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APS et Santé

*1- Cajoue pas!

e 2- Une solution miracle?

e 3- Comment faire?



Un constat: ¢a joue pas!
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Toussaint, 2008. Plan National de prévention par
I'Activité Physique ou Sportive
http://velobuc.free.fr/download/RapPreventionActiv
ite-2008.pdf



FIGURE 3

CLASSEMENT DES PRINCIPAUX FACTEURS DE RISQUES RESPONSABLES
DES ANNEES DE VIE PERDUES DANS LES PAYS DEVELOPPES, 2004 (ADAPTE DE WHO 2009)
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Au dela de la maladie...

Evolution de 'espérance de vie et de I'espérance de vie
sans incapacite, par sexe, de 2004 a 2016
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EV : Espéranca de vie & la nalssance ; BVl : esparance de vie sans incapacita,

Source * Espérance de vie & la nalssance, Série Insee, France entigre, données de décembre 2016 ; Espérance
de vie sans incapacité, calculée avec [a methode de I'European Health Expectancy Monitoring Linit (EHEML)
a partir des données de I'engquéte SILC réalisse par I'Inses pour la mesure des incapacités,




Et chez nous?

PHYSICAL ACTIVITY PROFILE 2022

SWITZERLAND
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Une solution miracle?
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Fig. 2.—First clinical episodes of coronary heart-disease in 1949-51:
A, drivers and male conductors, aged 35-64, of Central London Buses;
B, G.P.O. male telephonists and postmen, aged 35-59.

Incidence des évenements coronariens chez des conducteurs (inactifs) et

contrbleurs (actifs) de bus londoniens (au-dessus) et chez des guichetiers (inactifs)
et des facteurs (actifs) des bureaux de poste londoniens (au-dessous).

Morris et al, Lancet 1953



APS = «Polypill»

Sur la santé Personnels Neuropsychologiques
Amélioration Amélioration Ameélioration
* Fonction cardio-pulmonaire = Aptitudes physiques * Mémoire
¢ Force musculaire * Qualités sociales * Concentration
» Aptitudes motrices générales ¢ Prise d’initiative * Attention
» Composition corporelle * Leadership » Fonctions exécutives
* Profil lipidique * Enthousiasme * Apprentissage
* Qualité osseuse « Motivation intrinséque * Déclin cognitif lié a I'age

* Qualité articulaire
* Fonction immunitaire
¢ Qualité du sommeil

» Prise alimentaire ) _Soci_aux
. {\ppar?nce physique .Arsl'le.llz.l;':i':lon
Réduction Bénéfices : TOCIa.‘III e

* Chutes ravail en équipe

de Pactivité
physique

* Réseau social
* Ouverture d’esprit

* Consommation de tabac
* Addictions en général

* Suicide
Prévention/traitement
* Mortalité

» Syndrome métabolique
* Diabéte de type 2

Emotionnels
Amélioration

* Maladies cardiovasculaires * Satisfaction personnelle
* Maladies coronariennes Financiers * Impression de bien-étre
 Hypertension artérielle Amélioration * Estime de soi

» AVC * Performance/productivité au travail * Image corporelle

* Cancer (célon, seins...) Réduction * Humeur

* Lombalgies * Cots liés a la santé * Stress/anxiété

» Ostéoporose = Absentéisme * Dépression

Saubade et al. Rev Med Suisse 2015



Capacité maximale d’exercice = ler facteur prédictif mortalité dans les 2 groups

~ 1 MET capacité maximale d’exercice =~ de 12% de la mortalité globale
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Current Obesity Reports (2020) 9:571-581
https://doi.org/10.1007/513679-020-00403-2

ETIOLOGY OF OBESITY (M ROSENBAUM, SECTION EDITOR) —

Check for
A Review of Obesity, Physical Activity, and Cardiovascular Disease | *P%

Andrew Elagizi' @ - Sergey Kachur' + Salvatore Carbone? - Carl J. Lavie' « Steven N. Blair®

Published online: 1 September 2020
C Springer Sclence+Business Media, LLC, part of Springer Nature 2020

Abstract

Purpose of Review The focus of this review is to discuss obesity, physical activity (and physical inactivity/sedentary behavior),
cardiovascular disease (CVD), and their often interrelated health implications. The authors summanze the pathophysiological
changes associated with obesity, which lead to the development of CVD, recommendations for interventions such as diet,
increased physical activity, and weight loss according to current literature and guidelines, and the cntical importance of cardio-
respiratory fitness (CRF).

Recent Findings Clinical trials continue to demonstrate improved outcomes among overweight or obese individuals who achieve
a healthy weight using various methods. Increasing CRF levels appears to demonstrate the largest health improvements, regard-

less of underlying comorbidities or achieving weight loss.
Summary CRF, which is perhaps the single most important predictor of overall health, seems more important than weight loss

alone regarding improved CVD outcomes in the obese population. These findings are reproduced in studies involving patients

with various forms of CVD and CVD risk factors. The importance of CRF is well established: future endeavors to establish
specific CRF targets for various patient cohorts are needed.



Et plus encore!

Difierence in Means (85% Cl)
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Bhanu P et al. The Effect of Lifestyle modification and Cardiovascular
Risk Factor Reduction on Erectile Dysfunction A Systematic Review and
Meta-analysis. Arch Intern Med. 2011.



Comment ca marche?
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En theéorie facile, pas cher et « rapidement » efficace

>

Amélioration de la santé

Quantité d'activité physique croissante



De la théorie a la vraie vie !

@ Minimum amount of physical activity for reduced mortality
and extended life expectancy: a prospective cohort study
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Mais de quol parle-t-on au juste?

