Chronic Outcomes
(CVD, diabetes, cancer, mortality, aging, longevity)

Dietary Patterns Micronutrients

(Mediterranean diet, (dietary supplements,
vegetarianism, DASH, etc.) multivitamins, multiminerals)



Role of Dietary Patterns

Seven Countries Study Mediterranean Diet Pyramid
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What was the “Mediterranean Way”?

“...the ordinary food of common Southern Italians---
homemade minestrone (vegetable soup); pasta in endless variety, always freshly cooked,
served with tomato sauce and a sprinkle of cheese;
a hearty dish of beans and short lengths of macaroni (‘pasta e fagioli);
lots of bread...never served with any kind of spread; great quantities of fresh vegetables;

a modest portion of meat or fish twice a week; wine...; always fresh fruit for dessert...”

“‘Eat Well, Stay Well, the Mediterranean Way”
Ancel Keys & Margaret Harvey (1975)

Naples, the beating heart of Mediterranean ltaly, early 1840



MEDITERRANEAN

The Mediterranean Diet

— Olive Oil

— Wine

— Garlic

— Fish

— Vegetables

— Legumes

— Fruit as dessert

— A philosophy of life...




’Mediterranean’ dietary pattern for the primary prevention of
cardiovascular disease (Review)

Rees K, Hartley L, Flowers N, Clarke A, Hooper L, Thorogood M, Stranges S

THE COCHRANE
COLLABORATION®

Cochrane Database Syst Rev. 2013;8:CD009825



[ Rees K, et al. Mediterranean-Style Diet for the Primary and Secondary
G L® BA L H E A RT Prevention of Cardiovascular Disease: A Cochrane Review. Global
Heart. 2020; 15(1): 56. DOI: https://doi.org/10.5334/gh.853

ORIGINAL RESEARCH

Mediterranean-Style Diet for the Primary and
Secondary Prevention of Cardiovascular Disease:
A Cochrane Review

Karen Rees’!, Andrea Takeda?, Nicole Martin?, Leila Ellis?, Dilini Wijesekara’,
Abhinav Vepa', Archik Das', Louise Hartley® and Saverio Stranges*>°




sl Eat well. Live well.

Eat a variety of healthy foods each day

Have plenty
of vegetables
and fruits

Make water

your drink
of choice
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Healthy eating is more than the foods you eat
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From Dietary Patterns to Nutritional Supplements:
A potential shortcut to chronic disease prevention...?
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http://www.health-care-beauty.com/?PHPSESSID=d3d3LmFtYXpvbi5jb20vZXhlYy9vYmlkb3MvQVNJTi9CMDAwVjdJMUpZL2R2ZGhpbGxzLTIw

Vitamin E Supplementation and Mortality
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Mortality in Randomized Trials of
Antioxidant Supplements

1.3 T J
1.2 4 " T y
s Il $
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Lo>> i e ir - .
o7,
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o 0.9 +
0.8 + il
0.7
Overall Beta Vitamin A Vitamin C Vitamin E Selenium
Carotene
*P < .05

Bielakovic G. JAMA. 2007;297:842-857 & Cochrane Database Syst Rev. 2012;3:CD007176



Selenium Supplementation &
Chronic Disease Prevention

Nutritional Prevention of Cancer (NPC) Trial

JAMA 1996;276:1957-63



Selenium Supplementation and CVD
NPC Trial (1983-1996)

Participants without prevalent CVD at randomization (n = 1,004)

Mean follow-up: 7.6 years

All CVD 103 96 1.03 0.78-1.37 0.81
All CHD 63 59 1.04 0.73-1.49 0.81
ALL CVA 40 37 1.02 0.65-1.59 0.94
CVD Mortality 40 31 1.22 0.76-1.95 0.41
All-cause Mortality 110 111 0.95 0.73-1.24 0.71

Stranges S et al. Am J Epidemiol. 2006;163:694-9



Selenium Supplementation and Diabetes

NPC Trial
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Stranges S et al. Ann Intern Med. 2007;147:217-23




