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Background:

Physical inactivity leads to higher morbidity and mortality from chronic non-

communicable diseases (NCDs) such as stroke and heart disease. In high income

countries, studies have measured the population level of physical activity, but

comparable data are lacking from most low and middle-income countries.

Objective:

To assess the level of physical inactivity and its associated factors in selected rural sites

in five Asian countries.

Methods:

The multi-site cross-sectional study was conducted in nine rural Health and

Demographic Surveillance System (HDSS) sites within the INDEPTH Network in
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Bangladesh, India, Indonesia, Thailand, and Vietnam. Using the methodology from the

WHO STEPwise approach to Surveillance (STEPS), about 2,000 men and women aged

25–64 years were selected randomly from each HDSS sampling frame. Physical activity

at work and during leisure time, and on travel to and from places, was measured using

the Global Physical Activity Questionnaire version 2 (GPAQ2). The total activity was

calculated as the sum of the time spent in each domain of activities in metabolic

equivalent-minutes per week, and was used to determine the level of physical activity.

Multivariable logistic regression was used to assess demographic factors associated

with a low level of physical activity.

Results:

The prevalence of physical inactivity ranged from 13% in Chililab HDSS in Vietnam to

58% in Filabavi HDSS in Vietnam. The majority of men were physically active, except in

the two sites in Vietnam. Most of the respondents walked or cycled for at least 10

minutes to get from place to place, with some exceptions in the HDSSs in Indonesia and

Thailand. The majority of respondents, both men and women, were inactive during their

leisure time. Women, older age, and high level of education were significantly

associated with physical inactivity.

Conclusion:

This study showed that over 1/4 men and 1/3 women in Asian HDSSs within the

INDEPTH Network are physically inactive. The wide fluctuations between the two HDSS

in Vietnam offer an opportunity to explore further urbanisation and environmental

impacts on physical activity. Considering the importance of physical activity in

improving health and preventing chronic NCDs, efforts need to be made to promote

physical activity particularly among women, older people, and high education groups in

these settings.

chronic non-communicable diseases risk factors surveillance physical inactivity

low and middle-income countries Asia
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Physical inactivity leads to higher morbidity from cardiovascular disease, ischemic

stroke, metabolic syndrome, cancer, non-insulin dependent diabetes mellitus,

osteoporosis, and mental health 1 2 3 4 . Different studies have been conducted to

measure prevalence of physical activity levels in different populations in many

countries 5 6 7 8 9 10 . Such information is sparse from low and middle income

countries 11. The World Health Survey results showed that 18% of the population in 51

countries were physically inactive. Of the 10 countries in the South East Asian and

Western Pacific regions who participated in the World Health Survey, the highest

prevalence of physical inactivity was observed in Malaysia (16.5%), Laos (10%), and

India (9.4%) 9. Physical inactivity is more common among urban populations (18%,

14%, and 16% in Bangladesh, India, and Vietnam, respectively) compared with those in

rural Asian countries (15%, 12%, and 6% in Bangladesh, India, and Vietnam,

respectively) 12.

Few studies have used standardised protocols and instruments to measure physical

activity patterns 9 10 13. Over the past two decades, efforts have been made to

develop a simple, reliable, and comparable physical activity questionnaire to measure

the population level of physical inactivity 13 14. The International Consensus Group for

the Development of an International Physical Activity Questionnaire initiated the

development of International Physical Activity Questionnaire (IPAQ) as a standardised

questionnaire for physical activity measurement in 1998. The validity and reliability of

IPAQ was tested in 12 countries in 2000 and the results showed that IPAQ has a high

reliability and moderate criterion validity, and the study recommended the use of short

form of IPAQ for population-based physical activity measurement 13. IPAQ has been

used widely in different studies at national level 9 10 13. However, further study

conducted in eight European countries noted a low test-retest reliability of the IPAQ 6,

and it is possible to over-estimate the level of physical activity by using the IPAQ

telephone survey 15.

