
150 min per week, 40 min three times 
per week or 20 min per day) was shared 
and discussed with the disabled children, 
disabled young people, and parents or 
carers during the co-production process. 
They unanimously chose the ‘20 min’ 
message partly because it was more 
memorable. It was also chosen because 
it best communicated an achievable and 

motivating target, especially for those who 
are mostly inactive.

To our knowledge, this is the first 
coproduced infographic to communicate 
evidence-based public health physical 
activity recommendations for children 
and disabled young people with a range of 
disabilities. It has also been approved by 
the UK Department of Health and Social 
Care and endorsed by the UK CMOs. 
Along with the animation, we hope the 
infographic is shared widely, displayed, 
and used to help promote physical activity 
across the life course and challenge 
inequalities.
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