Selenium supplementation for the primary prevention of
cardiovascular disease (Review)

Rees K, Hartley L, Day C, Flowers N, Clarke A, Stranges S
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THE COCHRANE
COLLABORATION®

Cochrane Database Syst Rev. 2013;1:CD009671



Selenium Supplementation & CVD Prevention:
Cochrane Systematic Review

All CVD events (fatal and non-fatal)
Selenium supplementation Control Risk Ratio Risk Ratio
Study or Subgroup Events Total Events Total Weight M-H, Fixed, 95% CI M-H, Fixed, 95% CI

Lippman 2009 1080 8752 1050 8696 91.6% 1.02 [0.94, 1.11]
Stranges 2006 103 504 96 500 8.4% 1.06 [0.83, 1.37]

Total (95% CI) 9256 9196 100.0% 1.03[0.95, 1.11]
Total events 1183 1146
Heterogeneity: Chi2 = 0.09, df =1 (P = 0.76); I2 = 0%

Test for overall effect: Z=0.65 (P = 0.51)

0.2 05 1
Favours experimental Favours control

Type 2 Diabetes

Selenium supplementation Control Risk Ratio Risk Ratio
Study or Subgroup Events Total Events Total Weight M-H, Fixed, 95% CI M-H, Fixed, 95% CI
Algotar 200ug 2010 1 47 2 23 0.3% 0.24 [0.02, 2.56]
Algotar 800ug 2010 3 47 2 23 0.3% 0.73[0.13, 4.09] "
Klein 2011 8752 869 8696 95.2% 1.04 [0.96, 1.14] .
Stranges 2007 58 600 39 602 4.3% 1.49[1.01, 2.20]

Total (95% CI) 9446 9344 100.0% 1.06 [0.97, 1.15] 2
Total events 975 912
Heterogeneity: Chiz = 4.75, df =3 (P = 0.19); 12 = 37%

Test for overall effect: Z=1.33 (P =0.18)

0.2 05 1
Favours experimental Favours control

Rees K, Stranges S. Cochrane Database Systematic Reviews 2013;1:CD009671



Effect of Selenium Supplementation (5 years)
on All-cause Mortality — DK PRECISE Trial

297 — S-year intervention period
—— 15-year follow-up
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Selenium dose (pg/d)
O years -1.9(-6.6 to 2.9) -2.2 (-6.910 2.5) 4.5(-1.7 to 10.6)
15 years 0.3 (-10.1 to 10.6) -1.5(-11.9t0 8.9) 11.3 (0.0 to 22.6)

Rayman MP, Stranges S, et al. Free Radic Biol Med. 2018;127:46-54



Serum or plasma Se, mcg/L

Geographic variations in Selenium status might explain
Inconsistent results across populations (biological plausibility)
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Selenium and Vitamin E
Cancer Prevention Trial (SELECT)

(400 IU/day)
r - T
(200 pg/day)
+ 3,100 8,100 16,200
p 8,100 8,100 16,200
T 16,200 16,200 32,400

Cost: $175,000,000 (NCI, NIH, etc.)




SELECT: Findings...Stopped after 5.5y
n=35,533 US male adults
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0.8-
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O Placebo Prostate K Prostate K Prostate K Diabetes

(Vit. E) (Se) (Vit. E + Se) (Se)

JAMA. 2009; 301:39-51



EDITORIAL Annals of Internal Medicine

Enough Is Enough: Stop Wasting Money on Vitamin and
Mineral Supplements

FEliseo Guallar, MD, DrPH

. - Johns ankins Elnum]:n:rg School of Public Health
Ann Intern Med. 2013;159:850-851. Baltimore, Maryland

Saverto Stranges, MD, PhD
Warwick Medical School, University of Warwick
Coventry, United Kingdom

Cynthia Mulrow, MD, MSc
Annals of Internal Medicine, American College of Physicians
Philadelphia, Pennsylvania

