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Health promoting 
hospitals 



Swedes  
used to 

be 
active….. 



Eurobarometer 
2014 
 

Today? 



But… % sufficiently physically active in Europe (IPAQ) (Euroaspire) 
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And we sit the most… 

Eurobarometer 412- march 2014 



Studies from GIH: 50-65 year olds 
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SCAPIS-data (in manuscript) 



The future even 
worse? 

 



 

This will have major effects on us… 

  

•Mean weight increased 5 kg (men)/ 3.3 kg (women) 
2002 (INTERGENE) compared to 1985 (MONICA)  

 
•Biggest increase in BMI, in 25-34 year olds 

 
•50% overweight and 11-15% obese 

 
(Berg C, Int J Obes 2005) 
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Trends in CHD mortality in men <65 in western 
Europe 1980-2006 

European cardiovascular statistics 2008 
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IMPACT model:  
CHD Mortality fall in Sweden 1986-

2002  
(13 180 fewer deaths in 2002) Risk Factors worse  

Diabetes (increase)  +5% 

Obesity (increase)  
 +2% 

Risk Factors better 

Cholesterol  -40% 

Smoking   -9% 

Population BP fall  
 -7%  

Treatments 

Acute MI   -6%   

Secondary preven  
 -9% 

Heart failure  -7%  

Angina    -4%  

Hypertension   -4% 
Björck L et al. European Heart J 2009 
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Trends in CHD mortality in men <65 in eastern Europe 
1980-2006 

European cardiovascular statistics 2008 
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The challenge 

”The translation of health 
promotion research to 
practice remains the big 
challenge” (Glasgow 2007) 



In total:  

806 Member Hospitals / Health 
Services 

38 N/R Networks 

40 Countries 

New Task Force on Physical activity, 2012 



WHO-centre hosts Intl HPH Secretariat  

WHO support countries to: 

• Implement WHO principles for health 

promotion (HP) 

•  Use HP strategies and standards 

•  Create further evidence 

•  Teach and train staff in evidence based HP 

•  Implement best evidence based practice for HP 

HPH connection to WHO 



 1988 WHO initiative 
 1989  Model project “Health and Hospital” 
 1993  European Pilot Hospital Project 

1997  European HPH Network 
  
 2004  Int. HPH Network and Secretariat 
 2005  Establishment of General Assembly  and 

Governance Board 
 2007  Draft HPH Constitution 
 2008 HPH Constitution coming into effect 
 2009 HPH Strategy 2009 -2010 
 2010 HPH WHO MoU 
  
 

HPH Development 



   Aim: to reorient health care institutions by integrating HP and 
education, disease prevention and rehabilitation 

 (Ottawa Charter 1986, and Vienna Rec. 1997) 
  
 Goal: Better health gain by integrating HP    
 
   Focus: Patients, staff, community and environment 
 
 Members: Hospitals and Health Services (incl. primary care) 
 
   Evidence-Based Platform: Health Promotion should be based on 

evidence rather than ideology 
 (Gro Harlem Brundtland, WHO, 2000) 
 

International HPH Network 



 
* HP for Staff and a Healthy Workplace  
• Patient Safety  
• Scientific Journal of Clinical HP  
•HP in Non-Hospital Organizations  
 

HPH Working Groups 



• Migrant-Friendly & Culturally Competent Health (IT) 
 
•  HP for Children & Adolescents in & by Hosp (IT/PT) 
 
•  Psychiatric Services (D) 
 
•  Tobacco-free United (D)   

(incl. ENSH participation) 
 
•  EB Alcohol intervention in H&HS (N) 
 
•    HPH and the Environment (ROC)  (incl. HCWH and WHO) 

 
•    Physical activity 
 

HPH Task Forces 



Task Force on physical activity 

 
•The main target is hospitals and health care settings 

 
•Implementation of physical activity in health care 

 
•”Guidebook” on PA, is planned for 2014-15 
 
Themes include: Barriers to implementation, health  
economy, physical activity assessment in health care,  
physical activity on prescription, positive examples 

 
 



The Swedish Council on Technology 
Assessment in Health Care report, (2007) 

 

• ”Methods of promoting  
Physical activity”:  
 
* General advice 
 -increase PA 12-50% in 6m 
* More intense counselling  
over months- more effect 
* Advice with additional  
 support (pedometers,  
 written advice, follow-ups) 
 -increase PA 15-50% in 6m 
  

 
    



General advice on PA 

• Physicians believe this is important 

  -Swedish survey of GPs 2006 (Weinehall 2006) 

  -but doctors think the patients is not always interested 

• The patients do not think we provide this  

• So it is still underutilized…   
 -Only 50% of GPs give counselling (Brotons 200  

  -US: 20% of consultations resulted in PA advice (Anis 2004) 

  -34% report given advice at last doctor´s visit (Wee 1999) 



PA advice with additional support 

• Written advice 

• Step-counters (pedometers) 

• Physical activity diaries 

• Information brochures 

• Follow-ups 

 
Only 40% of patients receiving oral advice were also given a plan 

for PA or follow-up (Glasgow 2001) 



Exercise prescription? 

