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Evidence scientifique en santé publique

Evidence de Type |

Maladie € facteur de risque (p. ex. inactivité physique)

“Pourquoi faut-il faire quelque chose?”

Evidence de Type Il

Intervention =» distribution du facteur de risque

“Qu’est-ce qu'il faut faire?”

Cavill et al 2005, adapted from Brownson et al 1999




De I‘observation individuelle aux études de cohortes
The Harvard Alumni Health Study

Participants

¢ Harvard University « freshmen » 1916-1950
(16'936 hommes)

Mesure des variables d'intérét (activité physique)

¢ Questionnaires en 1962 ou 1966

¢ Questionnaires en 1977

¢ Questionnaires en 1988

Mesure des effets

* Enregistrement continu des décés depuis 1962 ou 1966 (1'413
déces)

De lI‘observation individuelle aux études de cohortes
The Harvard Alumni Health Study

Résultats 1986

Physical activity 196266 | Relative risk of death
[keal per week]

<2000 1.00
>=2000 0.72

N Engl J Med 1986; 314: 605-13




De I‘observation individuelle aux études de cohortes
The Harvard Alumni Health Study

Résultats 1986

Physi[ﬁzgfggmsé ;362/66 Relative risk of death
<500 1.00
500-999 0.78
1000-1499 0.73
1500-1999 0.63
2000-2499 0.62
2500-2999 0.52
3000-3499 0.46
>=3500 0.62

N Engl J Med 1986; 314: 605-13

Des études de cohortes aux études controllées randomisées
Réduction de I‘incidence du diabéte de type 2
Intervention «Style de vie» versus Metformin
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Diabetes Prevention Program Research Group.
N Engl J Med 2002; 346 (6): 393-403




Des études de cohortes aux études controllées randomisées
Prévention du diabéte de type 2 chez des personnes avec une tolérance
glycémique diminuée par une intervention sur les habitudes de vie

Intervention group

Conttrol group

Cumulative Probability of
Remaining Free of Diabetes
o
i
h

Tuomilehto J et al. N Engl J Med
2001; 344 (18): 1343-1350

Des MCV aux effets multidimensionels
Espérance de vie active et avec une limitation fonctionnelle
selon le niveau d’activité physique
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Activité physique et santé chez |I‘adulte —
effets établis

espérance de vie { ostéoporose

I maladies {+ autonomie
cardiovasculaires dans I’age avance

8 surpoids ¥ dépression

o diabete Il 1+ tolérance du stress

{ calculs biliaires

{ cancer du colon

{4 (cancer du sein)
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Activité physique et santé chez l‘enfant -
effets plausibles

surpoids diabéte Il
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WHO/UNECE. Transnational Project and Workshop Series Transport-Related Health
Effects with a Particular Focus on Children. Topic Report Physical Activity. 2004.




Activité physique et santé chez lI‘enfant -
effets établis

surpoids diabéte Il
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WHO/UNECE. Transnational Project and Workshop Series Transport-Related Health
Effects with a Particular Focus on Children. Topic Report Physical Activity. 2004.

Pourquoi I’évidence chez les enfants est-elle
(encore) plus faible que pour les adultes?

* L’inactivité physique cause des maladies
chroniques et pas des maladies aigués

+ Le “tracking” de I’activité physique est faible
(avec avantages et désavantages)

+ Difficultés méthodologiques pour des effets
complexes (p. ex. développement moteur)

» Standardisation des mesures de I’activité
physique reste un défi




Accumulation des facteurs de risque cv
et activité physique chez les enfants

15+ Mean Z score included
systolic blood pressure,
triglyceride, total choles-

10

. terol/HDL ratio, insulin
4 resistance, sum of four
LR skinfolds, and aerobic
- fitness.

