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The scenario:

Evolution of mortality (60-74) and life expectancy at birth in the
European Region, 1980-2010
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Source; European Health for All database (6).

(The WHO European Health Report 2012)



HLYs at 50 years of age (years)

> W Inequalities in healthy life years in the 25 countries of the
European Union in 2005: a cross-national meta-regression
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Carol Jagger, Clare Gillies, Francesco Moscone, Emmanuelle Cambois, Herman Van Oyen, Wilma Nusselder, Jean-Marie Robine, and the EHLEIS team
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HLYs at 50 years of age (years)

LE at 50 years of age (years)

Lancet 2008; 372: 2124-31
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HLYs=healthy life years. LE=life expectancy.



I The burden of noncommunicable chronic diseases in women
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La cohorte CARMEN
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Physical activity and CVD

(1.1 million women free of CVD, 3 yr follow-up, UK)
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(Armstrong M et a.
Circulation 2015; 131: 721)



Cumulative hazard of AD

Physical activity and Alzheimer

716 subjects, annual assessments with cognition tests (19), 4 years

0.20+

0.15+

0.10+

0.05

0.00

| | | |

0 1 2 3 4
Years in the study

—



Z score

Physical activity and cognitive decline

Executive functioning
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(Ngandu T et al. The FINGER Study. Lancet 2015; 385: 2255)



Adjusted hazard ratios (HR) of hip fracture and any fracture by levels of
walking/bicycling and exercise (frequency and intensity)
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(Stattin K et al. JBMR. Epub ahead of print)



Evidence level for the relationhip between PA & cancer
(World Cancer Research Fund and American Institute for Cancer Research)

Table 1. Summary of Evidence for the Prevention of
Cancer by Physical Activity

Cancer Site Average Risk  Level of Scientific ~ No. of
Reduction Evidence™** Studies
Colon 20-25% Convincing >60
Breast (postmenopause) 20-30% Probably >76
Endometrium 20-30% Probably >20
Breast (postmenopause) 27% Limited suggestive >33
Prostate 10-20% Limited suggestive >20
Lung 20-40% Limited suggestive >20
Ovary 10-20% Limited suggestive >20
Pancreatic 40-50% Limited suggestive >20
Gastric 30% Limited suggestive >15

*Sources: Data summarized from: Friedenreich et al. (2004); Tardon et al. (2005);
Miles, 2007; Olsen et al. (2007); Voskuil et al. (2007); WCRE/AICR (2007)*%*;
Gierach et al. (2009); Harriss et al. (2009); Leitzmann et al. (2009b); Wolin et al.
(2009); Bernstein et al. (2010); Friedenreich et al. (2010a); Lynch et al. (2011);
Speck et al. (2011); Loprinzi et al. (2012)

(Kruk & Cnerniak 2013; Asian Pac J Cancer Prev, 14, 3993)
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- FOCUS

FOCUS - Frailty management Optimisation though EIP AHA Commitments and Utilisation gfstakeholders input

LIST OF APPLICANTS

Applicant Mo* [Applicant organisation name Country

1 [Coordinztor)| UMIVERSITAT DE VALENCIA [UVEG) SPAIN

2 ROESSINGH RESEARCH AND DEVELOFMENT [RRD) METHERLAMDS

2 WROCLAW MEDICAL UNIVERSITY [WhAU] POLAMD

4 Aston Research Centre for Healthy Agging.Astgn University [ARCHA) UK

3 Fondazione IRCCS Ga Granda - Qspedale Magsiore Paliclinicn. (POLIMI) | ITALY

5 IRCCS Istituta Di RicercheFarmacolpgiche "Mario Negri® (IRCCS-MN) | ITALY

7 Escnla Superior de Enfermasem de Caimbra (ESEnfC) PORTUGAL

B University of Ayeirg (UAVR] PORTUGAL Frailty management
9 EVERIS SPAIN 5.L.U [EVR) SPAIN Optimisation through E'P
10 ESAM TECNOLOGIA S.L. (ESAM) SPAIN AHA Commitments and

Utilisation of
Stakeholders input
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