. It -

S e m S t: Your Prescription for Healt—h .
SPORT & EXERCISE Exeﬁc:lse

MEDICINE 1S Medicine®

SWITZERLAND .

: : ) ; L A Global Health Initiative Managed by
Schwelz « Suisse « SvizZera « Svizrd AMERICAN COLLEGE OF SPORTS MEDICINE

* Plus généralement: Exercice = AP planifiée, structurée et
répétée, réalisée dans le but de maintenir ou améliorer la
santé et les capacités




Encore un peu de théorie avant la pratique

Inactivité physique = niveau d’AP < Recommandations

Sédentarité = temps cumulé assis ou allongé, pendant la période
d’éveil, ou la dépense énergétique = DE de repos, superieur a.....

Tranche d'age

Comportements sédentaires

Activité physique

5-17 ans?®

Maximum de deux heures par
Jour de temps d'écran et un
rminimum de périodes
prolongées en position assise

Minimum de 60 minutes par jour

d'activité physique d'intensité
moyenne a élevee

18-64 ans?

Maximum de huit heures par
Jour de sédentarité, dont trois
heures de temps de loisir
devant un écran

Minimurn de 150 minutes par
semaine d'activité physique
d'intensité moyenne a élevée

65 ans et plus®

Maximum de huit heures par
Jour de sédentarite, dont trois
heures de temps de loisir
devant un écran

Minimum de 150 minutes par
semaine d'activite physique
d'intensite moyenne a élevée

Institut National de Santé
Publique du Québec



20 H

La preuve en chiffres
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Figure 1. Combined multivariate-adjusted rate ratios (P < 0.05) for leisure time spent sitting and physical activity in relation to all-cause mortality.
women only, in the Cancer Prevention Study Il Nutrition Cohort, 1993-2006. MET, metabolic equivalent.

Ojectifs de santé publique :

- augmenter le temps d’activité physique

ET

- diminuer le temps passé a des activités sédentaires



THEORIE

ENFANTS ET
ADOLESCENTS

AU MOINS

PAR JOUR

INTENSITE
MOYENNE

INTENSITE
ELEVEE

Plusieurs fois par CONSOLIDER LES 08
o o STIMULER LE SYSTEME
semaine: CARDIO-UASCULAIRE
RENFORCER LES MUSCLES
AMELIORER LA COORDINATION
CONSERVER LA SOUPLESSE

ADULTES

L
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Bénéfice accru par un * DE CENDURANCE
entrainement complé- « DE LA FORCE
mentaire : * DE LA SOUPLESSE

D'INTENSITE

DINTENSITE
MOYENNE
DANS LIDEAL. REPARTITION SUR
PLUSIEURS JOURS
DE LA SEMAINE

INTENSITE
MOYENNE

INTENSITE
ELEVEE

Bénéfice accru par un * DE LA FORCE
entrainement complé- = DE [EQU|LIBRE
mentaire: * DE LA SOUPLESSE
DE 'ENDURANCE

.

www.hepa.ch



ADULTS i ADULTS (aged 1864 years)

(aged 18-64 years)

For additional health benefits:

» Adults may increase moderate-intensity

Im adults, |:||'|.3,r_=,ir|:aI.a.l:ti'..'ity,r confers benefits fufr the Fallluwing more than maore than aerobic physical activity to more than

health outcomes: improved all-cause mortality, cardiovascular 300 ﬂ 15 300 minutes: or do more than 150

disease mortality, incident hypertension, incident site-specific minutes of vigorous-intensity aerobic

cancers,’ incident type-2 diabetes, mental health (reduced symptoms minutes minutes physical activity; or an equivalent

of anxiety and depression); cognitive health, and sleep; measures i i ity ig i ity combination of moderate- and

of adiposity may also improve. “ aerobic physical ::tm;uﬂr physical vigorous-intensity activity throughout
the week for additional health benefits.

w00 + 00000 ConcATiona rRCOmMMEnda o, Madenine corlanty svilians

it Is recommended that: orF an equivalent combination throughout the wenk

» All adults should undertake regular physical activity. @/

. . . , T Ll f
STPEIF ARCINTLITHSTHEC 25, AT oniz oty Edderace v E « Dwimg some phiysical acbivity is better than doimg none.
E % = If adults are not meetng these recommendations, doing same physical activity will benefit their health.
% 3 Adults should do at least 150 ® AL st —— E E - ﬂ:;lﬁ;‘h:]u.‘li :1?1::_“ doing small amounts of physical activity, and gradually increase the frequency, intensity and
2 300 minutes of moderate-intensity 150 _m 75 fa) iE L
d aerobic physical activity; or at Qwu
5 least 75-150 minutes of vigorous- tﬂ300 tu]so g
il intensity '_E'E”Jh‘i cph 5"5i_“| 'E_'Eti"'itl"-' In adults, higher amounts of sedentary behaviour are associated with the following poor
a or an equivalant combination of minutes minutes health outcomes: all-cause mortality, cardiovascular disease mortality and cancer mortality
= mutdn_arate- and vigorous-intensity d i ity g intensity and incidence of cardiovascular disease, cancer and type-2 diabetes.
= activity throughout the week, aeroblc physical aeroblc physic
g for substantial health benefits. activiey actlvity
B Streg RO MEndanon, MOdeane cataidy evidence W .. W .. . . . Itis recommended that:
g or an squhalont combination throughout the wesk ¥ Adults should limit the amount of time spent LIMIT
;:: I:n_alng sedientary.. H..epla.clng s.ed.ent.ary .tlme . thve amount of s
z with physical activity of any intensity (including spent being sedentary
] light intensity) provides health benefits. e
L For additional health benefits: s —— N
i) c: .at : ’:' t e * Adults should also do muscle- oG MCOMMENKICR, Mo derale enant sidemce
- n Lr ] . PR
= strengthening activities at ) )
@ muselo-strangthaning moderate or greater intensity that ¥ To help reduce the detnm_ental effects of high REPLACE

acthsities at moderate R g | levels of sedentary behaviour on health, adults with teal

o1 greater intensity that inwolve all major muscle groups | ) mare physica

Imveive all majar = on 2 or more days a week, as these i should aim to do more than the recommended activity of any intensity

dﬂ}"’S At provide additional health benefits. ' |'E'h""Eli5{'::‘ :T:i:?trate- to vigorous-intensity finchiding ligha intans Ry
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OLDER ADULTS