*Counselling by the health care 
professional 

*Resulting in an individualised 
prescription 

*Obs! The extent of the intervention 
varies greatly   

 -who gives advice? 

 -written prescriptions? 

 -the PA prescribed 

 -use of additional support 
In Sweden, Australia, N Zeeland, Finland etc 



All PAP is not the same 

• The are many different models of PAP 
(physical activity on prescription) 

• A common model (Denmark, UK) has involved 
the referral of a patient to a training 
programme, for a period of time  

• The Swedish model involves individualised 
written prescription, the actual activity takes 
place outside the health care setting, with 
additional help and mandatory follow-up 



The Swedish model- 
using the FYSS book 

• Indication 

• Mode of action 

• Dosage        

  (type of activity, intensity, frequency) 

• Side-effects 

• Contra-indications 

www.fyss.se 



Kallings LV, Sc J Med Sci Sports 2008  

• Total physical activity (during the last 12 months, from 

baseline to 6-month follow-up) 
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53%

12%

19%

16%
Self-reported 

adherence to 

Prescription: 

65% at 6 months  
 
 

 
 

Figure 4.10. Adherence to prescribed physical activity on prescription (Paper II) after 6-month 

(n=240): 53% adhered fully ( ), 12% adhered  but altered type of physical activity ( ), partial 

adheren ce ( ) was reported by 19%, and 16% reported total non-adherenc e ( ). 

Kallings LV, J Phys Act Health 2009 



Eur J Cardiov Prev Rehab 2009: Kallings et al. 
RCT: Body composition/ cardiometab risk factors 

 (6/23 signifikant skillnad) 
Variable Intervention group (n=41) Control group (n=50) p-value

§
 

 Mean (SD) 95% CI Mean (SD) 95% CI  

Weight (kg) -1.8 (0.5) -2.8 to -0.8 -0.5 (0.3) -1.1 to 0.1 0.023 

BMI (weight/height
2
) -0.6 (0.2) -0.9 to -0.3 -0.2 (0.1) -0. 4 to 0.0 0.023 

Waist circumference (cm) -2.3 (0.6) -3.5 to -1.1 -1.4 (0.4) -2.2 to -0.6 0.20 

SAD (cm) -1.5 (0.3) -2.1 to -0.9 -0.9 (0.3) -1.5 to -0.3 0.16 

Neck circumfe rence (cm) -1.2 (0.2) -1.6 to -0.8 -0.6 (0.2) -1.0 to -0.2 0.019 

Body fat (%) -1.2 (0.4) -2.0 to -0.5 -0.5 (0.2) -1.0 to -0.0 0.09 

Fat mass (kg) -1.7 (0.4) -2.5 to -0.9 -0.6 (0.3) -1.2 to -0.1 0.032 

Fat free mass (kg) -0.2 (0.3) -0.8 to 0.4 0.2 (0.2) -0.3 to 0.7 0.29 

Body fat in trunk (%) -1.2 (0.5) -2.1 to -0.3 -0.4 (0.3) -1.1 to 0.2 0.18 

Fat mass in trunk (kg) -0.9 (0.3) -1.4 to -0.3 -0.3 (0.2) -0.7 to 0.1 0.11 

Fat free mass in trunk (kg) -0.1 (0.2) -0.4 to 0.3 0.1 (0.2) -0.2 to 0.4 0.42 

Systolic blood pressure (mmHg) 0.2 (2.2) -4.3 to 4.7 -4.1 (1.7) -7.5 to -0.6 0.12 

Diastolic blood pressure (mmHg) -1.0 (1.3) -3.5 to 1.6 -1.7 (1.3) -4.4 to 0.9 0.68 

Glucose (mmol/l) -0.2 (0.1) -0.3 to -0.1 -0.1 (0.1) -0.2 to -0.0 0.48 

HbA1c (% of totHb) -0.1 (0.1) -0.2 to 0.0 0.2 (0.0) 0.1 to 0.3 0.001 

Cholesterol (mmol/l) -0.3 (0.2) -0.6 to 0.0 0.1 (0.1) -0.1 to 0.1 0.042 

Triglycerides (mmol/l) -0.2 (0.1) -0.3 to -0.0 -0.0 (0.1) -0.1 to 0.1 0.08 

HDL (mmol/l) 0.0 (0-0) -0.1 to 0.1 -0.0 (0.0) -0.1 to 0.1 0.75 

LDL (mmol/l) -0.1 (0.1) -0.2 to 0.1 0.1 (0.1) -0.1 to 0.3 0.13 

LDL/HDL  -0.1 (0.1) -0.2 to 0.1 0.1 (0.1) -0.0 to 0.2 0.07 

ApoA1 (g/l) 0.01 (0.02) -0.04 to 0.05 0.01 (0.02) -0.04 to 0.06 0.89 

ApoB (g/l) -0.11 (0.03) -0.18 to -0.05 -0.07 (0.02) -0.11 to -0.04 0.25 

ApoB/ApoA1 -0.09 (0.03) -0.14 to -0.04 -0.06 (0.02) -0.09 to -0.03 0.31 

 



Thesis: Matti Leijon, 2009, Linköpings University 

1. Physical activity referrals in Swedish primary 
health care – prescriber and patient 
characteristics, reasons for prescriptions, and 
prescribed activities.  

