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Physical Activity and Health — The Role of Primary Care

* Changesin health risks at the population level

* Non-communicable diseases

* Physical inactivity and other dimensions of health behaviour
* Effectiveness of PA interventions at the population level

* The role of Primary Health Care
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The Risk Transition

Figure 2: The risk transition, Over time, major risks to health shift from traditional risks (e.g. inadequate nutrition
or unsafe water and sanitation) to modern risks (e.g. overweight and obesity). Modern risks may take different
trajectories in different countries, depending on the risk and the context.
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The Risk Transition

Figure 2: The risk transition. Over time, major risks to health shift from traditionalrisks (e.g. inadequate nutrition
or unsafe water and sanitation) to modern risks (e.g. overweight and obesity). Modern risks may take different

trajectories in different countries, depending on the risk and the context.
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Costs of NCDs in Switzerland
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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, Swiss National Cohort (SNC). The combined effecton
survival of four main behavioural risk factors for non-communicable diseases. Prev Med 2014;65:148-52.
Projectfunded 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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Martin-Diener E, Meyer J, Braun J, Tamnutzer S, Fah D, Rohrmann S, Martin BW, Swiss National Cohort (SNC). The combined effecton
survival of four main behavioural risk factors for non-communicable diseases. Prev Med 2014;65:148-52.
Projectfunded by Swiss Heart Foundation and Swiss Cancer League and supported by Swiss National Science Foundation.




10 year survival probabilities at 65 years of age
in the Swiss National Cohort —risk chart
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Martin-Diener E, Meyer J, Braun J, Tarnutzer S, Fah D, Rohrmann S, Martin BW, Swiss National Cohort (SNC). The combined effecton
survival of four main behavioural risk factors for non-communicable diseases. Prev Med 2014;65:148-52.

Projectfunded by Swiss Heart Foundation and Swiss Cancer League and supported by Swiss National Science Foundation.

10 year survival probabilities in women at 65 years of age
in the Swiss National Cohort - risk chart
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Martin-Diener E, Meyer J, Braun J, Tarnutzer S, Fah D, Rohrmann S, Martin BW, Swiss National Cohort (SNC). The combined effecton
survival of four main behavioural risk factors for non-communicable diseases. Prev Med 2014;65:148-52.
Projectfunded 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
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Martin-Diener E, Meyer J, Braun J, Tarnutzer S, Fah D, Rohrmann S, Martin BW, Swiss National Cohort (SNC). The combined effecton
survival of four main behavioural risk factors for non-communicable diseases. Prev Med 2014;65:148-52.

::: 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!
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at 75 years at 65 years
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Martin-Diener E, Meyer J, Braun J, Tarmutzer S, Fah D, Rohrmann S, Martin BW, Swiss National Cohort (SNC). The combined effecton
survival of four main behavioural risk factors for non-communicable diseases. Prev Med 2014;65:148-52.
Projectfunded by Swiss Heart Foundation and Swiss Cancer League and supported by Swiss National Science Foundation.
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The impact of communicating genetic risks of disease on risk-
reducing health behaviour: systematic review with meta-analysis

Gareth ] Hollands,' David P French,? Simon | Griffin,> A Toby Prevost,* Stephen Sutton,?
Sarah King,' Theresa M Marteau’

thebmj | BMJ2016;352:i1102 | doi: 10.1136/bmj.i1102

"Study selection
Randomised and quasi-randomised controlled trials involving adults

in which one group received personalised DNA based estimates of
disease risk for conditions where risk could be reduced by
behaviour change (...).

Results
We examined 10 515 abstracts and included 18 studies that
reported on seven behavioural outcomes (...).”

RESEARCH

The impact of communicating genetic risks of disease on risk-
reducing health behaviour: systematic review with meta-analysis

Gareth ] Hollands,' David P French,? Simon ] Griffin,> A Toby Prevost,* Stephen Sutton,?
Sarah King,' Theresa M Marteau’

thebmj | BMJ2016;352:i1102 | doi: 10.1136/bmj.i1102

"Results

(...) Meta-analysis revealed no significant effects of communicating
DNA based risk estimates on smoking cessation (...), diet

(...), or physical activity (...). There were also no effects on any
other behaviours (...)."
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Effect of school-based interventions on physical
activity and fitness in children and adolescents:

a review of reviews and systematic update

S Kriemler,"2 U Meyer,' E Martin.2 E M F van Sluijs,® L B Andersen,** B W Martin?

Br J Sports Med 2011;45:923-330. doi:10.1136/bjsparts-2011-090186

London Congestion Charge

Figure 2.1 Traffic entering the central London charging zone during charging hours (07.00-
18.30).
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Comparison of inhabitants’ physical activity behaviour
in Zermatt (Community 1), Crans-Montana und Verbier
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Swiss alpine communities with varying access to motorized transportation. Health & Place, 2007; 13(3): 757-66 denn, Sie ziehen Rauch ein. unless you are inhaling tobacco smoke.”