Lawrence |. Appel, MD, MPH
Edgar R. Miller 11, MD, PhD
Johns Hopkins School of Medicine
Baltimore, Maryland




Nutrition, Metabolism & Cardiovascular Diseases (2022) 32, 2782—-2785

Available online at www.sciencedirect.com

Nutrition, Metabolism & Cardiovascular Diseases

journal homepage: www.elsevier.com/locate/nmcd

COMMENTARY

Nutrition and health: Time for a paradigm shift for climate change | m)

Saverio Stranges *"“*", Isaac Luginaah "™

“ Departments of Epidemiology & Biostatistics, Family Medicine & Medicine, Western University, London, ON, Canada
b Western Centre for Qlimate Change, Sustainable Livelihoods and Health, Western University, London, ON, Canada
 Department of Precision Health, Luxembourg Institute of Health, Strassen, Luxembourg

94 Department of Geography and Environment, Western University, London, ON, Canada

“The Africa Institute, Western University, ON, Canada

Centre for Climate Change, Western
Sustainable Livelihoods and Health SocialScience
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Emerging Risk Factors:
Sleep Health & Chronic Disease




In whatever disease sleep is
laborious, it is adeadly
symptom; but if sleep does
good, it is not deadly.

Hippocrates, 460-370 BC
Ancient Greek physician, the “Father of Medicine”

On average, we spend athlrd ofogfllves
sleeping... = e

SLEEP TIME INFOGRAPHIC

D)

14-17 1215 1013 911 810 79

hours hours hours hours hours

Societal-Level Factors

Globalization, 24/7 Society, Geography, Public Policy, Technology and Progress,
Racism and Discrimination, Economics, Natural Environment

Social-Level Factors

Home, Family, Work, School, Neighborhood, Religion, Culture,
Race/Ethnicity, Socioeconomic Status, Social Networks

Individual-Level Factors

Genetics, Beliefs, Attitudes, Behaviors, Physiology,
Psychology, Health, Choices



https://www.google.co.uk/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&ved=2ahUKEwii_-PZ5OjkAhVmHTQIHaN0CSgQjRx6BAgBEAQ&url=https://www.sciencedirect.com/science/article/pii/B9780128153734000058&psig=AOvVaw1Xq4ZP5XTq0sXpTJZv9LYM&ust=1569391379848412

Neighborhood-level ;

Environmental Exposures ALT;:ise Sleep Outcomes
Light Sleep Disruption
Air pollution Insomnia
J Delayed Sleep
[ Residential Segregation by: Insufficient Sleep

A
* Socio-Economic Status

* Race/ethnicity
¢ [mmigration status
* Disadvantage/deprivation

Y
Sleep Apnea J

7

ity

s
Activity
|

Built & Social Environment
- Walkability
- Social cohesion/fragmentation ; ( Confotnders/ Moderators: )
5 Safety{violence . s Age, Bender &S
: CD)ir:;:gg:g * Diabetes & Hypertension
L J * Depression & Anxiety
* Smoking & Alcohol Use

Physical/Social Environment and Sleep Health. CHEST. 2020;157:1304-13




Sleep Health: Can We Define It? Does It Matter?

Rarely/ Sometimes Usually/
Never (1) Always
() (2)

Satisfaction Are you satisfied with
your sleep?

Alertness Do you stay awake all
day without dozing?
Timing Are you asleep (or

trying to sleep) between
2:00 a.m. and 4:00 a.m.?

Efficiency Do you spend less than
30 minutes awake at
night? (This includes the
time it takes to fall
asleep and awakenings
from sleep.)

Duration Do you sleep between 6
and 8 hours per day?

