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The role of cohort studies for NCD prevention
and health promotion —the role of Physical Activity

—Why NCD and why Physical Activity?

—Why cohort studies?

—Why India and Switzerland?

—How can we make progress?
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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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Figure 6: Deaths attributed to 19 leading risk factors, by country income level, 2004.
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Types of evidence for Public Health

Type | evidence
Disease € risk factor (e.g. physical inactivity)
“Why should something be done?”

Type Il evidence
Intervention =» prevalence of risk factor
“What should be done?”

Cavill et al 2005, adapted from Brownson et al 1999




Physical Activity and Subjective Health Status
in the Swiss Health Survey 2002

Anteile der Frauen und Méinner mit héchstens mittelméssigem
dhei d unter den kérperlich Aktiven und den Inaktiven, nach Alter G 13
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© Bundesamt fiir Statistk (BFS)

Lamprecht M, Stamm HP. Bewegung, Sport, Gesundheit. Fakten und Trends
aus den Schweizerischen Gesundheitsbefragungen 1992, 1997, 2002.
StatSanté, Resultate zu den Gesundheitsstatistiken in der Schweiz, 1/2006.

Cross-sectional study designs

Important challenge:

reverse causality
|

The INTERHEART Study

Effect of potentially modifiable risk factors associated with myocardial infarction
in 51 countries: case-control study (n=15‘152+14820)

Risk factor Sex Control (%) Case (%) Odds ratio (99% C1)
Exercise F 165 93 0-48 (0-39-0-59)
M 203 15-8 0-77 (0-69-0-85)

Lancet 2004; 364: 937-52

Case-control designs

Important challenge:

recall bias
in retrospective
exposure assessment
|




Tuomilehto J et al. Prevention of Type 2 Diabetes Mellitus by Changes
in Lifestyle among Subjects with Impaired Glucose Tolerance
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Figure 2. Cumulative Incidence of Diabetes According to Study Group.

The diagnosis of diabetes was based on the criteria of the American Diabetes Association.11 The
incidence of diabetes differed significantly among the three groups (P<0.001 for each comparison).

The long-term effect of lifestyle interventions
to prevent diabetes: a 20-year follow-up study
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6-year Intervention hazard rate ratio 0-49 (95% C10:33-073)
20-year follow-up hazard rate ratio 0-57 (95% C1 0-41-0-81)
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Figure 2: Cumulative incidence of diabetes mellitus during follow-up in China Da Qing Diabetes Prevention
Outcome Study

Randomised controlled trials

Important challenge:

feasability
for long term effects




Cohort studies

—Ideal for study of long term effects on NCD outcomes

—Allow to study temporal sequence
of exposure and potential outcomes

—Allow to study changes in exposure

—May allow nested case-control studies
with prospective exposure assessment

4. Primary health
care systems
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Type Il evidence for physical activity and health

—Derived from intervention studies
—Possibility for nested intervention studies in cohorts

—Development and improvement of interventions
based on studies of determinants of physical activity

—Cross-sectional study designs only provide information
on correlates, longitudinal study designs
on true determinants of physical activity behaviour

“Why are some people physically active and others not?
Understanding the Correlates of Physical Activity”

“The major limitation of the correlates literature is that the
majority of studies used a cross-sectional design (...)

Manuscript under development. Authors: Adrian E Bauman, Rodrigo
Reis, James F Sallis, Jonathan Wells, Ruth Loos, Brian W Martin.




Current developments in physical activity and health

—Despite first successes,
more evidence-based advocacy is necessary

—There are concerns whether the resolutions
of the UN NCD summit can be implemented
speedily

—In the first set of targets currently under
discussion for WHO's monitoring framework,
only the other the three risk factors are
represented, but not physical inactivity

Current developments in physical activity and health

—Despite first successes,
more evidence-based advocacy is necessary

—Better methods for quantification of levels of physical activity
and for assessment of different domains of physical activity*
are now available

*SLOTH: -Sleep
—Leisure time activity
—Occupational activity

—Transport
—Home-based activities

Pratt et al. American Journal of Preventive Medicine 2004

Current developments in physical activity and health

—Despite first successes,
more evidence-based advocacy is necessary

—Better methods for quantification of levels of physical activity
and for assessment of different domains of physical activity
are now available

—More trans-cultural research
in physical activity and health is necessary

“Why are some people physically active and others not?
Understanding the Correlates of Physical Activity”

Reviews Studies
— Demographic, psycho-social 18 772
and behavioural correlates
— Environmental correlates 42 ?
in adults
— Environmental correlates 1 (new) 103
in youth
— All correlate studies 1 (new) 68
from LMIC

Manuscript under development. Authors: Adrian E Bauman, Rodrigo
Reis, James F Sallis, Jonathan Wells, Ruth Loos, Brian W Martin.




Specificity of actors in physical activity and health
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The role of cohort studies for NCD prevention
and health promotion —the role of Physical Activity

—Why NCD and why Physical Activity? v
Mortality and burden of disease

—Why cohort studies? v
Health effects of PA and determinants research

—Why India and Switzerland? v
Advocacy, better methods, trans-cultural research

—How can we make progress? v
Research and policy partnerships