Time Trends in Physical Activity in the State GALLEZHgp
of Sdo Paulo, Brazil: 2002-2008 The programme Allez Hop  ——="="=

VICTOR K. R. MATSUDO', SANDRA M. MATSUDO', TIMOTEO L. ARAUJO', DOUGLAS R. ANDRADE', . Weekly lessons during ten week courses,

LUIS C. OLIVEIRA!, and PEDRO C. HALLAL? qualified instructors

Il’h_rsiml Fitness Research Center, CELAFISCS, Sdo Caetano, BRAZIL; and *Federal University of Pelotas,
Pelotas, BRAZIL

80 + National programme

) / * At the beginning in collaboration with sports clubs
B..

%40 and associations; later also with independent

“uig instructors
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FIGURE 1—Trends of physical activity categories in the state of Sio

Paulo, Brazil (2002, 2003, 2006, and 2008).
Wanner M, Martin-Diener E, Bauer G, Stamm HP, Martin BW. Allez Hop, a nation-wide
Med Sci Sports Exerc. 2010 Dec;42(12):2231-6. programme for the promotion of physical activity in Switzerland: What is the evidence for a
population impact after one decade of implementation. Brit J Sport Med 2010.
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Wanner M, Martin-Diener E, Bauer G, Stamm HP, Martin BW. Allez Hop, a nation-wide programme for the
promotion of physical activity in Switzerland: What is the evidence for a population impact after one decade of
implementation. Br J Sports Med. 2011 Dec;45(15):1202-7.
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Tackling of unhealthy diets and physical inactivity -
expected effects on DALYs over time
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Figure 3: Cumulative disability-adjusted life-years (DALYs) gained over time

CecchiniM, SassiF, Lauer JA, Lee YY, Guajardo-Barron V, Chisholm D. Tackling of unhealthy diets,
physical inactivity, and obesity: health effects and cost-effectiveness. Lancet2010;376: 1775-84.




Tackling of unhealthy diets and physical inactivity -
expected effects on health expenditure over time
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Figure 4: Cumulative effect on health expenditure over time (USS per head) in Brazil

CecchiniM, Sassi F, Lauer JA, Lee YY, Guajardo-Barron V, Chisholm D. Tackling of unhealthy diets,

physical inactivity, and obesity: health effects and cost-effectiveness. Lancet2010;376: 1775-84.
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Gesundheitsberatung in der medi- Conseil-santé dans la médecine
zinischen Grundversorgung, Teil 1 de premier recours, partie 1

Martin et al. Swiss Medical Forum 2016.

www.medicalforum.ch

Shared concept of behaviour change interventions
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Martin et al. Swiss Medical Forum 2016. www.medicalforum.ch




Motivational Interviewing as the key communication
technique of behaviour change interventions

,Die Respektierung und Unter-
stitzung der Autonomie des
Patienten ist eine Grundhaltung
der motivierenden Gesprachs-
fihrung. Gemass der Selbstbe-
stimmungstheorie («self-determi-
nation theory») gehért Autonomie
zusammen mit Kompetenz und
sozialer Eingebundenheit («rela-
tedness») zu den psycho-
logischen Grundbedirfnissen des
Menschen, die auch sein Ver-
halten beeinflussen.”

Martin et al. Swiss Medical Forum 2016.

.Le respect et le soutien de
l'autonomie du patient sont un
principe de base de [I'entretien
motivationnel. D’aprés la théorie
de lauto-détermination («self-
determination theory»), [l'auto-
nomie, de pair avec la com-
pétence et I'appartenance sociale
(«relatedness»), fait partie des
besoins psychologiques fonda-
mentaux de I'étre humain, qui
influencent également son
comportement*

www.medicalforum.ch
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BEWEGUNGSFORDERUNG
UBER DIE ARZTPRAXIS

BEWEGUNG IST GESUND

e =

Key tools of Motivational Interviewing

Tabelle 1: Werkzeuge der motivierenden Gesprachsfihrung (nach [7]).

