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Global public health in transition

Chronic diseases ïespecially 
cardiovascular diseases

ÅLeading health problem in 
industrialized countries

ÅMain killers and rapidly growing 
problem in developing countries
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Lifestyle transition

ÅEmerging epidemic of NCDs is to a great 
extent a consequence of rapid changes in 
the diets, of declining physical activity and of 
increase of tobacco use

ÅThe determinants of these changes are 
urbanisation, changes in occupations and 
many global influences

ÅThe transition concerns adults and children 

ÅRisks are increasingly accumulating in lower 
socio-economic groups of the population
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Seven of the ten top determinants of 
mortality in developed countries 
relate to how we eat, drink and move

Diet and physical activity are 
key determinants of 
contemporary public health
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A global alarming trend of 
inactivity
ÅOver 60 % of the world population is 

not active (sedentary) or not active 
enough to gain health benefits

ÅPhysical Activity declines significantly 
with age during adolescence

ÅPhysical education and physical 
activity declining at schools

ÅThe overall inactivity trend is worse in 
poor urban areas
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Physical activity important for 
health

ÅPhysical inactivity is a strong risk 
factor

ÅPhysical activity promotes health 
in many ways

ÅThe scientific evidence is strong
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Physical activity: An important global 
public health issue

Physical inactivity:

Å Increases all causes mortality. It can double the risk of dying from 
cardiovascular diseases and stroke.

Å Causes nearly 2 million deaths globally every year.

Å Doubles the risk of developing cardiovascular diseases, Type II 
Diabetes (90 % cases), obesity.

Å It substantially increases the risk of colon cancer (40-50 %) and 
breast cancer, hypertension (30 %), lipid disorders, osteoporosis, 
stress + anxiety.

Physical activity:

Å Interacts positively with strategies to improve diet, discourage the 
use of tobacco, alcohol and drugs

Å Enhanges functional capacity and independent living in older 
persons, promotes social interaction/integration
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Physical inactivity and disease risk: 
sedentary vs. moderately active

ÅCHD:

ÅStroke:

ÅDiabetes:

ÅObesity:

ÅHypertension:

ÅColon cancer

ÅBreast cancer:

ÅOsteoporotic fractures

Å1.5-2 times

Å<2 times

Å20-60 %

Å2 times

Å30 %

Å40-50 % higher

Å30 % higher

Å30-50 % higher
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Various levels of physical activity 
and their benefits

Source: Prof.I. Vuori, UKK Institute, Tampere University, Finland
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DOSE -RESPONSE CURVES OF PA AND CRF 

FOR CARDIOVASCULAR DISEASES (CVD)Risk for
CVD

Williams 2001
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Kaplan-Meier estimates of cumulative incidence of death 

according to thirds of baseline walking speed

Cut offs (tertiles) for definition of thirds of 

baseline walking speed:

Men Women

Lowest <1.50 m/s <1.35 m/s

Middle 1.51-1.84 m/s 1.36-1.50 m/s

Highest >1.85 m/s >1.50 m/s

Source: Dumurgier J. et al. Slow walking speed and cardiovascular death in well functioning older adults: 
prospective cohort study (BMJ 2009;339:b4460).



Physical fitness and all -
cause mortality

meta-analyse of 33 studies

Å102.980 subjects, 6.910 deaths

Å1 MET ïunit higher fitness (corresponding about 1 
km/h faster running/jogging speed) decreased 
mortality by 13% (RR 0.87)

Åsubjects with poor fitness level (<7.9 METs) had 
1.7-times higher risk of death than subjects with 
high fitness level (>10.9 METs)
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