The lack of use of standardised questionnaires makes both comparisons between

studies and temporal trends difficult. This was recognised in the development of a core

set of questions designed to measure physical activity levels in populations in low and

middle-income countries 14. In 2001, the Global Physical Activity Questionnaire (GPAQ)

was introduced as one module in the WHO STEPwise approach to surveillance (STEPS)

for non-communicable disease (NCD) risk factors following validity studies in a number

of sites which compared the two approaches, GPAQ and IPAQ 16. The instrument was

designed to be sufficiently flexible to take into account variability of different domains Article contents  Related research



and dimensions of physical activities which are culturally bound in different settings,

while sufficiently equivalent to maintain comparability across settings. Knowledge on

the level of physical activity for different domains such as work, transport, and leisure

time activities is also important for developing appropriate health interventions. The

GPAQ is therefore considered to be more appropriate for surveillance purposes 17 18.

The GPAQ has been considered an intermediate format between long and short IPAQ

11.

Lack of epidemiological evidence on the burden of physical inactivity, particularly from

low and middle-income countries, is a barrier in advocating the importance of

developing public health interventions to improve physical activity in chronic disease

prevention and control program. Obtaining valid population level of physical activity is

very important in assessing the relative importance of physical inactivity to other

chronic NCD risk factors, particularly obesity which will potentially become an epidemic

threat in low and middle-income countries in near future.

1.1 Study objective

The aim of this study is to assess the level of physical activity and to identify

demographic factors associated with physical inactivity in nine selected rural Health

and Demographic Surveillance System (HDSS) sites in five Asian countries.

2 Methods

2.1 Study design

This study is a multi-centre cross-sectional study of chronic NCD risk factors 19

conducted in nine HDSS sites in two South Asian countries (Bangladesh and India), and

three South East Asian countries (Vietnam, Indonesia, and Thailand). All these HDSSs

are the members of the INDEPTH Network (www.indepth-network.org) in Asia and all

INDEPTH Asian sites participated in this study.

2.2 Study subjects

The HDSS database provided the sampling frame for this study. Respondents aged 25–

64 years old were selected randomly within each sex and 10-year age-group. The

sample size was about 250 individuals in each 10-year age-group and sex, with a total
 Article contents  Related research



of 2,000 men and women being recruited in each site. The following assumptions were

used for sample size calculation: level of confidence 95%, margin of error 6%, baseline

level of risk factors 35%, expected response rate 95%. Details on study design and

subject selection have been reported elsewhere 19.

2.3 Data collection

Data reported in this paper were collected as part of a larger chronic NCD risk factor

surveillance activity within the HDSS. Details of the methodology and data collection

processes have been covered elsewhere 19. The data collection were conducted during

June and November 2005. Physical activity was measured using the GPAQ version

2/GPAQ2 14 17. The instrument gathers information on physical activity in three

domains (activity at work, travel to and from places, and recreational activities), as well

as time spent on sitting. The questionnaire also assesses vigorous and moderate

activities performed at work and for recreational activities. Attempts were also made to

make the term ‘vigorous’ and ‘moderate’ more objectively by relating the activity to

increase in breathing and heart rate. Vigorous activities were defined as those which

required hard physical effort and caused large increases in breathing or heart rate, and

moderate activities were defined as those which required moderate physical effort and

caused smaller increases in breathing or heart rate. Information on the number of days

in a week spent on different activities and time spent in a typical day for each activity

was also recorded.

The instruments were translated into local languages, and back-translated into English

to ensure its validity. Show-cards with photos of different local physical activities used

in this study provided respondents with a more objective standard in estimating the

time they spent on different vigorous and moderate physical activities during their work

and leisure time. Training for interviewers was conducted over three days which

included reviewing and interpreting the instruments and the data collection methods

followed by a day of field testing.