Total for all for items ranges from 0-10

O=Poor Sleep Health Good Sleep Health=10

Buysse DJ. SLEEP 2014;37:9-17



SLEEP DISORDERS AN
SLEEP:

EEP-DEPRIVATION®
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RAND EUROPE

Why sleep matters -
the economic costs of

insufficient sleep

A cross-country comparafive analysis

Marco Hafner, Martin Stepanek, Jirka Taylor,
Wendy M. Troxel, Christian van Stolk

Rand Health Q. 2017; 6(4):11

Canada
$21.4 billion
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United States
$411 billion

United Kingdom
$50 billion

Germany
$60 billion

Japan
$138 billion



SLEEP PROBLEMS: AN EMERGING GLOBAL EPIDEMIC?

http://dx doi.org/10.5665/sleep.2012

Sleep Problems: An Emerging Global Epidemic? Findings From the INDEPTH
WHO-SAGE Study Among More Than 40,000 Older Adults From 8 Countries
Across Africa and Asia

Saverio Stranges, MD, PhD"; William Tigbe, MD, PhD’; Francesc Xavier Gomez-Olivé, MD**; Margaret Thorogood, PhD'2*: Ngianga-Bakwin Kandala, PhD'

!Division of Health Sciences, University of Warwick Medical School, Coventry, UK; “MRC/Wits Rural Public Health and Health Transitions Research

Unit (Agincourt), School of Public Health, Faculty of Health Sciences, University of the Witwatersrand, Johannesburg, South Africa; ’INDEPTH
Network, Accra, Ghana




Sleep Problems:
an Emerging Global Epidemic?
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Stranges S, Kandala N-B, et al. Sleep. 2012;35:1173-1181



Decline in Sleep Duration over time:
Canadian National Population Health Survey (2002-2011), N=8,673

11 Sleep duration (hours)

10 -

H
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HI
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2002/2003  2004/2005  2006/2007  2008/2008  2010/2011

Year
High-normal Low-normal - = = 5hort

Gilmour H, Stranges S, et al. Health Rep. 2013;24:14-20 A
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SLEEP PROBLEMS & CHRONIC DISEASE

» Cardiometabolic Risk Factors/Disease
* Obesity/Body Fat Distribution
» Type 2 Diabetes
* Hypertension
« Cardiovascular Disease/Stroke

» Cancer

» Mental Disorders

» Multimorbidity

» Neurodegenerative Disease/Cognitive Decline
» Overall & Cause-Specific Mortality




Sleep problems and mortality in South Africa:
Agincourt Study, Health & Demographic Surveillance System (HDSS)

Women Men
Kaplan-Meier survival estimates Kaplan-Meier survival estimates
= Haee e

|

050 075
050 079

0.25
0.26

0.00

0.00

I I 1 1 I I
0 500 1000 1500 0 500 1000 1500
Analysis time (days) Analysis time (days)

No feeling rested— Feeling rested No feeling rested —Feeling rested

Log rank test P<<.001 Log rank test P<<.001.

Stranges S, Kandala N-B, Tigbe W, et al. Sleep Medicine 2014;15:56-63



Hypertension. 2007 October : 50(4): 693—700. do1:10.116 1/ HYPERTENSIONAHA .107.095471.

Gender-specific associations of short sleep duration with
prevalent and incident hypertension: the Whitehall Il Study

Francesco P Cappuccio , Saverio Stranges’, Ngianga-Bakwin Kandala', Michelle A Miller’,
Frances M Taggart , Meena KumariT, Jane E FerrieT, Martin J ShipleyT., Eric J BrunnerT, and
Michael G MarmotT

"Clinical Sciences Research Institute, Warwick Medical School, Coventry, UK

TInternational Centre for Health & Society, University College London Medical School, London,
UK

A population-based study of reduced sleep duration and
hypertension: the strongest association may be in
premenopausal women

Saverio Stranges®®, Joan M. Dorn®®, Francesco P. Cappuccio
Richard P. Donahue®, Lisa B. Rafalson®, Kathleen M. Hoveyb,
Jo L. Freudenheim®, Ngianga-Bakwin Kandala®, Michelle A. Miller®
and Maurizio Trevisan®'

d

Journal of Hypertension 2010, 28:896-902




Sleep Medicine 21 (2016) 126-132

Contents lists available at ScienceDirect

sleepmedicing

Sleep Medicine

journal homepage: www.elsevier.com/locate/sleep -II

Original Article

Influence of sleep disturbances on age at onset and long-term @Cmm

incidence of major cardiovascular events: the MONICA-Brianza and
PAMELA cohort studies

