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Regional ranking of leading causes of disability-adjusted life years in 2010
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* The epidemic of non-communicable diseases
» Physical activity promotion in health care settings
* The “Zurich declaration” and its implications

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

™
i

Western Europe (including Ireland)

Low back pain

Ischaemic heart disease

Cerebrovascular disease
Major depressive disorder
Trachea, bronchus and lung cancer
Falls B .
. . : Murray CJ et al.. Disability-adjusted
Cronic obstructive pulmonary disease life years (DALYs) for 291 diseases
Neck Pain and injuries in gl regions, 1990-
. 2010: a systematic analysis for the
Other musculosceletal disorders Global Burden of Disease Study
f 2010.Lancet. 2012 Dec 15; 380
10. Diabetes :
(9859): 2197-223.

© © N O ®wDN R




. Percentage of disability-adjusted life years by cause groupings and regio
EEEmROTSSLUIEET @wass | 4 main groups
TR of non- 4NCDs = ~1/2
2008-2013 Action Plan communicable
for the Global Strategy . X .
for the Prevention and Control diseases 80 [ Diabetes, urogenital,
of Noncommunicable Diseases blood, and endocrine
Cardio- 604
vascular Chronic g
diseases respiratory z
disease é
Il Chronic respiratory
diseases
ol ﬁ_ /| ;ardiovascullar and
= = circulatory diseases
Diabetes == I Cancer
Cancers
s G &0 &P > o 5P PPl 8
Western Europe (including Ireland and Switzerland) |
& & F P &
i S 8 4
S5 &
) Percentage of disability-adjusted life years by cause groupings and regio
SoimamaTamITE s @mume | 4 (+2) main
Iy, bt et e e bl e o mchol. groups of non- el 6 NCDs — ~4/5
fzg‘::;zgro%:‘l‘g"‘r’;e‘g’;’" communicable B Musculoskeletal disorders
for the Prevention and Control diseases 80 [ Diabetes, urogenital,
of Noncommunicable Diseases blood, and endocrine
B Mental and behavioural
Cardio- el disorders' .
vascular Chronic s [ Neurological disorders
diseases respiratory z
disease a0
Musculo- | (Cj.hronic respiratory
sceletal Mental health C'Sza,ses farand
disorders problems o /| Var iovascu .ar an
circulatory diseases
Diabetes I Cancer
Cancers
S FPOEL IR OO




Proportion of deaths by cause groupings

100%

—— ————————————

e e e

dsesses
 Cancer

10%
HIV/AIDS & tuborculosis
o > & d S
& &
K K 5 5 &
Global Burden of Disease (GBD) Vi ion.orgighd

‘. | H M E Institute for Health Metrics and Evaluation

YL (per 100,000)

Rates of life years lost by cause groupings

o
&
»

Global Burden of Disease (GBD) Visualizations

& IHME i P g S

igsctionalWiries

[ reansportinuies ]
Gther non commnicable.

keiatal disorders

*

il

o
‘dmorders

*HIV/AIDS & tuberculosis
o
A

www.healthmetricsandevaluation.org/gbd

ute for Hea

Metrics and E

GLOBAL HEALTH RISKS

@mg—-n

2009

Figure 2: The risk transition. Over time, major risks to health shift from traditional risks (e.g.
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Research aims
H » Quantifying combined effects of the four behavioural risk
factors for NCD on mortality
» Developing respective risk charts for communication

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

Establishing a follow-up of the Swiss MONICA

participants (1984-1993): record linkage with
census and mortality data

COHORT PROFLE
Cohort Profile: The Swiss National Cohort—a
longitudinal study of 6.8 million people

Martin-Diener E, Meyer J, Braun J, Tarnutzer S, Fah D, Rohrmann S, Martin BW. The combined effect on survival of four
main behavioural risk factors for non-communicable diseases. Prev Med, in press.
Project funded by Swiss Heart Foundation and Swiss Cancer League and supported by Swiss National Science Foundation.

Research aims
ﬂ » Quantifying combined effects of the four behavioural risk
factors for NCD on mortality
» Developing respective risk charts for communication

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, Fah D, Rohrmann S, Martin BW. The combined effect on survival of four
main behavioural risk factors for non-communicable diseases. Prev Med, in press.
Project funded by Swiss Heart Foundation and Swiss Cancer League and supported by Swiss National Science Foundation.