-0 Andersen LB, Harro M,

Sardinha LB, Froberg K,
T T T T ] Ekelund U, Brage S, Anderssen
e t 2 3 4 5 SA. Physical activity and

Quinties afphysical activiey intahslty (e o) clustered cardiovascular risk in
Figure 1: Mean Z score in every quintile of average physical activity intensity children: a cross-sectional study
Vertical bars=95% Cl. (The European Youth Heart
Study). Lancet 2006;368(9532):
299-304
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Volume d‘activité physique
et effets sur la santé
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Volume d‘activité physique
et effets sur la santé

A
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Bénéfice
pour la santé
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2 heure par jour
mesurée avec un questionnaire
de 1995

dose-réponse

Source:selon Haskell, 1994
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Age, santé et activité physique

A

1: inactif 2 modérément actif 3 trés actif

Fig. 1. Proportion of adults (aged 15 years or over) @
in the EU classified as sufficiently active, 2002 e Poyslzalosivizy
srdhEalt]
ENTOPE]
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Action. Copenhagen:
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Les coiits de la sédentarité

En Suisse, la sédentarité entraine chaque année au moins 2900

déces prematurés, 2,1 millions de cas de maladies et des frais de
Activité physique et santé traitement directs d‘un montant de 2,4 milliards de francs.
Pratiquer une activité physique et rencontrer d’autres personnes:
voila deux éléments qui permettent de construire et de consolider

le capital social de toute socigté.

www.hepa.ch

Facteurs d‘influence ou déterminants
du comportement (en activité physique)

Facteurs liés
a la personnalité

—

Environnement
social et physique
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“Policy outcomes are formal written codes,
regulations or decisions bearing legal authority,
written standards that guide choices; guidelines

or unwritten social norms"
Schmid TL, Pratt M, Witmer L. J Phys Act Health, 2006, 3, S20-S29
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Le concept cadre de la promotion de I'activité physique
et la santé basé sur I’évidence de HEPA Europe
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Le concept cadre de HEPA Europe

contexte sociéty,
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Document de base

Activité physique et santé

Why physical activity is healthy
Activity levels in Switzerland
|
Factors influencing our activity behaviour
B

Getting people to be more active
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Survue et exemples de bonne pratique

Physical activity,
ahdihealth
INEUIOPE

Cavill N, Racioppi F,
Kahlmeier S. Physical Activity
and Health in  Europe.
Evidence for Action.

Copenhagen: WHO, 2006.

Survue et exemples de bonne pratique

Spotlight. A community on the move:
the experience of San Mauro Pascoli, Italy {120)

Spotlight. The congestion charge in London,

United Kingdom (100,107}

This project targeted sedantary
‘wamen and elderly people, ta pr
the number of sedentary peof
about the health benefits of p
provide an opportunity for social

Spotlight. National spart concept
in Switzerland (78)

A new concept for a national sports palicy in Switzer-

In 2003, London introduced a congestion charging
scherme in which cars were charged to enter a zone
in the centre of the city. In 2006 the charge is €11.60
per day. The primary objective of the scherme was to
recluce traffic congestion in and around the charging

landwas preparedin 2000,
a strategy document for
enhancing physical activit
of the scientific evidence f

arganized physical activities. The
outdeors during spring and su
during autumn and winter. Nea
part, mostly middle-aged wom
implemanted for the long-term
tinuation of the programme. T
GPs, community representativ
tions, social workers, local grass
and the private sector.

When the Federal Governr
at the end of 2000, it defin
ity of the national sports
“more physically active pe
This was in line with publi
consistently shown that
population know that ph
for health. The concept

new partnerships across

emnment, and between go
sector and mass media.

Akey finding was that, while mc
reported to be well aware of th
physical activity, thay lacked ¢
physically active in their own co
ple, using the local parks). They .
the opportunity for social interac
cluded that information and M.
cient to prompt changes in behaviour without being
accompanied by interventions that facilitate physi-
cal activity.

Spotlight. Odense, Den

cycling city (102}

QOdense was Denmark’s official Mational Cycle City
from 19949 ta 2002. The Ministry of Transport and the
National Road Directarate invested significant fund-
ing te demonstrate how coordinated effort could
increase cycling. During the four years of the averall
programme, 50 projects were developed and imple-
mented, including physical improvements, cam-
paigns and changes in regulations, with an emphasis
on trying outinnovative ideas.