Francesco Gianfagna °, Giovanni Veronesi ?, Lorenza Bertl ?, Giancarlo Cesana
Guido Grassi %9, Saverio Stranges ', Camilla Callegari ¢, Marco M. Ferrario **

A short questionnaire discriminating different levels of sleep disturbances should be routinely
adopted in CVD prevention programs to identify individuals at increased risk for early-onset



Sleep Deprivation & Diabetes

Short Sleep Duration is Associated with the Development of Impaired
Fasting Glucose: The Western New York Health Study

LISA RAFALSON, puD, RICHARD P. DONAHUE, PuD, MPH, SAVERIO STRANGES, MD, PuD,
MICHAEL J. LAMONTE, PuD, MPH, JACEK DMOCHOWSKI, PuD, JOAN DORN, PuD,
AND MAURIZIO TREVISAN, MD, MS

Diabetes & Metabolism 48 (2022) 101263

Available online at Elsevier Masson France
ScienceDirect EM|consulte
www .sciencedirect.com www,em=-consulte.com

Original article
Objective and subjective sleep measures are associated with HbA1cC

and insulin sensitivity in the general population: Findings from the
ORISCAV-LUX-2 study

G.A. Aguayo ™", J. Pastore 9, A. Backes”, S. Stranges ™", D.R. Witte “Y, NJ. Diederich®,
A. Alkerwi!, L. Huiart?, M. Ruiz-Castell ?, L. Malisoux %, G. Fagherazzi® on behalf of the
Oriscav-Lux Study Group




Major Health Behaviors & Sleep Problems:
Canadian Community Health Surveys (2015-2017), N=44,911

» Only half of all respondents met the recommended sleep duration (7-9 hours)

» 55% of women and 41% of men reported sleep problems

» Binge drinking and smoking were associated with increased risk of sleep problems

» Increased fruit & vegetable consumption associated with lower risk of sleep problems
» There is a high prevalence of sleep problems among Canadians

> Sleep problems tend to cluster with unhealthy lifestyle behaviors

Nunez EC, Nunes S, Khan A, Stranges S, Wilk P. Behav Sleep Med. 2022




Poor sleep: an emerging risk factor for CVD?

Poor Sleep

Primary Insomnia Disorder

Insomnia symptoms
Difficulty falling asleep
Night-time wakefulness

Non-restorative sleep

Short sleep time

Biological Pathways

Sympathetic
Vagal
Cortisol

|

inflammatory markers

Systemic levels of
CRP, IL-6

Outcomes
Cellular expression of
cytokine IL-6, TNF«

Activation of genetic
inflammatory markers
(e.g. NFxB)

Age
Gender

Depressive Status
Obesity

Alcohol consumption
Cigarette Smoking

Int J Epidemiol. 2011

AHA SCIENTIFIC STATEMENT

Sleep Duration and Quality: Impact on Lifestyle
Behaviors and Cardiometabolic Health

A Scientific Statement From the American Heart Association
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€& = @ newsroom.heartorg/news/american-hear-association-adds-sleep-to-cardiovascular-health-checklist

American Heart Association
adds sleep to cardiovascular
Sleep duration (new):

Sleep duration is associated nealth checklist

with cardiovascular health.
Measured by average hours of
sleep per night, the ideal level is
7-9 hours daily for adults.

Ideal daily sleep ranges for 00®@
children are 10-16 hours daily  advicory Highishes

American Heart Association Presidential Advisory

for ages 5 and younger, 9'12 o American Heart Association's checklist to measure cardiovascular health is updated,

h ours for ages 6_12 years’ and now called Life's Essential 8™, adding healthy sleep as essential for optimal
cardiovascular health

8'10 h r. for ages 13'18 yearS » Other health and lifestyle factors in the checklist, which were part of the previous, 7-

itern scoring tool, are nicotine exposure, physical activity, diet, weight, blood glucose,
cholesterol and bload pressure.