10 year survival probabilities at 65 and 75 years of age
in the Swiss National Cohort —risk charts
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Models controlled for survey, Men: N=8132 (of which 1967 cases)
education, marital status and Women: N=8589 (of which 1566 cases).
nationality. LTPA: leisure time physical activity

Martin-Diener E, Meyer J, Braun J, Tarnutzer S, Fah D, Rohrmann S, Martin BW. The combined effect on survival of four
main behavioural risk factors for non-communicable diseases. Prev Med, in press.
Project funded by Swiss Heart Foundation and Swiss Cancer League and supported by Swiss National Science Foundation.




10 year survival probabilities at 65 and 75 years of age
in the Swiss National Cohort - risk charts
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[Women]  46% wen 35% "

“If we could give every individual the right amount
of nourishment and exercise, not too little and not
too much, we would have found the safest way to
health”

Hippokrates ~460-370 BC

:] 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 differences between men and women

» Healthy behaviour keeps you young for ten years longer!

l

at 75 years at 65 years

Martin-Diener E, Meyer J, Braun J, Tarnutzer S, Fah D, Rohrmann S, Martin BW. The combined effect on survival of four
main behavioural risk factors for non-communicable diseases. Prev Med, in press.
Project funded by Swiss Heart Foundation and Swiss Cancer League and supported by Swiss National Science Foundation.
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@ forthe development
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i the areas of health promation and disesse prevention.
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Role of primary health
care personnel in health
promotion. Report-en:a
WHO Working Group.
Tampere, Finland;11-13
December 1984
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First European Conference
on the Promotion of
Health-Enhancing Physical Activity
(HEPA)

The UKK Institute for Health
Promotion Research

e Netherlands Olympic
Committee *Netherlands
Sports Confederation
(NOC*NSF)

Finnish Rheumatism
Association
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(HEPA)
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27 - 29 NOVEMBER 1998

10.00 - 12.00 Thematic sessions 1 and 2
* Walking

First European Conference

on the Promotion of
Health-Enhancing Physical Activﬁ
(HEPA)

s HEPA promotion for youth

12.00 - 13.00 Lunch
13.00 - 1500 Th i i 2and 4

HEPA Promotion in primary health care >
. TOomotio Vvoluntary organisations

15.00 - 15.30 Break

15.30 - 17.30 Thematic sessions 5 and 6
e C ity devel for HEPA promotion

Contents of the workshops

¢ HEPA for various populations groups
78.00 - 19.30 UKK Walk Test for the participants.

1. Cycling promotion

3. Assessment of physical activity

5. A French speaking workshop

2. How to develop effective network services - linking the need and supply

4. A of health-related fitness

- recent developments

) ORGANISATION MONDIALE DE LA SANTE
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WORLD HEALTH ORGANIZATION
REGIONAL OFFICE FOR EUROPE

BCEMIHPHAS OPTAHH3AITHA 3TIPABOOXPAHEHHSA
EBPONEIICKOE PETHOHA.TbHOE FIOPO

WHO/EC Project on
Monitoring progress on improving nutrition and physical activity
and preventing obesity in the European Union

1% Meeting of National Information Focal Points
Brussels, 23-24 September 2008

1 September 2008




WORLD HEALTH ORGANIZATION

ORGANISATION MONDIALE DE LA SANTE
REGIONAL OFFICE FOR EUROPE BUREAU REGIONAL DE LEUROPE
WELTGESUNDHEITSORGANISATION BCEMIPEAS OFF AHITIALIILE 3 PABOOXPAHEHILE

REGIONALBORO FUR EUROPA EBPONENCKOE PETHOHA.THHOE BIOPO

Joint WHO/EC Project on
Monitoring progress on improving nutrition and physical activity
and preventing obesity in the European Union, 2008-2010

Work Packages 2008-2010

Surveillance of nutritional status, dietary habits and
physical activity patterns

National policies and actions >
Good practice in regional and local initiatives
Database establishment, and management

Support to national surveillance and policy
intelligence

Coordination, management and reporting
Dissemination of results
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Methodology and summary [ [Ressysss 25 e 2013

48 July 2013 Original: English
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Country profiles on

nutrition, physical activity and obesity in the .
53 WHO European Region Member States Presented at Vienna
Ministerial Conference

2013

www.euro.who.int/en/
nutrition-country-profiles

Nutrition, Physical Activity and Obesity
Ireland

Nutrition, Physical Activity and Obesity
Ireland

Physical activity (PA), national policy documents and action plans

T N T N

Existence of national Existence of specific scheme or Cowselingon  Mandatory  Inclusionof  National orsubraional  Existence of an incentive
“sport for al” poicy programme for community PA s part of physical  PAingeneral  schemes pomotingactive _ scheme forcompanies or
and/ornational “sport  interventions o promote PAnthe  primary healthcare  educationin  teaching ravelto school employees to promote actve
for al” implementation elderly activities primaryand  training wavelto werk

programme secondary
schools
v v v v v

+ Claarly stated in a policy document, partially implementad or enforced. ® Clearly stated in a policy document, entirely implemented and enforced.
Source: country reporting template on reland from 2009 developes in the context of a WHO/EC project on manitoring progress on improving nutition and PA and preventing obesity in
the European Union (EU).