By the end of 2002, cycling traffic in the municipal-
ity of Odense had increased by 20% and the number
of accidents invelving cyclists had been reduced by
20%, compared to 1996/1997. The evaluaticn esti-
mated savings for the health sector, mostly attrib-
uted ta increased safety and reduced noncommuni-
cable diseases.

also affected physical activity: there
srved 200 increase incycle joumeys
ionin crashes. There may also have
=n journeys walked - both as trips
sf the increased number of journeys
sort. London’s example shows how
mitions canhave positive (and some-
1) benefits to public health.

Cavill N,
Racioppi F,
Kahlmeier S.
Physical Activity§
and Health in
Europe.

Evidence for
Action.  Copen-
hagen: WHO,

2006.




Acceés aux expériences par les réunions,
site Internet et newsletter

MEPA Europe- the Curogean network for the promotion
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Inventoire d’approches
en promotion de I’activité phyisique

Microsoft Internet Explorer =loix|
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Adesse [2] hitp: fdata.euro. vho. ntfPhysactiviy, =] [ weceshin |L'“$ »| tsnsgr & |
- |

ﬁ World Health Organization
## Regional Office for Europe

& Gountry-based view [l B Regional view

he WHO Regional Office for Eurape.

existing experiences to support policy developments,

More information about the project can be found in the HEPA Europe website

International inventory of documents on physical activity promotion
\Welcome to the international inventory of documants for the promotion of physical activity, compiled within the framework of HEPA
Europe, the European netwark for the promotion of physical activity, in dose collaboration with the transport and health programme of

The inventory aims at providing Member States with easily accessible information on physical activity promotion and at disseminating

This inventory contains policy documents, approaches and targets related to the promotion of physical activity available from courtries
across and outside the WHO European Region, They reflect policy initiatives undertaken at different administrative levels (national, sub-
national or lacal) and by different sectars involved with the promotion of physical activity, such as health promation, sport, transport,
environment, education. The inventory is focusing intally on the identification of national policy documents on physical activity promation.

Information can be viewed and searched on a country hasis or in a summary table, listing all countries, by dlicking one of the tabs above.

www.euro.who.int/hepa




Analyses des approches séléctionées
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WORK PROGRAMME 2006 / 2007: SUMMARY . .

HEPA E:
EUROPE Eiopear ok o i rosmcrbon f Halth Enbaing Phsiont Abiacty HEPA Europe
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A GUIDE FOR POPULATION-BASED APPROACHES TOI
INCREASING LEVELS OF
PHYSICAL ACTIVITY®
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Agita Mundo

gita Mundo - Micro ternet Explorer
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Global Alliance
on Physical
Activity

GAPA

GLOBAL ALLIAN:
FOR PHYSICAL ACTIVITY

GAPA Welcome
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La situation en 2007

Encore des questions a résoudre, surtout
concernant la quantification des effets.
Néanmoins, I’évidence pour I'importance
de I'activité physique pour la santé est
convaincante

Défi actuel: augmenter I’activité physique
au niveua des popuations et documenter
le succeés des interventions

C’est un grand défi...
... mais le succes est possible

80%

men
o S0 miniweek ot England*
L L]

) / Finland

50% A

W 25 x week & 150 min kil
X

40%
30%
= WMd States

230 min, § x week, moderate or
=20 min, 3 x week, vigorous

1980 1982 1eB4 1986 1988 190 1992 1994 196 1998 2000

Figure 2.  Physical activity trends, 1981-2000
* Source: Ref. 6
1 Source: Ref. 3
i Source: Ref. 5
§ Source: Ref. 4

Craig CL, Russel SJ, Cameron C, Bauman A. Twenty-year trends in physical
activity among Canadian adults. Canadian Journal of Public Health 2004, 95: 59-63