2.4 Data analysis

The data were entered using EPIDATA, and analysed using STATA Version 10. Data on

physical activity were cleaned and analysed based on the data analysis protocol

developed by the WHO 14. All physical activity domains were cleaned as a combined

set of questions with each respondent having an overall clean response to all physical

activities questions. Outliers excluded from the analysis included those who reported Article contents  Related research



more than seven days of activity in a week, and those who reported minutes spent on

activities following a zero-day of conducting activity. Activities reported undertaken less

than 10 minutes were recorded as missing data. For GPAQ2, a maximum range of 16

hours per day was set. All durations were converted into minutes. In addition to the

total minutes of activity, the activity volume was also computed by weighing each type

of activity by its energy requirement in metabolic equivalents (METs). One MET was

defined as the energy cost of sitting quietly, and was equivalent to a caloric

consumption of 1 kcal/kg/hour. A MET-minute showed the total activity volume on

weekly basis, and calculated by multiplying time spent on each activity during a week

by the MET-values of each level of activity. MET-values for different level activities were

established based on the Compendium of Physical Activities 20 and were set as 4 MET

for moderate-intensity physical activity, 8 MET for vigorous physical activity, and 4 MET

for transport-related walking or cycling. The total physical activity for GPAQ2 was

calculated as the sum of total moderate, vigorous, and transport-related activities per

week.

The number of days and total physical activity MET-minutes per week were used to

classify respondents into three categories of low, moderate, and high level of physical

activities ( ). Physical inactivity was defined as those who had low levels of

physical activity; moderate and high levels of physical activity were collapsed in further

analysis. Finally, we conducted multivariable logistic regression to identify demographic

factors associated with physical inactivity for each HDSS and presented their

associated ORs and 95% confidence interval (CI) 21. All analyses were weighted by the

age and sex structure of HDSS population under surveillance in 2005.

3 Results

A total of 18,932 individuals were randomly selected from the HDSS sampling frame. A

total of 18,494 individuals were successfully interviewed giving a pooled response rate

of 98%. Less than 1% of data was lost after cleaning. In total, data from 18,429

Table 1

Table 1. Criteria used for establishing levels of physical activity
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individuals (9,208 men and 9,221 women) from nine HDSS sites were analysed in this

study. Most of the respondents had less than six years education (42%), and almost

45% were farmers or labours, which are common occupations in rural settings in Asian

countries. Detailed characteristics of respondents are reported elsewhere 19.

3.1 Level of physical inactivity

Overall, the prevalence of physical inactivity ranged from 13% in Chililab HDSS in

Vietnam to 58% in Filabavi HDSS in Vietnam. About 25% of men and 35% of women in

the pooled sample reported low levels of physical activity. The age-adjusted prevalence

of physical inactivity among men ranged from 12% in WATCH HDSS in Bangladesh and

Purworejo HDSS in Indonesia to 63% in Filabavi HDSS in Vietnam. The prevalence

ranged from 11% in Chililab HDSS in Vietnam to 65% in Mirsarai HDSS in Bangladesh

for women. Overall, in all HDSSs, women had lower levels of physical activity compared

with men, except in the two HDSSs in Vietnam ( ). Physical inactivity was more

prevalent among men and women in the youngest (25–34 years) and the oldest age

groups (55–64 years) (data not shown).

Figure 1.  Prevalence of physical inactivity (95% CI) in nine HDSS sites by gender.

There was a significant proportion (over 70%) of men and women in all these rural

surveillance sites who did not engage in vigorous activity during their work or leisure

time. More men and women in Purworejo HDSS (75 and 45%, respectively) engaged in

vigorous activities in their work or leisure time compared to respondents from other

Fig. 1

Display full size
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HDSSs ( ). Overall, just under a half (45%) of men and a quarter of women across

these sites engaged in some vigorous activity in their work and leisure time. The

average daily time spent on physical activity among men ranged from 244 minutes in

Filabavi HDSS in Vietnam, to 603 minutes in Abhoynagar HDSS in Bangladesh. The

corresponding figure among women ranged from 80 minutes in Matlab HDSS in

Bangladesh to 498 minutes in Chililab HDSS in Vietnam.  displays the median time

spent in daily physical activity in each HDSS. The overall median time spent on daily

physical activity was 300 minutes in men and 150 minutes in women.

Figure 2.  Average time spent in physical activity per day in minutes (median value with

inter-quartile ranges) in nine HDSS sites.

