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Abstract  

Introduction: Regular physical activity has proved to be an effective behavior 
against noncommunicable diseases. It is partly influenced by accessing to physical activity 
related facilities. The purpose of this study is to determine the accessibility and utilization of 
physical activities resources in the area covered by Social development and health promotion 
research center. 

Materials and Methods: In this descriptive study at first stakeholders were 
identified. Task force were formed to assess the public access to physical activity related 
facilities. The group prepared appropriate forms to gather information on technical resources 
(according to environmental and workplace health center guidelines). This study was 
conducted on 63 physical activity facilities in the area. Data was gathered through interview 
and observation checklists and analyzed by descriptive statistics. 

Results: 34.7% of clubs were for men, 8.6% for women and 56.5% both. 47.8% of 
clubs were for bodybuilding. 81.5% of individual-sessions in 20 sports were especially for 
men. Bodybuilding with 35.2% and wrestling with 12.9% concluded more individual-
sessions. Also the most individual-sessions were related to summer (36.3%). Morning 
exercise had only one place. From 157 active instructors in 20 sports, 68.2% were men. Most 
men instructors were active in wrestling (17.8%) and bodybuilding (12.7%). In women this 
was 26% in aerobics and 18% in Karate. 

Conclusion: This investigation showed that sport areas are not suitable and sufficient 
and women have fewer facilities. Regarding the importance of diseases related to inactivity, it 
is necessary to look for suitable interventions. Also the low rate of aerobics, which are very 
important in physical and emotional health, needs special attention. 
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