* 53 countries in the WHO

) Sy .
o European region
LDy« 22 countries report a policy
Country prafiles on document with physical
W Baropean Rogion Member States activity counselling in
- primary care clearly stated
in it
> 42%

» 21 countries report
measures patrtially or
entirely implemented

> 40% (1)

www.euro.who.int/en/
nutrition-country-profiles

Common points in most advanced countries

=
.l_

» Extensive research on concept and implementation
+ Still room for improvement
» Great interest in exchange,

but not in unifying approach

Parallel development in five countrieS

]
Eli== _I_

» Earliest projects before 1990

* Regional implementation in 1990s

» National level implementation
since 2000
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* Martin BW. Physical activity promotion in Europe and in Switzerland: the
health care setting and beyond. Editorial.

« Martin-Diener E et al. 10 years of HEPA Europe: what made it possible and
what is the way into the future?

« Kahlmeier S et al. A systematic overview of institutions and bodies active in
physical activity promotion in Europe.

« Martin BW et al. Physical activity promotion in the health care setting in
Switzerland

« Raustorp A. The evolution of physical activity on prescription (FaR) in Sweden

« Ward M. Physical activity promotion in health care settings for primary
prevention in the UK.

» FuzékiE et al. Exercise referral in Germany
« DjombaJ et al. Physical activity promotion in primary health care in Slovenia
« PotemkinaR et al. Physical activity promotion in health care in Russia

« Duperly J et al. Exercise is Medicine in Latin America: training health care
professionals in physical activity prescription

* Lobelo F et al. The Exercise is Medicine Global Health Initiative Perspective.

. . . Local and regional
PA promotion in health care settings health promotion structures

Motivational Local physical activity
Interviewing offers and opportunities

Continuing sicia Behavioural change
E — short —>  towards more

education tervent] physical activity

% )

Physician‘s Patients’ brochure
manual
b PAPRICA Martin BW et al. Physical activity promotion in

revsica ey eromenion e care—— the health care setting in Switzerland. Schweiz
Z Sportmed Sporttraumatol 2014; 62 (2):19-22.

PA promotion in health care settings
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A European Perspective
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HEPA Europe
European network for the promotion of Health-Enhancing Physical
Activity

Reason for meeting

Heal Overview of the current state and ongoing

phys|

v developments

Lessons learned and remaining challenges

the 11103 T DIUUTEITITIES TOT DIVSICAT SICUvy e
o Basis for the definition of priorities for future action
othe in the European region

Fe Mg ey s — e TESuTS O NTe-TeeT Ty T ProviTe e~ DTS Tor e orproTTT
future action in the European region

10

EXPERT MEETING ON PHYSICAL ACTIVITY PROMOTION
World Health

Organization
s w ZURICH, 12-13 NOVEMBER 2013

IN HEALTH CARE SETTINGS: EUROPE IN 2013 AND IN THE FUTURE

HEPA Europe
European network for the promotion of Health-Enhancing Physical
Activity

Reason for meeting

The meeting is organised jointly with the HEPA Europe Working Group on “HEPA Promotion in
Health Care Settings”. It will provide an overview of the current state and ongoing developments in
physical activity counselling in health care settings in the European region and of worldwide
developments relevant for the region

In small groups, the participants of the expert meeting will discuss opportunities and challenges for
the development and implementation of programmes for physical activity promotion in health care
settings. The results from the discussion groups will be presented to the plenary meeting. Integrating
specialist input on the role of physical activity promotion for secondary prevention and on the role of
other health in behavioural g, meeting participants will identify lessons learned and
remaining challenges. The results of the meeting will provide the basis for the definition of priorities for
future action in the European region

EXPERT MEETING ON PHYSICAL ACTIVITY PROMOTION

World Health IN HEALTH CARE SETTINGS: EUROPE IN 2013 AND IN THE FUTURE
Organization
- Ellﬂl]l@ ZURICH, 12-13 NOVEMBER 2013

