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

Western Europe (including Ireland) 

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

 4 NCDs  ~1/2 

Western Europe (including Ireland and Switzerland) 
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Percentage of disability-adjusted life years by cause groupings and region, 2010 

Western Europe (including Ireland and Switzerland) 

 6 NCDs  ~4/5 
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Proportion of deaths by cause groupings 

www.healthmetricsandevaluation.org/gbd 

Rates of life years lost by cause groupings 

www.healthmetricsandevaluation.org/gbd 

2009 



4 

Tobacco 

use 

Harmful 

use of 

alcohol 

Physical 

inactivity 

Unhealthy 

diets 

Cardio-

vascular 

diseases 

Chronic 

respiratory 

disease 

Cancers 
Diabetes 

4 main  

risk factors 

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. 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 

• 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 

 

 

Research aims 

• Quantifying combined effects of the four behavioural risk 

factors for NCD on mortality 

• Developing respective risk charts for communication 

Martin-Diener E, Meyer J, Braun J, Tarnutzer S, Fäh 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 

Models controlled for survey, 

education, marital status and 

nationality.  

Men: N=8132 (of which 1967 cases) 

Women: N=8589 (of which 1566 cases). 

LTPA: leisure time physical activity 

Martin-Diener E, Meyer J, Braun J, Tarnutzer S, Fäh 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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10 year survival probabilities at 65 and 75 years of age 

in the Swiss National Cohort – risk charts 

46% 35% 

75% 66% 77% 66% 

90% 85% 

Models controlled for survey, 

education, marital status and 

nationality.  

Men: N=8132 (of which 1967 cases) 

Women: N=8589 (of which 1566 cases). 

LTPA: leisure time physical activity 

Martin-Diener E, Meyer J, Braun J, Tarnutzer S, Fäh D, Rohrmann S, Martin BW. The combined effect on survival of four 

main behavioural risk factors for non-communicable diseases. Prev Med, in press. 

  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! 

 

 

 

 

 

 

 at 75 years at 65 years 

≈ 

Martin-Diener E, Meyer J, Braun J, Tarnutzer S, Fäh 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. 

 “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 



6 

Role of primary health 

care personnel in health 

promotion. Report on a 

WHO Working Group. 

Tampere, Finland, 11-13 

December 1984 
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www.euro.who.int/en/ 

nutrition-country-profiles 

Presented at Vienna 

Ministerial Conference 

2013 
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www.euro.who.int/en/ 

nutrition-country-profiles 

• 53 countries in the WHO 

European region 

• 22 countries report a policy 

document with physical 

activity counselling in 

primary care clearly stated 

in it 

  42% 

• 21 countries report 

measures partially or 

entirely implemented 

  40% (!) 

• Earliest projects before 1990 

• Regional implementation in 1990s 

• National level implementation  

since 2000 

Parallel development in five countries 

• Extensive research on concept and implementation 

• Still room for improvement 

• Great interest in exchange,  

but not in unifying approach 

Common points in most advanced countries 



9 

• 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? 
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List of content Schweiz Z Sportmed Sporttraumatol 2/2014 

Continuing 
education 

Physician‘s 
manual 

Patients‘ brochure 

Physician‘s 
short 

intervention 

Motivational 
Interviewing 

Behavioural change 
towards more 

physical activity 

Local physical activity  
offers and opportunities 

Local and regional 
health promotion structures 

Martin BW et al. Physical activity promotion in 

the health care setting in Switzerland. Schweiz 

Z Sportmed Sporttraumatol 2014; 62 (2):19-22. 

PA promotion in health care settings 

Primary care 
intervention 

Individual  
behavioural change 

PA promotion in health care settings 

Role of different 
health professionals 

Length and nature 
of intervention 

Local  
physical activity  
opportunities 

Promotion of Physical Activity in Primary Care settings:   

A European Perspective 

Training 

Supporting  
material 

Primary care 
intervention 

Individual  
behavioural change 

Local  
physical activity  
opportunities 

Community based 
physical activity  

and exercise offers 

Health care based 
structures 

Funding 
Programme 

structure 

Promotion of Physical Activity in Primary Care settings:   

A European Perspective 
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Promotion of Physical Activity in Primary Care settings:   

A European Perspective 

Skills 

Content 

Format 

Regulation Target 
population 

Patient  
characteristics 

Role of different 
health professionals 

Length and nature 
of intervention 

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 

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 

3. ​Complete spectrum of physical activity 

4. ​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 
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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” 

GAPA, a council of the  

International Society for  

Physical Activity and Health ISPAH 

www.globalpa.org.uk 

1. „Whole-of-school“ 

programmes 

2. Transport policies  

and systems 

3. Urban design regulations 

and infrastructure 

4. Primary health 

care systems 

5. Public  

education 

6. Integrated community-

wide programmes 

7. „Sport for all“ systems  

and programmes 

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 

​  "Stewardship for physical activity promotion in health care settings 

lies with the health sector, and at the international level with WHO” 

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 

3. ​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” 
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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 

3. ​Complete spectrum of physical activity  

4. ​Integration  of all health professions  

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 

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 

3. ​Complete spectrum of physical activity  

4. ​Integration  of all health professions  

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 

Martin-Diener et. 10 years of HEPA Europe: 

what made it possible and what is the way into 

the future? Schweiz Z Sportmed Sporttraumatol 

2014; 62 (2): 6-12. 

www.ispm.uzh.ch/hepaeurope2014 


