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Background

* PAis important for NCD prevention
* Physical inactivity contributes to NCD occurrence
* WHO target: | global physical inactivity by 15% by 2030

* WHO relies on self-reported PA, using the GPAQ, but studies have
shown that there may be overreporting using these tools.

AIM: compare self-reported and objectively measured PA, by
determining the extent to which participants are classified as meeting PA
guidelines by both measures, and identifying participant characteristics
associated with the difference between self-reported and objectively
measured PA
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Participant characteristics - men

Ghana (n=57) |South Africa |Jamaica Seychelles United States
(n=107) (n=91) (n=121) (n=74)

Age (years) 44 (38, 49) 38 (33, 43) 45 (38, 49) 44 (41, 48) 48 (43, 52)
Obese 3 (5.3) 4 (3.7) 15 (16) 37 (31) 25 (34)
Manual 41 (72) 25 (23) 54 (59) 39 (32) 45 (61)
labour
Smoker 10 (11) 27 (22) 29 (39)
Diabetes 3 (3.3) 28 (23)
Hypertension 45 (49) 75 (62)




Participant characteristics - women

Ghana South Africa |Jamaica Seychelles United States
(n=126) (n=147) (n=147) (n=159) (n=132)

Age (years) 41 (34-47) 34 (29-43) 46 (39-50) 44 (38-49) 46 (42-51)

Obese 92 (63) 87 (59) 75 (47)

Manual 27 (18) 59 (40) 26 (16)

labour

Smoker _ 9(6.1) 6(3.8)

Diabetes 1) 14 (9.5) 26 (16)

Hypertension 86 (59) 81 (51)

Median (IQR); n
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Table 2: logistic regression model (n=717)

Odds [95% Cl p-value

ratio
Site — Ghana 3.17 1.66,6.15 p<0.001
Site — South Africa 5.29 2.68,10.69 |p<0.001
Site —Jamaica 2.28 1.23,4.28 p=0.009
Site — Seychelles 1.92 1.06, 3.54 p=0.03
Sex-male 2.87 1.98, 4.21 p<0.001
Age 1.00 0.97,1.02 p=0.74
Obese -yes 0.41 0.27,0.63 p<0.001
Work —yes 1.60 0.94,2.78 p=0.09
Manual labour -yes 1.38 0.96, 1.99 p=0.08
Smoker —yes 1.75 1.08, 2.85 p=0.02
Diabetic —yes 1.08 0.57,2.01 p=0.80
Hypertensive —yes 1.39 0.97,2.02 p=0.08
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Conclusion

* Self-reported PA was overestimated when compared to
objectively measured PA

* Difficulty in capturing population level PA, which is used to drive
public health policy agendas

* See variability across the sites, highlighting that a “one size fits all”
approach may not be appropriate
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