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„Gegenwärtig ist die Lebenserwartung bei Geburt in der Schweiz eine der 

höchsten der Welt, was vor allem auf den starken Anstieg im Laufe des 20. 

Jahrhunderts zurückzuführen ist. Seit 1900 hat sie sich fast verdoppelt: von 

46,2 auf 80,5 Jahre für die Männer und von 48,9 auf 84,7 Jahre für die 

Frauen. Trotzdem ist in jüngster Zeit eine Abschwächung dieses Anstieges 

zu erkennen. Der Unterschied zwischen den beiden Geschlechtern 

verringert sich seit Jahren und beträgt im Jahr 2012 noch 4,2 Jahre.“ 

www.bfs.admin.ch, 15.04.2014 

• Nicht-übertragbare Krankheiten 

• Risikofaktoren für nicht-übertragbare Krankheiten 

• Internationale Strategieentwicklung für NCDs 

• Ausgeführt am Beispiel der körperlichen Aktivität 
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52% 

Western Europe (including Switzerland) 

1. Low back pain 

2. Ischaemic heart disease 

3. Cerebrovascular disease 

4. Major depressive disorder 

5. Trachea, bronchus and lung cancer 

6. Falls 

7. Cronic obstructive pulmonrary disease 

8. Neck Pain 

9. Other musculosceletal disorders 

10. Diabetes 

 

Murray CJ et al.. Disability-adjusted 

life years (DALYs) for 291 diseases 

and injuries in 21 regions, 1990-

2010: a systematic analysis for the 

Global Burden of Disease Study 

2010.Lancet. 2012 Dec 

15;380(9859):2197-223. doi: 

10.1016/S0140-6736(12)61689-4. 

Regional ranking of leading causes of disability-adjusted life years in 2010 

Percentage of disability-adjusted life years by cause groupings and region, 1990 

Western Europe (including Switzerland) ~1/2 

Percentage of disability-adjusted life years by cause groupings and region, 2010 

~1/2 Western Europe (including Switzerland) 
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Percentage of disability-adjusted life years by cause groupings and region, 1990 

Western Europe (including Switzerland) ~3/4 

Percentage of disability-adjusted life years by cause groupings and region, 2010 

Western Europe (including Switzerland) ~4/5 
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Risk factors described in WHO’s World Health Statistics 

(~5/17) 

Risk factors described in WHO’s World Health Statistics 

Methods 

• Record linkage study: MONICA Study  & Swiss National Research 

Programme 1A with Swiss National Cohort 

• 16’721 Participants (16-90 years) 

• Up to 32 years of mortality follow-up 

 

Martin-Diener E, Meyer J, Braun J, Tarnutzer S, Fäh D, Rohrmann S, Martin BW. Manuscript under revision. Project funded 

by the Swiss Heart Foundation and Swiss Cancer League, also supported by the Swiss National Science Foundation. 

Research aims 

• Quantifying combined effects of the four behavioural risk 

factors for NCD on mortality 

• Developing respective risk charts for communication 
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Methods 

• Record linkage study: MONICA Study  & Swiss National Research 

Programme 1A with Swiss National Cohort 

• 16’721 Participants (16-90 years) 

• Up to 32 years of mortality follow-up 

 

Analyses 

• (Mortality risks: Cox proportional Hazard Models) 

• 10-year survival probabilities: Weibull Regression Models 

 

 

Martin-Diener E, Meyer J, Braun J, Tarnutzer S, Fäh D, Rohrmann S, Martin BW. Manuscript under revision. Project funded 

by the Swiss Heart Foundation and Swiss Cancer League, also supported by the Swiss National Science Foundation. 

Research aims 

• Quantifying combined effects of the four behavioural risk 

factors for NCD on mortality 

• Developing respective risk charts for communication 

  Conclusions 

 

• The independent and combined impact of WHO’s four behavioural risk 

factors for NCD could clearly be shown in a Swiss population sample, 

i.e. in a population with a well developed health care system 

• The combined impact of healthy behaviour on mortality is stronger than 

the diffences between men and women 

• Healthy behaviour keeps you young for ten years longer! 

