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There is strong evidence for physical activity enhancing
health; also prominent calls were presented in the recent Lancet
Series for Physical Activity to build policies and supporting daily
living environment to sustain physical activity [1]. Papers also in
this journal deal with interventions to increase physical activity
[2,3].
Even when we do have accumulating research evidence on
contextual factors being important to physical activity, it has
proved difficult to integrate research evidence with real-life
policymaking. One reason for this is that compared to clinical
field mostly dealing with individuals, in policymaking, research
evidence is seldom the driving force; instead, ‘other kinds of
evidence’ such as local population characteristics, local values,
priorities, and resources play an important role [4]. Applying
research evidence to enhance physical activity in policies e.g.
building a bicycle lane in a city needs to happen in collaboration
and on equal footing between research producers and policy
stakeholders. This kind of collaborative policymaking is called
evidence-informed instead of evidence-based, meaning that
research evidence only informs policymaking.

Building on the findings, two sets of interventions, both
implemented in three countries, were developed. One set used
policy gaming with 18-19 researchers and policymakers in each
of the three games to increase inter-sectoral collaboration in
locally salient physical activity policymaking scenarios; these
interventions increased understanding of how to strengthen the
evidence-informed policymaking especially in cross-sector
collaboration [8]. The other set of interventions aimed at
increasing evidence-informed policymaking in six stewardship
and needs-based locally tailored interventions (n = 74
stakeholders) on physical activity policymaking [9]. These
interventions increased taking into account research knowledge,
priorities and values of policy target groups in policy
development. The preliminary intervention results have been
reported to the REPOPA funder (see www.repopa.eu for
Deliverables D2.2., D 3.2.; manuscripts are in preparation).
Further, based on the project results, an international tworound Delphi (n = 76 and 72 participants respectively) and six
national conferences in the European REPOPA partner countries
were used to agree, validate and contextualize measurable
evidence-informed policymaking indicators (www.repopa.eu).
These indicators and policy briefs being developed in the project
will provide practical tools both for researchers and
policymakers to work evidence-informed.

Challenges
in
studying
real-life
Research to enhance evidence-informed policymaking
policymaking
Studying real-life policies in different contexts is a challenge
There is very little research evidence to show how best to
develop policies in the evidence-informed way. A seven country
(Denmark, Italy, Finland, the Netherlands, Romania, UK; Canada
as evaluator) project Research into Policy to enhance physical
activity (REPOPA; www.repopa.eu (European Commission grant
No 281532; 2011-2016) took this challenge to study how best to
integrate research evidence into real-life policymaking in the
evidence-informed way [5].

In the REPOPA project, use of research and other kinds of
evidence in 21 physical activity policies in six European countries
was analyzed and 86 policy stakeholders were interviewed to
find facilitators and barriers for research evidence use in
policymaking [5-7].

due to natural and uncontrollable changes in policies and among
policymakers. Another challenge is that this kind of research on
developing salient and applicable policy interventions for
communities has to be needs-based and tailored to the local
reality. To systematically learn from contextual policy research,
there is an urgent need to increase resources for research done
in these natural settings. In addition, scientific journals could be
more open to publish these implementation research reports
even if they do not adhere to the prevailing paradigm of strict
control of research conditions.
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