The new sleep metric suggests 7-9 hours of sleep daily for optimal cardiovascular
health for adults, and more for children depending on age.

» The updated scoring can now be used for people ages 2 and older, and four
I components are measured in new ways: a new guide to assess diet: nicotine exposure
I I replaces cigarette smoking to include electronic cigarettes (vaping) and exposure to
| secondhand smoke; non-HDL cholesterol is suggested instead of total cholesterol;
|| —— and the blood sugar measure s expanded toinclude hemoglobin Alc levels

" » Life's Essential B™ is assessed by the anline My Life Check toal, which has an updated
" u' I ‘l’ ' SCOrngG system to give users a score of up to 100 points based on an average of scores
J 5 ‘ ' ' for each health and lifestyle factor.
| E Sl
ml
il

)

Embargoed until 4 a.m. CT /5 a.m. ET Wednesday, June 29, 2022

DALLAS, June 28,2022 — Sleep duration is now considered an essential component for
ideal heart and brain health. Life's Essential 8™ cardiovascular health score replaces Life's
Simple 7™, according to a new Presidential Advisary, Life's Essential 8—Updating and
Enhancing the American Heart Association's Construct on Cardiovascular Health,

x fiming-physical-aciivity-24-how. X Mubtimarbidityin large Canadi= X
-pi 1y ityinlarge

Related Image

Life’s

n
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AHA Life's Essential B™
Circle graphic

The American Heart Association's Lifes
Essential B™ image is a wheel shape
with 8 wedges representing the 8
elements that are essential for
cardiovascular health.

Infographic transcript {doc)

copyright American Heart Association
2022

Download (789.4 kB)
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American Heart Association.

Life's Essential 8



Contents lists available at ScienceDirect

Sleep Medicine

journal homepage: www.elsevier.com/locate/sleep | .‘J

Original Article

Sleep behaviours and multimorbidity occurrence in middle-aged and =
older adults: findings from the Canadian Longitudinal Study on Aging &=
(CLSA)

Kathryn Nicholson °, Rebecca Rodrigues #, Kelly K. Anderson * "¢, Piotr Wilk ¢,
Giuseppe Guaiana * ¢, Saverio Stranges = <"~

Approximately 70% live with multimorbidity using the primary care definition
(females: 67.9%; males 57.9%), whereas nearly 30% live with multimorbidity
using the public health definition (females: 30.9%; males: 24.0%). The odds of
multimorbidity were higher for participants who self-reported either short or long
sleep duration, as well as dissatisfaction with sleep quality. Associations were
stronger among younger age groups (45-54 years and 55-64 years). Disrupted
sleep may be a risk factor for multimorbidity across sexes and age groups




Sleep Medicine 109 (2023) 270-284

The relationship between sleep health and multimorbidity in community i
dwelling populations: Systematic review and global perspectives

Patricia Nistor ™ *', Brittany Chang-Kit ™', Kathryn Nicholson °, Kelly K. Anderson *,

Saverio Stranges ™"

Highlights

v Systematic review of studies published between Jan 1990-Jan 23

v Twenty-four cross-sectional and five cohort studies from 16
countries included with a total participant number of 481,862

v Focus on relationship between sleep health and multiple
concurrent chronic diseases

v" Sleep duration outside guidelines associated with multimorbidity

v Poor sleep quality consistently associated with multimorbidity
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Relationships between sleep and internalizing problems in early )
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Canadian Journal on Aging /' Sleep Problems and Psychological Well-Being;
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lissement Baseline Findings from the Canadian
Longitudinal Study on Aging

h = 4

www.cambridge.org/cjg

Rebecca Rodrigues’, Kathryn Nicholson”, Giuseppe Guaiana', Piotr Wilk™**,
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CLINICAL REVIEW

Interplay between social media use, sleep quality, and mental health ) |
in youth: A systematic review ?-%i‘m:"