3.2 Work-related vigorous and moderate physical activity

Table 2

Fig. 2

Display full size

Table 2. Percentage of population not engaging in vigorous activity (95% CI) in

nine rural Asian HDSS sites by gender and age-groups
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In most HDSSs, more women reported that they had vigorous or moderate activities at

work compared to men ( ). A more detailed analysis showed that more men

reported vigorous activities at work, while more women reported moderate activities at

work (data not shown). More men and women from HDSSs in South East Asia, except

for Filabavi HDSS in Vietnam, reported vigorous or moderate activities at work

compared to the respondents from HDSSs in South Asia ( ). In contrast with

Purworejo HDSS in Indonesia, where almost all respondents reported vigorous or

moderate activities at work, less than 20% of respondents in Vadu HDSS in India

reported vigorous or moderate activities at work.

3.3 Transport-related physical activity

Over 75% men in the HDSSs in South Asia reported that they walked or cycled for at

least 10 minutes to get from places to places. In Chililab HDSS, Purworejo HDSS, and

Kanchanaburi HDSS, however, less than 60% respondents reported walking or cycling

at least 10 minutes a day for transport. Women in the HDSSs in South Asian countries

walked or cycled much less compared to men, or even when compared to women in the

HDSSs in South East Asia ( ). Overall, respondents, who walked or cycled at least

10 minutes a day, spent on average one hour daily on walking or cycling for transport

(data not shown).

3.4 Leisure time vigorous and moderate physical activity

Most respondents did not conduct vigorous or moderate activities during leisure, except

in Chililab HDSS in Vietnam where about 38% of men and 23% of women reported

vigorous activities during leisure ( ). Overall, fewer women reported spending

time doing vigorous or moderate activities in their leisure time compared to men.

Respondents also spent considerably less of their leisure time with vigorous activities

(average from 43 minutes in Filabavi HDSS in Vietnam to 168 minutes in Vadu HDSS in

India), and moderate activities (range from 35.3 minutes in Chililab HDSS in Vietnam to

138 minutes in Vadu HDSS in India) (data not shown).

Table 3

Table 3

Table 3. Level of physical inactivity in different domains of activities in nine rural

Asian HDSS sites by gender and age-groups
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3.5 Factors associated with a low level of physical activity

The multivariable logistic regression showed that in most HDSSs men had significantly

higher odds of engaging in high level physical activity compared with women, except in

the two HDSS in Vietnam. There were no significant differences in the odds of engaging

in low level of activities across different age-groups in most HDSSs, except in two sites

in Bangladesh (Matlab HDSS, WATCH HDSS) and Filabavi HDSS (Vietnam) where

respondents 55–64 years old were significant more likely to report low levels of activity.

Overall, respondents with less education has lower odds for low level of physical

activity compared to those who have at least 12 years of education (the pooled odds

ratio of low level of physical activity for those with less than six years of education was

0.68, 95% CI = 0.61–0.76). Similar significant results were also observed in Mirsarai

HDSS, WATCH HDSS, Filabavi HDSS, Purworejo HDSS, and Kanchanaburi HDSS ( ).

4 Discussions

This paper reported the level of physical activity among selected rural populations in

nine well-defined health and demographic surveillance sites in Asia using a

standardised chronic NCDs risk factor surveillance tool. Overall, 25% of men and 35%

of women in this study were physically inactive. Women, older age-groups, and people

with higher level of education in most of the HDSSs are more likely to have low levels of

physical activity. In general, results of this multi-site survey confirm that men were

more active than women, except in Vietnam. These observations are in line with results

observed in many low and middle-income countries which participated in the World

Health Survey 9, as well as in the International Prevalence Study on Physical Activity

10. Men reported spending more time in doing vigorous and moderate activities

compared to women. Consistently in all HDSSs, older people tend to have less vigorous

and moderate activities in their daily activity.

Table 4

Table 4. Strength of association between demographic variables and low levels

of activity (odds ratio and its 95% CI) in nine rural Asian HDSSs
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In many low and middle-income countries, occupational and transport-related activities

contribute more to overall physical activity compared to leisure time activities 17. The

majority of our study population worked in agricultural area, and the seasonal patterns

of agricultural activities might possibly explain the variation of physical activity

observed in this study 9. The level of physical activity assessed in these surveys might

be influenced by the timing of the survey. Compared to other HDSSs, less than 20% of

respondents in Purworejo HDSS had low level of physical activity based on their self-

reported physical activities at different domains. These results might reflect the more

intensive harvest period in June to October which coincided with the data collection in

Purworejo HDSSs. In most of the HDSSs, the study was conducted in the middle of the

harvest season, except in Vadu HDSS, India, where the study period covered the period

of the rainy season, monsoon, and early winter.