 

2. Does a physical activity referral scheme 
improve the physical activity among routine 
primary health care patients?   

   -12 month follow-up! 
(Leijon M, Scand J Med Sci Sports 2009) 

 

3.    Factors associated with self-reported 
adherence to prescribed physical activity in 
routine primary health care.  

 

4.    Is there a demand for physical activity 
interventions from health-care providers? 
Findings from a population survey.  

 

Se sidan 3 



Paper 1- Questionnaire 

• 28% says that physical activity is the most imortant life-style 
factor to change ”right now” 

– 24% want to loose weight, 16% to eat healthier, 6% to stop 
tobacco use, 2% wants to lower alcohol consumption, all 
others do not want to change 

 
• The personal responsibility for being physically active is big 

(93-99%) 
– But 76% thinks that the health care system has  a 

responsibility to help patients to increase their level of PA! 

 

 Se sidan 49 



Swedish long-term study (Kuopio 140625) 

 



Activity promotion in hospitals 

 

• Now a primary goal nationally 

 

• The key to success! (also in primary care) 

 

• 85% of prescriptions initiated in the hospital setting 
by ”the specialists” will be itirated in primary care 

 



PA promotion in hospital setting 

• Different challenge and barriers: 

  -tradition ”we treat pats!” (prev is for 
someone else..). Doctors big barrier 

  -patients may stay a short time 

  -logistical (organization of out-patients, 
transfer to primary care…) 

  -lack of high quality studies 

 



Different 
approaches 



What about higher intensities? 

 





It could be more effective 

Ref: Weston KS, 
BJSM,Publ online 2013 



Not all studies positive… 

 



 



High intensity activity- double egged…? 

Inactive/low intensity very intense extremely intense 
 
  Physical activity level/intensity 

Risk 



Hig intensity and CAD 

• SCD increases transiently during vigorous physical activity 

• PA causes dilatation in normal coronaries, but may cause 

vasoconstriction in atherosclerotic segments (Gordon, J Clin Invest -89) 
  

• Aggravating factors during exercise     

  -catecholamine release     

  -platelet adhesion/activation (Cadroy, J Appl Phys -02)   

  -electrolyte disturbances (i.e. potassium)    
 -heat/cold/altitude related complications (O´Donnell,NEJM -72) 

  -doping/drugs (Heesch, Heart -00, Kennedy, Med J Aust -93)  

* The level of physical activity? Risk of competition? 



Thompson et al 



High intensity training 

Possibly a higher yield,  
But 

definitely a need to be personalized,  
to achieve the  

added benefits at the lowest risk 



”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” 

 
(Hippocrates 400 BC)  
 
 



The key: relative intensity! 



Translated to Vietnamese 2012, Arabic ?, Portuguese? 
Offical reference book of EFSMA ”Exercise prescription”  
Initiative  



How to? 

www.fhi.se/en/News/News/Textbook-about-physical-activity-on-prescription1/ 

In Swedish with an English summary 
 
R 2011:13 
 
349 pages 

Editor Kallings L V 



The barriers to increased PA 

• Individual barriers 

  -low motivation to lifestyle change 

  -lack of knowledge 

• Barriers of the health care system 

  -lack of structural support     

   time, imbursement, support of organization 

  -lack of education (importance of PA, practical prescr) 

   medical school (Frank 2008), health care system 

  -the physical activity level of the health care   
  professional (Lobelo, review 2009) 



National guidelines for methods of 
disease prevention, 2011 

35 000 papers on smoking, diet,  
physical activity and alcohol were evaluated 
for effect on life style behaviour 



National guidelines on physical activity 

The health care system SHOULD (=MUST): 
•Offer advice with added written prescription or 
pedometer and individual follow-up, to persons being 
insufficiently physically active (prio 3/10) 
 
The health care system MAY: 
*Offer simple advice to a persons, being insufficiently 
physically active (prio 4) 
*Offer qualified advice to prsons, being insufficiently 
physically active (prio 8)  
 



Initiative: ”Doctors´ communication 
of life style  behaviours” 

Every section of the Swedish Medical Society gets  
funding for supporting this project 
Ex. Cardiology 
Sports and Exercise Medicine 
Orthopedics 



Key to success in the hospital setting  

• Provide an incentive! 

 -measure how bad (lifestyle history)-quality registries 

 -integrate PA in patient records 

 -studies needed (ex. smoking pre-op) 

 -education 

 -recommendations and guidelines 

 -provide logistical framework 

 -money! (from buyers) 

 



International collaborations needed  

• Exercise is medicine- US/Europe) 

• ACSM 

• EFSMA 

• FIMS 

• Health promoting hospitals (WHO) 

• IOC 

• HEPA 

• ESC 

• Others… 