Rea Alonzo ¢, Junayd Hussain %, Saverio Stranges “ 9, Kelly K. Anderson * "~

Epidemiological observational evidence links excessive social media use to poor sleep quality
and negative mental health in youth (aged 16-25)
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Article

Does Shiftwork Impact Cognitive Performance? Findings from
the Canadian Longitudinal Study on Aging (CLSA)

Rea Alonzo 1%, Kelly K. Anderson 1,2,3(0) Rebecca Rodrigues {2 Neil Klar 1, Paolo Chiodini 4,

Manuel Montero-Odasso '°>® and Saverio Stranges L7,8,% _ _
Int. J. Environ. Res. Public Health 2022;19:10124

» Shiftwork was significantly associated with poorer
performance for executive functioning

» Our findings confirm the association between shiftwork and
cognitive performance among middle-aged and older adults




18-64 years

CANADIAN 24-HOUR
MOVEMENT GUIDELINES

FOR ADULTS AGED 18-64 YEARS:

An Integration of Physical Activity, Sedentary Behaviour, and Sleep

Make your r
whole day matt

The Canadian 24-Hour Movement
Guidelines for Adults (18-64 years)
integrate recommendations for physical
activity, sedentary behaviour and sleep.
Following the guidelines can help you obtain
health benefits and live your best life!

CANADIAN 24-HOUR MOVEMENT GUIDELINES FOR ADULTS [AGED 18-64 YEARS]

Faor health benefits, adults aged 18-64 years should be physically active each day,
minimize sedentary behaviour, and achieve sufficient sleep,

A healthy 24 hours includes:

PHYSICAL ACTIVITY SLEEP SEDENTARY BEHAVIOUR
_Pe"'f""_"_‘inﬂ a var'u?ty of t\"_F'_Es and 4 Cetting 7 to ¢ hours of Limiting sedentary
intensities of physical activity, + good=guality sleep on time to & hours or
which includes: a reqular basis, with less, which includes:
consistent bed and
0 - ] wake-up times = No mur.et'\an:l'\aurs of
+ Moderate to vigorous aerobic recreational screen lime
physical activities such that .
: N = Breaking up long periods of
there is an accumulation of at i ften sibl
least 150 minutes per week “iiting as ofien as possihie

+ Muscle strengthening
activities using major muscle
groups ab least bwice a week

Several hours of light physical
activities, including standing

By

Replacing sedentary behaviowr with additional physical activity and trading light physical activity for
maore moderate to vigorous physical activity, while preserving sufficient sleep, can provide greater
health benefits.

@ Progressing towards any of these targets will result in some health benefits,




Health Promotion International 2019;34:877—-886
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Advance Access Publication Date: 8 June 2018

Debate

Debate

Physical activity promotion in primary care: a
Utopian quest?

Alexis Lion’?, Anne Vuillemin®, Jane S. Thornton*, Daniel Theisen’,
Saverio Stranges’®’, and Malcolm Ward® *




BRAIN
HEALTH

« A state of complete physical, mental and
social well-being through a full, balanced
continuous development and exercise of the

brain.

V Hachinski, S Stranges, et al. Lancet Neurol 2021
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Population attributable fraction of potentially modifiable risk factors for dementia

Up to 40% of dementia
can be prevented

Potentially
modifiable
40%

Risk unknown

60%

The Lancet 2020



FINGER TRIAL- Multidomain lifestyle intervention
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RISK AND PROTECTIVE FACTORS

=
La

nsrion

Alcohol
misuse

Hyperte ]
= 1 Dyslipidemia
Obesi B W s - 5
S | vascular insuits |
J

Unhealth Diabetes - :
diet _i\Sm oking | Neuronal damage |
B TS Mid-life La‘e‘r“’ DEMENTIA
o