The study also showed that respondents in the HDSSs in India, Bangladesh, and

Indonesia spent significantly less time doing vigorous or moderate activity during

leisure time compared to respondents from other HDSSs. Sport in leisure time, a

concept which might suit the Western population, is not an established concept in

many rural Asian settings. Engaging in leisure time physical activity leads to better self-

reported rate and is important to prevent obesity 22. People spend a significant amount

of time and energy in vigorous and moderate activities in their work, and therefore, it is

a challenge to identify appropriate strategies to promote physical activity during leisure

time for Asian rural population 1.

Patterns of transport-related activities are closely related to economic development. In

South East Asian countries, where industrialisation and modernisation have taken place

during the last few decades, fewer respondents reported walking or cycling to get from

place to place. The socio-economic census conducted in Purworejo and Kanchanaburi

HDSS in the same study period showed that about 27% of the households owned

motorcycles and between half and three quarters owned bicycles (unpublished data).

The economic liberalisation, Doi Moi, in Vietnam also brought significant progress for

Vietnam's development. Urbanisation and uncontrolled growth of automobile ownership

has resulted in Ho Chi Minh and Hanoi cities becoming polluted cities. Rural

Vietnamese, however, mainly use bicycles as their main mode of transportation.

5 Limitations of the study

 Article contents  Related research



The variation on the levels of physical activity across different populations between

HDSSs observed in this study, as well as in other studies 9 10, should be interpreted

with caution; the variations could reflect true differences in physical activity levels in

the populations, or measurement errors related to lack of equivalence in this cross-

cultural research 23. The wide extremes between the two HDSS in Vietnam offer an

opportunity to explore further urbanisation and environmental impacts on physical

activity. Chililab HDSS is more urbanised than Filabavi, and the uptake in motorcycles is

greater in Chililab, which might explain less people walk or cycle to get from places to

places in Chililab.

The main difficulty in this study is in ascertaining the level of physical activities across

different cultural settings. Subjective judgment of vigorous and moderate physical

activity might differ across cultures. The variability observed across HDSSs might

therefore reflect how people living at different geographical areas judge the level of

their daily physical activity. Time-concept might differ from places to places, and in

most rural settings, people do not get used to measuring the time they spend on

certain activities in hours and minutes. People might under or over-report their physical

activity. It is a challenge to use the instrument by taking into account local physical

activities at each site while maintaining comparability across sites. Typical local

physical activities at work and leisure time need to be incorporated as examples when

the instrument was used in data collection. The use of ‘at least 10 minutes of walking’

concept in assessing physical activities at work may well underestimate the level of

physical activity of certain occupations, for example, a rickshaw driver in Indonesia,

Bangladesh, and India, who never walk ‘at least 10 minutes during their work,’ but

instead perform vigorous activities in their daily work. However, the use of standardised

interview protocols and locally tailored physical activity show-cards in all sites provided

consistent guidance for field surveyors in conducting the interview. Achieving

equivalence in this type of cross-cultural measurement is a research challenge 23.

4.2 Strengths of the study

The main strength of this study is its unique multi-HDSSs collaboration within the

INDEPTH Network. Integrating this survey into the HDSS setting allows the researchers

to assess the trend of physical activity within the surveillance system, and to use this

physical activity ‘baseline data’ as potential predictors for future patterns of chronic

NCDs and their other risk factors, such as hypertension and obesity 19 24. The

possibility of integrating results of this study with the existing socio-economic data in Article contents  Related research



the HDSS database, allows more informative analysis of physical activity patterns

across different socio-economic groups. This collaborative study is one of the fewer

studies within the INDEPTH Network to obtain comparable ‘network’ data straight from

the phase of research design to data analysis.

Availability of reliable sampling frame in the HDSS allows the researcher to select

unbiased random sample of study subject with potentially high response rate, which

might not be achievable in a stand-alone survey. This concern is of particular important

in many low and lower-middle income countries, where availability of reliable

population registration for sampling frame become major barriers to conduct and to

obtain high quality surveys.