The ,,Zurich Declaration“ on PA Promotion in Health Care Settings

1. Context of overall physical activity promotion

2. Stewardship of WHO and the health sector
for physical activity promotion in health care settings

Complete spectrum of physical activity

Integration of all health professions
in the promotion of physical activity

5. Integration of health care approaches
in national programme structures

6. Improvement of evidence base
and development of guidance




EXPERT MEETING ON PHYSICAL ACTIVITY PROMOTION

World Health IN HEALTH CARE SETTINGS: EUROPE IN 2013 AND IN THE FUTURE
Organization
N Eumpe ZURICH, 12-13 NOVEMBER 2013

The ,,Zurich Declaration“ on PA Promotion in Health Care Settings

1. Context of overall physical activity promotion

"Physical activity promotion in health care settings should be put in
the context of overall physical activity promotion and its different
evidence-based approaches”

EXPERT MEETING ON PHYSICAL ACTIVITY PROMOTION

world Health IN HEALTH CARE SETTINGS: EUROPE IN 2013 AND IN THE FUTURE
Organization
I~ EIINDO ZURICH, 12-13 NOVEMBER 2013

The ,,Zurich Declaration“ on PA Promotion in Health Care Settings

1. Context of overall physical activity promotion v

2. Stewardship of WHO and the health sector
for physical activity promotion in health care settings

"Stewardship for physical activity promotion in health care settings
lies with the health sector, and at the international level with WHO”

11

4. Primary health
care systems

NON COMMUNICABLE DISEASE PREVENTION:

Investments that Workg
for Physical Activity

5. Public
education

ats

3. Urban design regulations J T 6. Integrated community-
and infrastructure £ S S .| wideprogrammes
\

| 7. ,Sportfor all“ systems
and programmes

. »Whole-of-school“
programmes

AcAPA

I GAPA, a council of the

A SO T International Society for
Uome Physical Activity and Health ISPAH
www.globalpa.org.uk
EXPERT MEETING ON PHYSICAL ACTIVITY PROMOTION
g&iﬂlﬁagn IN HEALTH CARE SETTINGS: EUROPE IN 2013 AND IN THE FUTURE
wowamars EUTOpE ZURICH, 12-13 NOVEMBER 2013

The ,,Zurich Declaration“ on PA Promotion in Health Care Settings

1.
2.

Context of overall physical activity promotion v

Stewardship of WHO and the health sector v
for physical activity promotion in health care settings

Complete spectrum of physical activity

,Physical activity promotion in health care settings deals with the
complete spectrum of physical activity, from the reduction of
sedentary behaviour over activities in daily life and exercise to
sport for all, and includes physical activity for primary prevention,
therapy and rehabilitation”




EXPERT MEETING ON PHYSICAL ACTIVITY PROMOTION

World Health IN HEALTH CARE SETTINGS: EUROPE IN 2013 AND IN THE FUTURE
Organization
N w ZURICH, 12-13 NOVEMBER 2013
The ,,Zurich Declaration“ on PA Promotion in Health Care Settings
1. Context of overall physical activity promotion 4
2. Stewardship of WHO and the health sector v
for physical activity promotion in health care settings
Complete spectrum of physical activity 4
4. Integration of all health professions 4

in the promotion of physical activity

5. Integration of health care approaches
in national programme structures

« Overall development or integration of existing approaches

* Including funding, quality control, evaluation and monitoring

74 Type lll evidence \
/ How can be done what should be done? \

Type | evidence
“Why should something be done?”

Knowiedge
Base

I

Societal Contexi

\ Type Il evidence
\_ ‘What should be done?”

Figure 2: The HEPA Europe Framework. Encompassing the - Martin-Diener et. 10 years of HEPA Europe:
elements shown in the gr: erict what made it possible and what is the way into

with them. The knowled m- .
atic progress in the field; it . the future? Schweiz Z Sportmed Sporttraumatol

ers all three types of evidence
2014; 62 (2): 6-12.

for public health (Brownson et al, 2009).
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EXPERT MEETING ON PHYSICAL ACTIVITY PROMOTION

World _Hea_hh IN HEALTH CARE SETTINGS: EUROPE IN 2013 AND IN THE FUTURE
Organization
N w ZURICH, 12-13 NOVEMBER 2013
The ,,Zurich Declaration“ on PA Promotion in Health Care Settings
1. Context of overall physical activity promotion v
2. Stewardship of WHO and the health sector v
for physical activity promotion in health care settings
Complete spectrum of physical activity v
Integration of all health professions v

in the promotion of physical activity

5. Integration of health care approaches
in national programme structures

* Including the integration with health care approaches
for other dimensions of health behaviour
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