OLDER ADULTS (aged 65 years and alder)

{aged &5 years and older)

Début de I'entrainement Fin de I'entrainement

Im older adults, physical activity confers benefits for the For additional health benefits: y

following health outcomes: improved all-cause mortality, frore than o Ehan

cardiovascular disease mortality, incident hypertension, incident m B ;

site-specific cancers, incident type-2 diabetes, mental health 300 150 \ Début de I'entrainement

{reduced symptoms of anxiety and depression), cognitive health, and minutes minutes . -

sleep; measures of adiposity may also improve. In older adults, physical activity helps " moderatedntensity | wigorous-intensity L «Seuil» de

prevent falls and falls-related injuries and declines in bone health and functional ability. aeTobic physical acroblc physical ) passage vers
aathly natlvlty Ie handicap

Endurance, force, masse osseuse

T i e Wi //////// W=

5o SECCMMEnTana, Modenane oo iady erdance

@ w A 20 ans 40 ans 60 ans 80 ans
b= | - Doimg some phiysical activity is better than daimg nane.
At heast at least =7 . . o
» ;}{I:Il;er _ad:rlts sl;nulddl:lu tat I.e:st 1_5tl:}— 150 D B g - IFalder adults are not mesting the recommendations, doing same | Inactifs w— Actifs === Entrainés
minutes of moderate-intensity a "

aerobic physical activity; or at @ U E}T;:i'ﬂfnm”r':::" by deeng small amounts of physical 2l Boyye 2: Age, santé et performances (Source OFSPO)

least 75-150 minutes of vigorous- tﬂ300 tn.l 50 o < .

intensity aerobic physical activity; b , gw|- ﬂ-lderadullt. SI'}[IIJM':H als phi.lslru:fdl}'aclweas their fanctional ability oy, aims aspuas wee wre s pagaa

or an equivalent combination of minutes minutes S activity relative to their level of fitness.

moderate- and vigorous-intensity | i ity L Imtensity

activity throughout the week, for bl physical blc physical

substantial health benefits. netlvlty

Strng ECOmMEndarion, Madenate coraiy erdence w009 + 900009 In older adults, higher amounts of sedentary behaviour are associated with the following

oF an equivalant combination thraughout the weok poor health outcomes: all-cause mortality, cardiovascular disease mortality and cancer
miortality, and incidence of cardiovascular disease, cancer and incidence of type-2 diabetes.
For additicnal health benefits: % Older adults should also do muscle-
On at least strengthening activities at moderate Itis recommended that:

musche- or greater intensity that involve % Old dults shiould limit th t of ti
ey ivening all major muscle groups on 2 or er adults should limit the amount of time LIMIT

activities at . spent being sedentary. Replacing sedentary
moderats or greater mnr_e.l:larys m ureek, o ihese prnvicle time with physical activity of any intensity the amount of time
dHYS : . _.u:t_J ariditipnal health benedits. [including light intensity] provides health spent belng sedentary
PV or
a week muscie groups. ST SECOTHTC O, WdagTe Cov Tainly evicance benefits. A

"]‘fl' . . '.II'DHE ARSOTUTIATHARAON, MOGEnINe SEaanty sarmoe
» To help reduce the detrimental effects of REPLACE
high levels of sedentary behaviour on health, with more physical
| Onatleast % As part of their weekly physical older adults should aim to do more than the ::::‘:';’I"n:;'r: 'I::“m":lr":'
E varbed activity, older adults should do varied recommended levels of moderate- to vigorous- :
muiticomponant multicomponent physical activity that intensity physical activity. e 1 +>00
m"::ﬂ M”' That emphasizes functional balance and Smong reammendation, maderare cerianty eddmoe

strength training at moderate or greater
intensity, on 3 or more days a week,

to enhance functional capacity and

to prevent falls.

SR FECOTHTTaNON, ROTMGTe coy Tainty evidence

daﬁ training at moderate
aweek orgreater Intensity.

w00




CHILDREN AND ADOLESCENTS

{aged 5-17 years)

Im children and adolescents, physical activity confers

benefits for the following health outcomes: improved physical

fitness (cardiorespiratory and muscular fitness}, cardiometabolic

health {blood pressure, dyslipidaemia, glucese, and insulin resistance),

bone health, cognitive outcomes (academic performance, executive

function), mental health {reduced symptoms of depression); and reduced adiposity.

It is recommended that:
| &t least
¥ Children and adolescents should do at least
@ an average of 60 minutes per day of moderate-
to vigorous-intensity, mostly aerobic, physical
activity, across the week.

-
minutesa day 5Imang reconendalon, modenie cerian iy awdmoe

mederate- 0 vigoreus-intensity
physlcal activity acrass theo waok

rmicst of this physical actiaty On at least
should be agrobic

000 @3 )

dEYE a week

» Vigorous-intensity aerobic activities, as well
vigorous-intensity aerobic activities,

as those that strengthen muscle and bone, a5 well 25 thess that Strengthen musche
should be incorporated at least 3 days a week. and bane should be Incorporated
'|I|'D|i§ PRCTLTVTITHERACT, MOderd I SOTanty sagemoe “I“, . ...