This study confirms the feasibility of conducting physical activity surveillance in low and

middle-income settings. Integrating this surveillance into an ongoing health and

demographic surveillance will enhance the usefulness of physical activity information

24. Results from this study will serve as a baseline data against which further

intervention in improving physical activity in the population can be evaluated. The

ability of GPAQ2 to provide information for three different domains of physical activity

adds to the strength of this study in providing valuable information for intervention

planning 22. Promoting physical activity during leisure time becomes essential with

industrialisation and modernisation of transport facilities in many low and lower-middle

income countries. These population-based data should be advocated and exposed to

health policy makers in supporting evidence-based public health policy in order to

promote physical activity in the population and to prevent the epidemic of chronic

diseases 1.

6 Conclusions

This study showed over one in four men and one in three women in Asian HDSSs within

the INDEPTH Network were physically inactive. Considering the importance of physical

activity in improving health and preventing chronic NCDs, efforts need to be made to

promote physical activity particularly among women in these settings. Promoting

physical activity during recreational time, particularly for those without any vigorous or

moderate work-related activities, should become one strategy to promote the

population health and to prevent the emerging of chronic diseases.

 Article contents  Related research



7 Conflict of interest

The authors have declared no conflict of interest.

Acknowledgements

The authors would like to acknowledge the INDEPTH Network for financing this work, Dr.

Anand Krishnan and Dr. S.K. Kapoor from Ballabgarh HDSS for organising training

workshop for this project, the Umeå Centre for Global Health Research, Umeå

University, Sweden for supporting the coordination of this supplement, and Dr. Ruth

Bonita, who as guest editor for this series of papers, provided substantial and critical

scientific input into earlier drafts of this paper.

References

Related Research Data

Using the INDEPTH HDSS to build capacity for chronic non-communicable

disease risk factor surveillance in low and middle-income countries

Source: Global Health Action

The Metabolic Syndrome

Source: Unknown Repository

Addressing overreporting on the International Physical Activity Questionnaire

(IPAQ) telephone survey with a population sample

Source: Public Health Nutrition

Compendium of Physical Activities: an update of activity codes and MET

intensities

Source: Medicine & Science in Sports & Exercise

Developments in National Physical Activity Policy: an international review and

recommendations towards better practice

Source: Journal of Science and Medicine in Sport

 Article contents  Related research

https://www.tandfonline.com/servlet/linkout?url=https%3A%2F%2Fdx.doi.org%2F10.3402%252Fgha.v2i0.1984&type=Scholix
https://www.tandfonline.com/servlet/linkout?url=https%3A%2F%2Fdx.doi.org%2F10.1007%252F978-1-4419-5839-6_1&type=Scholix
https://www.tandfonline.com/servlet/linkout?url=https%3A%2F%2Fdx.doi.org%2F10.1079%252Fphn2002427&type=Scholix
https://www.tandfonline.com/servlet/linkout?url=https%3A%2F%2Fdx.doi.org%2F10.1097%252F00005768-200009001-00009&type=Scholix
https://www.tandfonline.com/servlet/linkout?url=https%3A%2F%2Fdx.doi.org%2F10.1016%252Fs1440-2440%252804%252980283-4&type=Scholix


1. World Health Organization. Global strategy on diet, physical activity and health.

Available from: http://www.who.int/dietphysicalactivity/goals/en/index.html;2009 [

cited 30 April 2009].

2. US Department of Health and Health Services and Centers for Disease Control.

Physical activity and health: a report of the Surgeon General. WashingtonDC: United

States Department of Health and Human Services, Centers for Disease Control and

Prevention, National Center for Chronic Disease Prevention and Health Promotion.

1996.

3. Bull FC, Bellew B, Schoppe S, Bauman AE. Developments in National Physical Activity

Policy: an international review and recommendations towards better practice. J Sci

Med Sport. 2004; 7: 93–104.

4. Eckel RH, Grundy SM, Zimmet PZ. The metabolic syndrome. Lancet. 2005; 365:

1415–28.