 

 

 

 

 

 

 

This project has been funded by the Swiss Heart Foundation and by the Swiss Cancer 

League (project KFS-2820-08-2011). This work was also supported by the Swiss National 

Science Foundation (grants 3347CO-108806, 33CS30-134273, 32473B-125710). 

at 75 years at 65 years 

≈ 

• Tabak – Universität Neuenburg (1995):  Gesamtkosten 10.0 Mrd Franken 
Website BAG, Bericht nicht verfügbar Behandlungskosten 1.6 Mrd Franken 

• Alkohol – Polynomics (2014):  Gesamtkosten 4.2 Mrd Franken 
Website BAG Gesundheitskosten 0.6 Mrd Franken 

• Ungesunde Ernährung: - 

• Inaktivität –ISPMZ/USZ (2001):  Gesamtkosten 2.4 Mrd Franken 
Artikel Sportmed Sporttraumol/BAG Bulletin Behandlungskosten 1.6 Mrd Franken 

• Aktiver Transport – ISPM Zürich (2012): Gesamtnutzen 17 Mrd Franken 
Website ASTRA Keine Behandlungskosten 

• Übergewicht – HealthEcon (2014): Totale Krankheitskosten 5.8 Mrd Franken 
Website BAG Direkte Gesundheitskosten 3.8 Mrd Franken 

Volkswirtschaftliche Bedeutung der NCD-Risikofaktoren 
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“Air pollution is a relevant risk factor for many NCDs, most importantly 

respiratory and cardiovascular diseases and lung cancer with novel 

findings indicating a possible role in type 2 diabetes and mental 

development.” 

 

“In addition to personal factors, societal factors such as social network, 

peer-pressure, religious beliefs or cultural perceptions also influence 

disease occurrence.”  
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19.-20.09.2011 

Martin BW, Kahlmeier S. Physical activity and health at the population level – 

the role of international networks. Res Exerc Epidemiol, in press 
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27.05.2013 

Martin BW, Kahlmeier S. Physical activity and health at the population level – 

the role of international networks. Res Exerc Epidemiol, in press 
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Including 1 target and 2 indicators  

on physical inactivity 

Martin BW, Kahlmeier S. Physical activity and health at the population level – 

the role of international networks. Res Exerc Epidemiol, in press 

“9. We urge the WHO Regional Committee for Europe to 

mandate the development of a physical activity strategy, 

alongside the new food and nutrition action plan.” 

Martin BW, Kahlmeier S. Physical activity and health at the population level – 

the role of international networks. Res Exerc Epidemiol, in press 

“On 26 November [2013] the [EU] Council adopted the first 

ever Council Recommendation in sport, notably on 

promoting health-enhancing physical activity (HEPA) . […] 

There was a shared understanding that more can be done 

together to address the high rates of physical inactivity in the 

EU and the economic and social costs related to it.” 

Starting point for the development of a 

European Physical Activity Strategy 
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Overview of the current state and ongoing developments 

Lessons learned and remaining challenges  

Basis for the definition of priorities for future action  

in the European region 

 WHO Meeting report including „Zurich Statement“ 

 Thematic issue 2/2014 of Swiss Journal for Sport Medicine and Sport 

Traumatology with manuscripts from meeting 

 ​Presentation and follow-up at HEPA Europe Conference 2014 

 Integration of conclusions in development  

of WHO‘s European Physical Activity Strategy 

www.ispm.uzh.ch/hepaeurope2014 
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10th Annual Meeting and  

5th Conference of HEPA Europe 

„PA Promotion in Health Care Settings“  

27.-29.08. 2014, Zurich, Switzerland 

Danke für  

  Ihre Aufmerk- 

       samkeit! 

GAPA, a council of the  

International Society for  

Physical Activity and Health ISPAH 

www.globalpa.org.uk 

GAPA, a council of the  

International Society for  

Physical Activity and Health ISPAH 

www.globalpa.org.uk 

Sieben besonders erfolgsversprechende  

Bewegungsförderungsmassnahmen 

www.panh.ch/documents 

Grundlagendokumente Schweiz 

www.hepa.ch 