+ Doing same physical activity ks better than doing none. O

+ |fchildren and adolescents are not meeting the recommendations, deing some pysical activity will benefit their health.

+ Children and adolescents showld start by doing small ameunts of physical actinty, and gradually increase the freqeency,
intensity and duration ower time.

+ |tis important to prowde all children and adolescents with safe and equitable opportunities, and encouragement,
to participate im physical activities that are enpoyable, offer variety, and are appropriate for their age and ahility.

GOOD PRACTICE
STATEMEMNTS

In children and adolescents, higher amounts of sedentary behaviour are associated with the
following poor health cutcomes: increased adiposity; poorer cardiometabolic health, fitness,
behavioural conduct/pro-social behaviour; and reduced sleep duration.

Itis recommended that:
LIMIT

¥ Children and adolescents should limit
i K the amount of thme
the amount of time spent being sedentary, spent being sedentary,
particularly the amount of recreational particulary racreatioral
screen time. BT sl

SO RACOTTEndaio, kuy CorTaly erdance e



& 2%y, World Health
&89 Organization

By 2020, the World Health
Organization predicts that two-thirds
of all disease worldwide will be the

result of lifestyle choices




PREGMANT AND POSTPARTUM WOMEN

PRECHANT AND POSTPARTUM WOMEN

In pregnant and postpartum women, physical activity

during pregnancy and postpartum confers benefits on the

following maternal and fetal health benefits: decreased risk

of pre-eclampsia, gestational hypertension, gestational diabetes,

excessive gestational weight gain, delivery complications and postpartum
depression, and fewer newborn complications, no adverse effects on birthweight;
and no increase in risk of stillbirth.

It is recommended that all pregnant and postpartum women without contraindication should:

¥ Undertake regular physical activity throughout pregnancy and postpartum.

Srrovg ECOMmeTaanon, Modmane iy Ericence

¥ Do at least 150 minutes of moderate-

At least . N 3 ; 5oa
| intensity aerobic physical activity
@1 throughout the week for substantial
health benefits.

minutes

a week
made rate- Intensity
asroblec physical activity

- 00

SN FECOMHTREINGN, madoveie comainly evidence

¥ Incorporate a variety of aerobic and muscle-
strengthening activities. Adding gentle
stretching may also be beneficial.

SN OGN, Maceae Camanty endence

In addition:

¥ Women who, before pregnancy, habitually engaged in vigorous-
intensity aerobic activity, or who were physically active, can continue
these activities during pregnancy and the postpartum period.

SR RECOMMIETHIana, Modemane oo taiy erndence

GOOD PRACTICE
STATEMENTS

+ Doing some physical actiity
is better tham doing none.

If pregnant and postpartum
WOMmEN are ot meeting the
recommendations, doing some
phiysical activity will bemefit
their health.

Pregnant and postpartam
women should start by doing
small amourts of physical
activity, and gradually increase
frequency, intensity and
duration over time.

Pelvic floor muscle training may
be performed on a daily basis
to reduce the nisk of unnary
intontimence.

Additional safety considerations for pregnant women when

undertaking physical activity are:

= hvoid physical activity dunng
excassive heat, especially with
high humidity.

= Stay hydrated by drinking
water before, during, and after
physical actiity.

= Awoid participating in activities
which involve physical contact; pose
& high nsk of falling; or might limit
cygenation {sach as activities at
high altitude, whan not normally
living at high altitude).

= hwoid activities in supime pasition
after the first trimester of

pregnancy.

Y

+ When considering athletic competition,

or exercising significantly above the
recommended quidelines pregnant
women should seek supervision from
a specialist health-care prowider.

« Pregnant women should be informed

by their health-care peovider of the
danger signs alertimg them as to when
to stop; or to limit physical actmity and
onzult a qualified health-care provider
immediately should they orour

+ Return to physical activity gradually

after delivery, and in consultation with
a health-care provider, in the case of
delivery by Caesarean section.

LIMIT

the amaunt of tme
spont belng sedeontary

-"Ill'r

REPLACE

with phiysical activity
of any intensity
lincluding light intensity}

- 0

In pregnant and postpartum women, as in all adults, higher amounts of sedentary
behaviour are associated with the following poor health outcomes: all-cause mortality,
cardiovascular disease mortality and cancer mortality and incidence of cardiovascular
dizease, cancer and incidence of type-2 diabetes.

Itis recommended that:

» Pregnant and postpartum women should limit
the amount of time spent being sedentary.

Replacing sedentary time with physical activity

of any intensity (including light intensity)
provides health benefits.

Srvofg Acamuen dation, Lov o ainty evidence

Doing some
physical activity
is better than
doing nene.




ADULTS AND OLDER ADULTS WITH CHRONIC *

CONDITIONS (aged 18 years and older)

ADULTS AND QLDER ADULTS WITH CHRONIC CONDITIONS
{aged 18 years and older)

Physical activity can confer health benefits for adults and

older adults living with the follawing chronic conditions:

for cancer survivors - physical activity improves all-cause

mortality, cancer-specific mortality, and risk of cancer recurrence ar

second primary cancer; for people living with hypertension - physical

activity improves cardiovascular disease mortality, disease progression, physical

function, health-related quality of life; for people living with type-2 diabetes - physical
activity reduces rates of mortality from cardiovascular disease and indicators disease
progression; and for people living with HIV - physical activity can improve physical fitness
and mental health reduced symptoms of anxiety and depression), and does not adversely
affect disease progression {C04 count and viral load) or body composition.