5. Hallal PC, Victora CG, Wells JC, Lima RC. Physical inactivity: prevalence and

associated variables in Brazilian adults. Med Sci Sports Exerc. 2003; 35: 1894–900.

6. Rutten A, Ziemainz H, Schena F, Stahl T, Stiggelbout M, Auweele YV, et al.. Using

different physical activity measurements in eight European countries. Results of the

European Physical Activity Surveillance System (EUPASS) time series survey. Public

Health Nutr. 2003; 6: 371–6.

7. Hawkins SA, Cockburn MG, Hamilton AS, Mack TM. An estimate of physical activity

prevalence in a large population-based cohort. Med Sci Sports Exerc. 2004; 36: 253–

Google Scholar

Google Scholar

PubMed Google Scholar

PubMed Web of Science ® Google Scholar

PubMed Web of Science ® Google Scholar

PubMed Web of Science ® Google Scholar

 Article contents  Related research

https://www.tandfonline.com/action/getFTRLinkout?url=http%3A%2F%2Fscholar.google.com%2Fscholar%3Fhl%3Den%26q%3DWorld%2BHealth%2BOrganization.%2BGlobal%2Bstrategy%2Bon%2Bdiet%252C%2Bphysical%2Bactivity%2Band%2Bhealth.%2BAvailable%2Bfrom%253A%2Bhttp%253A%252F%252Fwww.who.int%252Fdietphysicalactivity%252Fgoals%252Fen%252Findex.html%253B2009%2B%255Bcited%2B30%2BApril%2B2009%255D.&doi=10.3402%2Fgha.v2i0.1985&doiOfLink=&linkType=gs&linkLocation=Reference&linkSource=FULL_TEXT
https://www.tandfonline.com/action/getFTRLinkout?url=http%3A%2F%2Fscholar.google.com%2Fscholar%3Fhl%3Den%26q%3DUS%2BDepartment%2Bof%2BHealth%2Band%2BHealth%2BServices%2Band%2BCenters%2Bfor%2BDisease%2BControl.%2BPhysical%2Bactivity%2Band%2Bhealth%253A%2Ba%2Breport%2Bof%2Bthe%2BSurgeon%2BGeneral.%2BWashingtonDC%253A%2BUnited%2BStates%2BDepartment%2Bof%2BHealth%2Band%2BHuman%2BServices%252C%2BCenters%2Bfor%2BDisease%2BControl%2Band%2BPrevention%252C%2BNational%2BCenter%2Bfor%2BChronic%2BDisease%2BPrevention%2Band%2BHealth%2BPromotion.%2B1996.&doi=10.3402%2Fgha.v2i0.1985&doiOfLink=&linkType=gs&linkLocation=Reference&linkSource=FULL_TEXT
https://www.tandfonline.com/servlet/linkout?suffix=e_1_3_2_4_1&dbid=8&doi=10.3402%2Fgha.v2i0.1985&key=15214607&getFTLinkType=true&doiForPubOfPage=10.3402%2Fgha.v2i0.1985&refDoi=10.1016%2FS1440-2440%2804%2980283-4&linkType=PMID&linkSource=FULL_TEXT&linkLocation=Reference
https://www.tandfonline.com/action/getFTRLinkout?url=http%3A%2F%2Fscholar.google.com%2Fscholar_lookup%3Fhl%3Den%26volume%3D7%26publication_year%3D2004%26pages%3D93-104%26journal%3DJ%2BSci%2BMed%2BSport%26author%3DFC%2BBull%26author%3DB%2BBellew%26author%3DS%2BSchoppe%26author%3DAE%2BBauman%26title%3DDevelopments%2Bin%2BNational%2BPhysical%2BActivity%2BPolicy%253A%2Ban%2Binternational%2Breview%2Band%2Brecommendations%2Btowards%2Bbetter%2Bpractice&doi=10.3402%2Fgha.v2i0.1985&doiOfLink=10.1016%2FS1440-2440%2804%2980283-4&linkType=gs&linkLocation=Reference&linkSource=FULL_TEXT