Offene Fragen stellen Um den Patienten zum Reden zu ermutigen, formuliert der
Arzt Fragen, die mit «wie», «was», «won, «wann» oder «wer»
beginnen

Aktiv zuhéren / Der Arzt versucht, eine Annahme iiber die wahrscheinliche

reflektieren Bedeutung der gehérten Ausserung oder Gefiihle zu machen

Zusammenfassen Der Arzt fasst in eigenen Worten das Gehdrte zusammen, um

Anerkennung und Verstandnis auszudriicken

Bestatigen Der Arzt reagiert auf eine Ausserung oder Handlung des Pati-
enten anerkennend und wiirdigend

Tableau 1: Outils de I'entretien motivationnel (d'aprés [7])

Poser des questions Afin d’encourager le patient a parler, le médecin formule
ouvertes des questions qui commencent par «comment», «quois, «ol»,
«quand» ou «quin

Ecouter activement / Le médecin établit une hypothése quant a la signification
réfléchir probable des propos entendus ou sentiments exprimés.
Résumer Le médecin résume avec ses propres mots ce qu'il vientd'en

tendre afin d'exprimer sa reconnaissance et sa compréhension

Valoriser Le médecin approuve et valorise un propos ou un acte
du patient

Martin et al. Swiss Medical Forum 2016. www.medicalforum.ch
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PROMOTION DE L'ACTIVITE PHYSIQUE
AU CABINET MEDICAL
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Activités
sportives
facultatives

Entrainement
de I'endurance,

de Ia force et de la souplesse
plusieurs fois par semaine

A WWHMMI : 3

b PAPRICA

PHYSICAL ACTIVITY PROMOTIGN IN PRIMARY CARE

Manual, page 26; brochure, page 10

CONTENU

CE QUE VOUS POUVEZ APPRENDRE
‘SUR LACTIVITE PHYSIQUE EN GENERAL

| CE QUE VOUS POUVEZ FAIRE

POUR BOUGER DAVANTAGE

O QUELS SONT LES BIENFAITS DE LACTIVITE PHYSIQUE?
soen e y

contre de nombreuses maladies.

O COMMENT SURMONTER LES OBSTACLES?
Quand vient 'envie de se remattre & bouger, on trouve
presque tovjours pour surmonter les obstacles

O COMMENT BOUGER AU GUOTIDIEN?
Avoir une activité physique réguliére est plus facile
prendre fescalier pl

O LA SECURITE AVANT TOUT
Niayez pas peur des accidents et des blessures! Observez

intentions se transforment en de saines habitudes.

O PLUS DIEFFETS BENEFIGUES GUE NEFASTES

que les méfaits liés au manque d'exercice.

O LA PYRAMIDE DE UACTIVITE PHYSIGUE

O JECOMMENCE ABOUGER
NIVEAUX 1 ET 2 DE LA PYRAMIDE DE LACTIVITE PHYSIGUE

Cest fa meil

Niveau 1: Bouger dans la vie de tous les jours
Toute activité physique quotidienne est bénéfique.
Niveau 2: Une demi-heure sans se presser.

Pour vous sentir en pleine forme: une demi-heure.
o léger cinq jours par semaine.

:'3'5"‘

O JEPROGRESSE -
NIVEAUX 3 ET 4 DE LA PYRAMIDE DE LACTIVITE PHYSIGUE
Jogging, walking, patin & oulettes, vélo: Foffre est ilimitée.
Seul fexcés d'ambition doit étre réfréné.

Kot 3: o i s comlt
Y e T e s

Ia durde.

Niveuu 4: lus do pisisr, phus de prudence

V Silactiits hysicue est binéfiaue pour l sante,
o ol a1 & Sutbrde

Vous penserez parfois: «Jen ai marrel»
Hlexiste des moyens pour ne pas abandonner.
O LE PODOMETRE: UN OUTIL LUDIQUE ET EFFICACE
10000 pas quotidiens pour votre.
0 AGENDA DE LACTIVITE PHYSIQUE
Prenez

11

Brochure

for patients

Qrarrica e

BOUGER ,.L '.E A(ﬁ(l i’ V

[V.INTR. > 1° FAIRE UN MOUVEMENT. > 2° SE DEPLACER.]

O parrica
www.paprica.ch

NOM /RENCM

TIMBRE DU MEDECH

Brochure,

page 6

Manual,
page 13

L'EFFET DOSE-REPONSE

En augmentant légerement son activité physique, une personne inac-

tive obtiendra déja des effets bénéfiques importants pour sa santé.

effet dose-réponse

BENEFICES POUR LA SANTE

. . . *
1 & ATF
NIVEAU D'ACTIVITE PHYSIQUE

SELON LA PYRAMIDE P. 10

LEGENDE

fu

il

Activités légére
de la vie quotidienne

30 minutes 5 fois
par semaine en étant
légérement essouffle




_e_
Q PAPRICA

PHYSICAL ACTIVITY PROMOTION IN PRIMARY CARE

t & & F K

PROMOTION DE L'ACTIVITE PHYSIQUE AU CABINET MEDICAL

Deutsch
CONTACT FORMATION ADULTE!
Ligue vaudoise contre FORMATION PETITE ENFANCE
les maladies cardiovasculaires
PAPRICA

Av. de Provence 12 INFOGRAPHIES

1007 Lausanne
TéL 0216233737

Fax021 6233738

www.paprica.ch
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