It s recommended that:

* All adults and older adults with the above chronic conditions should undertake regular
physical activity. Swoog recommenalation, modemate coviakey eedence

¥ Adults and older adults with these
chronic conditions should do at least
150-300 minutes of moderate-intensity
aerobic physical activity; or at least
75-150 minutes of vigorous-intensity
aerobic physical activity; or an equivalent

At beast at least

150 ©75
=300 | <150

minutes minutes combination of moderate- and vigorous-
4 . ity i i ity intensity activity throughout the week
:m||| ER ::tmh:; [ for substantial health benefits.
_‘..“_ . . 1“\.— .... . Strang recovamendation, maderaie cerlainny cwamoe

or an squivalent combination throughout the wenk
For additional health benefits:

On at least
¥ Adults and older adults with these chronic musche-
conditions should also do muscle-strengthening :‘""‘“:'::W
activities at moderate or greater intensity that moderate or greater

involve all major muscle groups on 2 or more days da Imtensity that
a week, as these provide additional benefits. a waﬁ m ;'“'::'I:I"
SO ARCGMIMETIII N, Moderane Coriaky evidence

w00
| On at least
@ ¥ As part of their weekly physical activity, older
multicomponent adults with these chronic conditions should do
M:m L variad multicomponent physical activity that

d balance and strength emphasizes functional balance and strength
ays training at moderate

training at moderate or greater intensity on
L . .
= or g Ir ¥ 3 or more days a week, to enhance functional
- B0 capacity and prevent falls.

S FOCOTHTANGRATION, Madesae Comany endence

GOOD PRACTICE
STATEMENTS

Far additional health benefits: ‘ * » When not contraindicated, adults
mare than more than and older adults with these chronic

conditions may increase moderate-
300 ﬁ 15 intensity aerobic physical activity to

minutes minutes maore than 300 minutes; or do more
. N . ; ) - tham 150 minutes of vigorous-intensity
acrobic physical agrobic physical aerobic physical activity; or an equivalent
activity acthity combination of moderate- and vigorous-
- 0 e T ITTIT intensity activity throughout the week

for additional health benefits.

o T | TR ik, M e CETaNTiy AWdimoe

or an equivalent combination throughout the wook

= When not able to meet the above recommendations, fior advice on the types and amourits of actiity O
adults with these chronic condibens should aim to appeopnate for ther individual needs, abilities,
engage in physical activity accordimg to their abilities, functional limitations/complicatons, medications,

= Adults wath these chranic conditions should start by doing and pvesall ireatmer plaa.

small amounts of physical ackinty and gradually increasa
the frequency, intensity and duration ower time.

+ Pre-exencise medical dearance is generally unnecessary for
indriduals without contraindications prior to beginming
lighit- or maderate-intensity physical activity not exceeding

= Adults wath these chranic conditions may wish to consult the demands of brick walking or everyday living.

with a physical actiity speaalist or healthi-care professional

In adults, including cancer survivors and people living with hypertension, type-2 diabetes
and HIV, higher amounts of sedentary behaviour are associated with the following poor
health outcomes: all-cause mortality, cardiovascular disease mortality and cancer mortality,
and incidence of cardiovascular disease, cancer and incidence of type-2 diabetes.

For cancer survivors, and adults living with hypertension, type-2 diabetes and HIV,
itis recommended that:

» Adults and older adults with chronic conditions
should limit the amount of time spent being
sedentary. Replacing sedentary time with physical
activity of any intensity [including light intensity)
provides health benefits. e
Srventag RRCOMIMIET o4 o, o Cormainty evidence v

REPLACE

with more physical
activity of any Intensity
lirchuding light intens iy

LIMIT

the amount of thme
spant belng sedentary

* To help reduce the detrimental effects of high
levels of sedentary behaviour on health, adults
and older adults with chronic conditions should
aim to do more than the recommended levels of
moderate- to vigorous-intensity physical activity. W =00

ﬁr.'w.w:ammn:ﬁalm. P CTENTY Evidenes




3 types de population concernees

1. Population en bonne santé = prévention primaire (I) :
1. rble médical de conseil, de motivation.
2. Contréle risque/sport intensif

2. population en bonne santé apparente mais fragilisée par la
sédentarité, ’age, ’handicap = prévention Il
1. évaluation médicale nécessaire.
2. Sibilan médical ou physique anormal : passe en catégorie 3

3. population de malades chroniques stabilisés

= traitement curatif et prévention tertiaire (lll)(prévention des complications)

1. évaluation médicale nécessaire.
2. Orientation vers structure compétente en AP adaptée (APA)




“As a general rule, moderate activity is less harmful to health than
Inactivity. You could also put it this way:

A medical evaluation is more urgent for those who plan to remain
inactive than for those who intend to get into good physical”

Per-Olof Astrand
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‘a Journées Pierre de Coubertin
. . , g
3 Le sport est-il un médicament ?

X
FACULTE =
DE MEDECINE

 ENn2013: EXERCICE = MEDICAMENT‘
* Prévention primaire
 Prévention secondaire

__ Médecine fondée sur les
preuves

OBJECTIFS 2013

— 1- Le prescrire

Pratique fondée sur les preuves

— 2- Assurer sa « prise » réguliere



Call to action!