Tranpition
60

s
Physical Cognitive and (Brain reserve)
activi social activity

[E=2]
Education

| PROTECTIVE FACTORS |

Mangialasche, Kivipelto et a/., 2072

[:INGER INTERVENTION SCHEDULE
INTENSIVE MULTIDOMAIN INTERVENTION
NUTRITION:
7 group sessions,
3 individual sessions
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Kivipelto ef al., Alzheimer & Dementia 20713
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Strategies to improve health status among adults with multimorbidity: A R

scoping review
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Addressing Social Determinants to Improve Patient Care and Promote
Health Equity: An American College of Physicians Position Paper

Hitary Diamial, BS: Sue 5. Bornstein, W05 and Gregory C Kana, M0: for tha Heai and Pubiic Poficy Commities of the American

College of Fhaysicians*

Eovidl detemmirarts of heaffh aro nonmedial fecors that cn
afioct 3 pemsors catall heaith and heath oulcomes. Whae 2
person is hom and the sodal mnditions they a1a bom iFle @n
afiect T sk faciors o promaturs death and thair Bl ewner
tancy. in this posifion papar, the Amercan Coliega of Physicars

mencatons on bator intogration of sodal delerminants into tha
hoath izre sydom whis highigiting tha neod i addnoss 5s
tormic i hineksing haash oquly.

'HE

MILBANK QUARTERLY

A MULTIDISCIPLINARY JOURNAL OF POPULATION HEALTH AND HEALTH POLICY

Opinion

Forty Years After Alma-Ata: At the
Intersection of Primary Care and Population
Healch
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Strengthening primary health care through
primary care and public health collaboration:
the influence of intrapersonal and

interpersonal factors
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COMMENTARY

The integration of primary care and public health to improve
population health: tackling the complex issue of multimorbidity

Kathryn Nicholson' * Tatjana T. Makovski***  Saverio Stranges'**
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updates

Immorality of inaction on inequality

Our collective failure to reverse inequality is at the heart of a global malaise

Kate E Pickett professor of epidemiology, Richard G Wilkinson honorary visiting professor

Department of Health Sciences, University of York, York, UK; Correspondence to: K E Pickett kate.pickett@york.ac.uk
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FIGURE: Degrees of Primary Care and Public Health Integration
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Big “I” Integration

Public Health System Medical Care System

Health Protection of Patient-
Promotion and Vulnerable Centered = COmpl;x
Policy People Primary Care sease Care

V’
Community Partnerships
& Individual Engagement

*Adapted from Centers for Disease Contral and Preventon,
“A Health System: Mealth Profection for Life!”, 2007




| essons learned

v Lifestyles (including poor sleep) play a major role in chronic disease

v Socioeconomic determinants play a major role in chronic disease

v There are widening disparities in chronic disease burden driven by SES
v' NCDs are an additional public health burden in LMICs

v Geographic variation analyses are important for public health policy

v' Have we seen the end of long-term decline in CVD mortality?



Chronic Disease Prevention: the way forward

v Translate research findings in “real-world” settings

v From “what works” to “how can we make this happen...”

v’ Increase the proportion of people with ideal cardiovascular health
v' Combining population and high-risk strategies

v" Increase research focus and policy on disadvantaged subgroups
v Reconfigure health systems to tackle multimorbidity burden

v Need for multisectoral approaches

Stranges S & Guallar E. Nutr Metab Cardiovasc Dis. 2012;22:1013-8



Study Populations

Western New York Health Study, USA

Nutritional Prevention of Cancer Trial, USA

National Health & Nutrition Examination Survey, USA
National Population Health Survey, Canada
Canadian Community Health Surveys, Canada
Canadian Longitudinal Study on Aging, Canada
National Diet & Nutrition Survey, UK

Whitehall Il Study, UK

PRECISE Trial, UK/Denmark

EPIC Study & Olivetti Heart Study, Italy
Demographic & Health Surveys (DHS), LMICs
INDEPTH-WHO-SAGE, LMICs

ORISCAV & EHES, Luxembourg




“The primary determinants of disease are
mainly economic and social, and therefore
remedies must also be economic and social.”

Geoffrey Rose
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