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Lack of activity destroys
the good condition of
every human being
while movement and
methodical physical
exercise save It and
preserve it
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Physical inactivity

e Fourth leading cause of death worldwide

e Accounts for -
e 906 of premature mortality
e 5.3 million deaths worldwide in 2008

e Common
e 349% report meeting physical activity recommendations
e 5% meet recommendations according to accelerometer

Lancet 2012;380:219-229
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Impact of personalised feedback on change in

physical activity (the FAB trial)
ISRCTN 92551397
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Assessed for eligibility (n=544)

Excluded (n=78)
Developed a rash (n=44)

Had insufficient data (n=25)
Other reasons (n=9)

Randomized (n=466)

Visual (n=115)

Simple (n=114)

Contextualized (n=117) No Feedback (n=120)

Lost to follow-up (n=12) Lost to follow-up (n=14)

Lost to follow-up (n=17)

Analyzed (n=96) Analyzed (n=99)

Lost to follow-up (n=16)

Analyzed (n=99) Analyzed (n=97)
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Methods

e Allocated to receive no feedback, or one of three different
types of feedback

1) Simple 2) Visual 3) Contextualized
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Results

e Objectively measured physical activity, defined as physical
activity energy expenditure (kJ/kg/da
Differences in means between groups at follow-up, adjusted for baseline (analysis of covariance)

(N=391)
. 7 Combined intervention groups vs. control group
- B =-0.92, 95% CI = -3.50-1.66, p = 0.48
° i
¢ 1 Contextualized and visual vs. simple
- B=-1.61,95% CI = -4.19-0.97, p = 0.22
. J
¢ __ Contextualized vs. visual
B =-0.14, 95% CI = -3.04-2.77, p = 0.93
° )
-3 -2 -1 0 1 2 3 4
Decrease in activity Increase in activity
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Diabetes risk communication trial asrctn

09650496)

Information about risk of type 2 diabetes is widely available
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Diabetes risk communication trial
(ISRCTN 09650496)

{ Retused (=515
Assessed for elibility (n=635)
L cciuded (n-00)

Genetic risk estimate
(n=189)

Control group
(n=190)

Phenotypic risk estimate
(n=190)

Lost to follow-up (n=4) Lost to follow-up (n=4) Lost to follow-up (n=4)

Analyzed (n=184) Analyzed (n=184) Analyzed (n=182)
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Methods

Interventions

Standard

lifestyle advice
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Results: Physical activity

(physical activity energy expenditure, kJ/kg/day)

Difference in means between groups at follow-up, adjusted for baseline (N=550)

® Genetic vs Control ® p = 0.54
® Phenotypic vs Control o p = 0.34
® Genetic vs Phenotypic o p=20.73

-4 -3 -2 -1 0 1 2 3 4 5
Decrease in activity Increase in activity
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‘Visiting your health club’s web site is a start, but I
prefer you actually go there and exercise.’



Ninety-nine hundredths
or, possibly, nine
hundred and ninety-
nine thousandths of our
activity Is purely
automatic and habitual,
from our rising in the
morning to our lying
down each night
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good habits for life
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Influence of neighbourhood design

Low walkability
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