Exercise is medicine: a call to action for physicians to assess and prescribe

exercise Sallis R. Phys Sports med. 2015

Exercise is Medicine in Oncology: Engaging clinicians to help
patients move through cancer

Schmitz KH et al. CA Cancer J Clin. 2019

Sports and exercise medicine education

in the USA: call to action
Asit VI, Drezner JA. Br J Sports Med. 2020

Physical activity: a (mobile) call to action

Harzheim E et al. BMJ. 2020



APS comme conseil médical

Personal Exercise Habits and Counseling Practices of Primary... : Clinical Journal of Sport Medicine (lww.com)

Physical activity habits of doctors and medical students influence their counselling practices | British Journal of Sports Medicine (bmj.com)



https://journals.lww.com/cjsportsmed/fulltext/2000/01000/personal_exercise_habits_and_counseling_practices.8.aspx
https://bjsm.bmj.com/content/43/2/89.long#ref-7

Accompagnement dans le continuum de CAPS

Pyramide de I'activité physique

Etape 4
AP supplémentaire Sport

Etape 3 Endurance

Objectif santé Activité physique 3 x semaine Exercice
prévention 1/ 2re ‘ programmeée ' Musculation
Augmentation progressive

2 x semaine
30-60 min par séance

+ bien étre (capacités)

Obijectifs raisonnables
T ——

Chaque jour

Etape 2 : : "
L S 30 minutes AP intensité
Activité physique modérée dans vie

En plus de étape 1 quotidienne ou sous forme
de sport

1¢" objectif ! _—) Etape 1 Chaque jour _ _
Changementmode de vie Bouger plus, restermoinsassis
Stop sédentarité Favoriser les trajets a pied
Escalier>ascenceur




Le conseil en APS lors de la consultation

Outils spécifiques pour encourager
Pactivité physique au cabinet médical

— TABLEAU 1

Box 2 Practical steps for immediate exercise prescription

» Ask about physical activity (PA) at every consultation.

» A written prescription building towards accumulating
150 minfweek is crucial—it takes just 30 5 to do this.

» Encourage the patient to measure (eg, pedometer and smart
phone) and record their PA (paper and mobile app).

» Refer on as appropriate—consider appropriate physicians,
physiotherapists, clinical exercise physiologists, kinesiologists
and certified fitness instructors.

» Follow-up with the patient to chart progress, set goals, solve
problems, and identify and use social support.

Thornton J et al. BJSM 2016

Information

» Fiches pratiques selon les pathologies

» Brochures et différents supports informatifs

« Sites web spécialisés

» Réseaux sociaux

» Connaissance et partage du réseau local d'activités physiques et sportives
« Littérature médicale, conférences

« Campagne de prévention

Entretien motivationnel

« Interventions breves

« Etablissement d'objectifs

» Discuter des barriéres

» Assurer un suivi

» Implication personnelle du ou de la médecin (pratique d’une activité phy-
sique, sensibilisation 2 la prévention de la santé)

« Implication de I'entourage proche du ou de la patient-e

Automesure, responsabilisation

» Podometres

» Carnets de suivi hebdomadaires

« Technologies numériques (applications smartphone, rappels par sms ou
email, bracelets et montres connectés, actimétres)

Prescription médicale

» Ordonnance d'activité physique

» Ordonnance de physiothérapie

» Ordonnance pour le remboursement d'un bureau «assis-debout», abonne-
ment de fitness, aquagym, etc.

Délégation, interprofessionnalité

» Médecin du sport et de I'exercice

» Spécialiste en activité physique adaptée
» Physiothérapeute

« Coach sportif

» Infirmier-ére spécialisé.e

Spring J. et al. Rev Med Suisse 2020



Comme les addictions..

Pré-
: —)
[ContemplatlonJ Contemplation \
]/ { Pré-Action J

N |
v |

[ Rechute




Intéréets: des pistes pour les strategies d’éducation

Stades Profil Stratégie d’ intervention
Pré-contemplatif Sujet dans le déni, n a pas identifié son - Informer du bienfait de I'intervention et des
Non adhésion a | 'information. | comportement comme étant problématique risques Aider a la prise de conscience du
Pas prét a changer probléme : créer du doute

- Travailler sur les représentations

Contemplatif La personne commence a prendre conscience - Encourager la réflexion : explorer les arguments
Adhésion a l’information de son probléme du patient en faveur du changement
A percu l'intérét du Naissance de I ambivalence - Travailler sur la balance décisionnelle (colt/
changement bénéfices)
Pré action La personne a la volonté de changer son - Identifier les freins et les moteurs a la
Décision de changement comportement qu’ elle sait nuisible pour elle. pratique

L” action devient envisageable - Aider 3 mettre en ceuvre |’ action : planifier le

changement afin qu’ il soit accessible

Action La personne a commencé a modifier son - Soutenir |’ action engagée.

Le changement est effectif | comportement - Fixer des objectifs et apprendre as’ auto
Ex : Je fais de | 'AP évaluer

Maintien Le changement est installé dans le temps - Anticiper les rechutes

- Réajuster les objectifs de pratique
- Aider le patient a faire évoluer son projet

Rechute Changement de décision - Dédramatiser.
Retour de I’ ambivalence - Identifier les motifs de la rechute




Les obstacles pour bouger...

Obstacles ressentis l

Trop vieux

Arguments possibles

Le but n'est pas de devenir sportif, mais de
rester en forme pour profiter de la retraite,
des amis, des enfants et petits-enfants, et de
garder son indépendance le plus longtemps
possible

Déplacements difficiles d Essayer de faire plus d'exercices chez soi

et autour de chez soi, par exemple en
utilisant les escaliers au lieu de I'ascenseur,
en marchant dans le quartier ou pour faire

ses courses

Trop fatigue

| Méme si c'est difficile de s’y mettre, I'activité

physique permet de se délasser, de mieux

. dormir et d'avoir plus d’énergie

¥

Manque d’intérét

Varier les activités (par exemple: marcher,
faire du vélo, du jardinage, de la gymnastique
ou nager). Les activités en plein air et en

| groupe permettent de rencontrer des gens

Colit trop important

Certaines organisations pour les personnes

agées proposent des activités peu coliteuses
(gymnastique, marche en groupe). Par ailleurs,
marcher ou faire de I'exercice chez soi ne
co(te rien

Manque de temps

Il n'y a pas besoin d'y consacrer beaucoup

de temps: quelques minutes par jour peuvent
déja faire du bien

Effort trop important |

Commencer sans forcer et penser a
s'accorder une petite récompense apreés
I'effort. Etre attentif aux progres (par
exemple: moins fatigué, plus de souffle,
durée ou intensité de I'activité plus élevées)

Météo défavorable

Al

Penser a faire des exercices a la maison ou
dans un centre sportif (seul ou en s'inscrivant
a des cours)

Crainte de blessures/
douleurs en raison
des comorbidités

&

Echauffement progressif avant votre séance
d’exercice (mouvements de tout le corps, en
douceur, puis étirements). Etirez-vous aussi
aprés |'exercice (stretching). Attention a ne
pas dépasser ses limites

Seematter-Bagnoud et al. Rev Med Suisse 2012



Travailler sur les représentations : repérer freins ++

* Entretien avec questions ouvertes +++

Questionnaires spécifiques

Available online at www.sciencedirect.com

BGIENOE@DIHEOT' mmmmmsmm
CLINICAL PRACTICE

ELSEVIER Diabetes Research and Clinical Practice 72 (2006) 20-27

Physical activity barriers in diabetes: Development
and validation of a new scale™

M.-C. Dubé?, P. Valois ", D. Prud’homme ¢, S.J. Weisnagel de ¢ Lavoie ®"*

www.elsevier.com/locate/diabres
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Techniques permettant d’agir sur la motivation

Information

Opportunités

Anticipation et gestion
des barriéres

Fixation d'objectifs

Monitoring
Rappel d'expérience
Partage d'expérience :

Soutien social
Réeévaluation cognitive

Entretien motivationnel

Donner/rappeler des informations sur les effets bénéfiques de I'activité physique réguliére, sur un ensemble de
dimensions (biologiques, psychologiques et sociales) et les mettre en lien avec les situations vecues et changements
constatés sur soi

Proposer différentes possibilitées de pratique d'activité physique, prenant en compte les goiits individuels et les
préférences personnelles (nature de I'activité, supervision/pratique autonome, pratique conjointe avec d’autres patients
ou non)

Anticiper individuellement les barriéres a I'activité physique, les conflits potentiels entre I'activité physique et les autres
activités, anticiper la possibilité que la personne ne pratique plus d'activité physique pendant certaines periodes ; prévoir
la meilleure fagon de faire face a ces événements pour I'individu

Choix personnel de la nature, la fréquence, l'intensite et la durée de I'activité physique pratiquée ; rappel des objectifs
fixés et des séances prévues ; systeme de feedback permettant d'évaluer |'évolution vers les objectifs et de recevoir
des encouragements

Suivi de I'adoption du comportement d’activité physique, pouvant étre réalisé par la personne (tenue d’un journal) ou un
membre de son entourage

Se remémorer une situation personnelle vécue comme une expérience positive de pratique d'activité physique, ou
comme une reussite dans ses tentatives d'inscrire I'activité physique dans son nouveau style de vie

Temoignage d'autres patients indiquant avoir rencontré les mémes difficultés ou doutes vis-a-vis de la pratique d'activité
physique, ayant constate des bénefices d'une pratique d'activité physique durable, ou ayant réussi a mettre en place le
comportement de fagon réguliére

Soutien de la démarche et encouragements par les proches, voire pratique conjointe de I'activité physique ; soutien
de I'environnement médical et d'autres professionnels

Travail sur les pensées récurrentes a I'égard de I'activité physique afin de favoriser une évolution, d’un versant negatif
(tourné sur les coiits et les risques) vers des pensées positives tournées vers les capacités et les bénéfices

Méthode clinique d'accompagnement du changement de comportement, basée sur une approche non directive,
F'initiative du patient, la minimisation de la résistance au changement et la prise en compte de son ambivalence

Boiché J et al. Bull Epidémiol Hebd. 2020




Recos Européennes prévention primaire, ESC 2012

Table 1. General recommendations for physical activity at the population el -1 18=120

A. It is recommended to perform enjoyable physical activities which fit into daily routine on most days of the week, that consist of the
following:
|. Aerobic training:
a. Moderate-intensity aerobic PA for a minimum of 30 minutes on 5 daysiweelk. Moderate-intensity PA is equivalent to a brisk walk
with a noticeably acceleration of heart rate
or
b. Vigorous —intensity aerobic PA for a minimum of 20 minutes on 3 days/week Vigorous-intensity PA is equivalent to jogging and
causes rapid breathing and a substantial increase in heart rate
or
c. A combination of the above, to meet the global weekly PA volume
2. Muscular strength training: should be carried out twice weekly on major muscle groups
B. Evaluation of the risk for performing PA varies according to the intended level of physical activity and of the individual's cardiac risk
pmﬁle“
a. Self-assessment of the habitual PA level and of the risk factors® is recommended for large populations screening
b. Individuals deemed to be at risk require further evaluation by a qualified physician
c. In seniorfadult individuals with an increased risk for coronary events, maximal exercise testing (and possibly further evaluations) is
advocated

“Self-assessment of risk factors by revised PAR-Q or AHA/ACSM Fitness Facility Preparticipation Screening questionnaire, as highlighted in Bérjesson
et al 2



VILPA

nature medicine
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e >25000 participants membre de I’'UK Biobank
study possédant une montre connectée
* Age median 60 ans

* Follow up de 6.9 années
Stamatakis et al. Nature Medicine 2022




Trouver une activité

Je recherche une activité
physique adaptée

AlFrench

nmo

J'oriente mon patient vers une
activité physique adaptée

www.jemebouge.ch

Trouver une activité qui me convienne !

TYPES DACTIVITE
Toutes

Gymnastique

Activ'gym

Vverdor

Séance d'essal gratuite proposée

Gymnastique

Active Backademy

LAbbaye

Gymnastique

Active Backademy

Morges

REGION

- Toutes

Activ'gym

1847 Rennaz

Séance d'essai gratuite proposée

Gymeastique

Active Backademy

Lausanne

Active Backademy

Préverenges

Trouver une activité
Tasur
- Tous
S IMPRIMER
Active Backademy

Montagny-peés-Yverdon

Active Backademy

Lausanne

Gymrastique

Active Backademy

Saint-Prex

WhFrench ~

Bougerchezsoi Contact 0 @ O

JOUR DUDES COURIS)

- Tous

REINITIALISER

deFonds



http://www.jemebouge.ch/

VILPA de max 1 minute
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Fig.2| Association of the daily duration and frequency of VILPA with
all-cause mortality. a,b, Dose-response curves showing all-cause mortality
HR associated with increasing daily duration of VILPA, for bouts of VILPA up
to1min (a)and 2 min (b) in duration. ¢,d, Dose-response curves showing
all-cause mortality HR associated withincreasing daily frequency of VILPA, for
length-standardized bouts of VILPA1 min (¢) and 2 min (d) in duration. Data
areshown for n = 25,241 participants with 852 events and with amean follow-
up of 6.9 (0.8) years. Diamond, minimal dose, as indicated by the ED,, statistic
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which estimates the daily duration/frequency of VILPA associated with 50% of
optimal risk reduction. Circle, HR associated with the median VILPA value (see
Supplementary Table 4 for the list of values). Data are adjusted for the covariates
listed in the online Methods. The shaded region demarcated by dashed lines
represents the 95% CI. The solid line that lies within the shaded region represents
the HR. The arrowhead represents the absence of an observed inflection point
(for example, larger risk reduction with higher amounts of VILPA). The histogram
ontheright shows the sample distribution.



« Modern society paradox »

Sedentary and Active: Self-Reported Sitting Time
Among Marathon and Half-Marathon Participants

J Phys Act Health. 2014 Jan

Geoffrey Whitfield, Kelley K. Pettee Gabriel, and Harold W. Kohl Il

6.5 h/week =400 min/week 645 min / day

ACTIVE ++ SEDENTARY ++



Un exemple presque local

Lippincott
Williams & Wilkins

EUROPEAN
SOCIETY OF
CARDIOLOGY®

@.Wolters Kluwer

Health

Original Scientific Paper

Stairs instead of elevators at workplace: cardioprotective
effects of a pragmatic intervention

Philippe Meyer?, Bengt Kayser®, Michel P. Kossovsky®, Philippe Sigaud?,
David Carballo®, Pierre-F. Keller®, Xavier Eric Martin®,

Nathalie Farpour-Lambert®, Claude Pichard® and Frangois Mach?

aCardiology Service, PDepartment of Community Medicine, °Department of Pediatrics, “Nutrition Unit,
University Hospital of Geneva and “Institute of Movement Sciences and Sports Medicine, University
of Geneva, Geneva, Switzerland

Conclusion Encouraging stair use at work is effective for improving fitness, body composition, blood pressure, and lipid
profile in asymptomatic individuals with an inactive lifestyle and thus may be a simple way to significantly reduce

cardiovascular disease risk at the population level. Eur J Cardiovasc Prev Rehabil 00:000-000 © 2010 The European
Society of Cardiology



Messages

* Plus grands bénéfices quand on cesse d’étre
Inactif

 Bénéfices des 15 min/j

 Bénéfices méme en 'absence de perte de poids
* Les bénéfices depassent largement les risques
* Attention a ne pas sous-estimer les risques

* [l n’est jamais trop tard pour débuter

45



Comment prescrire ? « FITT -VP»

» Spécifier

3-5 séances/sem
Intensité : 50-80% des capacités d’ exercices...Continu / Intervalle
20-60 min, durée min 4 semaines / optimale 8 sem

Ex aérobie: Continu / Intervalle
+ Renforcement musculaire

— 4 — T

Volume ( = Frég*Intensité*Temps) , Progression (adaptation dans le temps)



Une réponse plus « participative »

E HED‘E'CIHE el i G il o it o o o il i
m FRANCOPHOMES S e ——
DL CANADA (v B

COLLOQUE SUR LE BIEN-ETRE DES MEDECINS
24 ET 25 NOVEMBRE 20M

Centre EPIC de I'Institut de Cardiclogie de Montréal
5055 rue Saint-Zotique Est, Montréal GC

Médecins francophones du Canada est fiere de vous convier a participer
au Collogue sur le bien-&tre des medecins.

Le Colloque s"adresse & tout médecin, qual quil solt : la santé est I"affalre de
tous et votre santé est Importante.

Ca Collogus est organisd an partenariat avec ko Centra EPIC da Minstitut de Cardiclogia de
Montreal La formation donnes comprend a la fois un wolet informationnal ot un volet da
mise @n pratiqua, ot porte sur trois grands axes

¢ L'anercice physiqua,

* Une zaina alimantation,

* La gastion du strass.

La particularitd da ce Coliogua ast aussi de vous offrir de la formation sur la changamant

de comportemant at da vous outiller davantage pour I'adoption ot e maintien de samas
habitudas da via.

C'est un randaz-vous & Na pas Manguer... un randez-vous avec votre santé!
Tenue vestimentalre

La da wétamants de sport ot daspadrillas ast wis. Powr Fataliar sur Factivitd
ﬁ:lqu& (BLGHGT 2, 51 VOUS DpUaZ PouUr i'u-cr.l-al.r-n|-:|, in port d’un costuma de bain, d'un

casqua da bain ot da souliers aquatiques ast obligatoira.



Questions?
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