https://www.tandfonline.com/servlet/linkout?suffix=e_1_3_2_5_1&dbid=8&doi=10.3402%2Fgha.v2i0.1985&key=15836891&getFTLinkType=true&doiForPubOfPage=10.3402%2Fgha.v2i0.1985&refDoi=10.1016%2FS0140-6736%2805%2966378-7&linkType=PMID&linkSource=FULL_TEXT&linkLocation=Reference
https://www.tandfonline.com/servlet/linkout?suffix=e_1_3_2_5_1&dbid=128&doi=10.3402%2Fgha.v2i0.1985&key=WOS%3A000228401900031&getFTLinkType=true&doiForPubOfPage=10.3402%2Fgha.v2i0.1985&refDoi=10.1016%2FS0140-6736%2805%2966378-7&linkType=ISI&linkSource=FULL_TEXT&linkLocation=Reference
https://www.tandfonline.com/action/getFTRLinkout?url=http%3A%2F%2Fscholar.google.com%2Fscholar_lookup%3Fhl%3Den%26volume%3D365%26publication_year%3D2005%26pages%3D1415-28%26journal%3DLancet%26author%3DRH%2BEckel%26author%3DSM%2BGrundy%26author%3DPZ%2BZimmet%26title%3DThe%2Bmetabolic%2Bsyndrome&doi=10.3402%2Fgha.v2i0.1985&doiOfLink=10.1016%2FS0140-6736%2805%2966378-7&linkType=gs&linkLocation=Reference&linkSource=FULL_TEXT
https://www.tandfonline.com/servlet/linkout?suffix=e_1_3_2_6_1&dbid=8&doi=10.3402%2Fgha.v2i0.1985&key=14600556&getFTLinkType=true&doiForPubOfPage=10.3402%2Fgha.v2i0.1985&refDoi=10.1249%2F01.MSS.0000093615.33774.0E&linkType=PMID&linkSource=FULL_TEXT&linkLocation=Reference
https://www.tandfonline.com/servlet/linkout?suffix=e_1_3_2_6_1&dbid=128&doi=10.3402%2Fgha.v2i0.1985&key=000186483000018&getFTLinkType=true&doiForPubOfPage=10.3402%2Fgha.v2i0.1985&refDoi=10.1249%2F01.MSS.0000093615.33774.0E&linkType=ISI&linkSource=FULL_TEXT&linkLocation=Reference
https://www.tandfonline.com/action/getFTRLinkout?url=http%3A%2F%2Fscholar.google.com%2Fscholar_lookup%3Fhl%3Den%26volume%3D35%26publication_year%3D2003%26pages%3D1894-900%26journal%3DMed%2BSci%2BSports%2BExerc%26author%3DPC%2BHallal%26author%3DCG%2BVictora%26author%3DJC%2BWells%26author%3DRC%2BLima%26title%3DPhysical%2Binactivity%253A%2Bprevalence%2Band%2Bassociated%2Bvariables%2Bin%2BBrazilian%2Badults&doi=10.3402%2Fgha.v2i0.1985&doiOfLink=10.1249%2F01.MSS.0000093615.33774.0E&linkType=gs&linkLocation=Reference&linkSource=FULL_TEXT
https://www.tandfonline.com/servlet/linkout?suffix=e_1_3_2_7_1&dbid=8&doi=10.3402%2Fgha.v2i0.1985&key=12795825&getFTLinkType=true&doiForPubOfPage=10.3402%2Fgha.v2i0.1985&refDoi=10.1079%2FPHN2002450&linkType=PMID&linkSource=FULL_TEXT&linkLocation=Reference
https://www.tandfonline.com/servlet/linkout?suffix=e_1_3_2_7_1&dbid=128&doi=10.3402%2Fgha.v2i0.1985&key=000183482300010&getFTLinkType=true&doiForPubOfPage=10.3402%2Fgha.v2i0.1985&refDoi=10.1079%2FPHN2002450&linkType=ISI&linkSource=FULL_TEXT&linkLocation=Reference
https://www.tandfonline.com/action/getFTRLinkout?url=http%3A%2F%2Fscholar.google.com%2Fscholar_lookup%3Fhl%3Den%26volume%3D6%26publication_year%3D2003%26pages%3D371-6%26journal%3DPublic%2BHealth%2BNutr%26author%3DA%2BRutten%26author%3DH%2BZiemainz%26author%3DF%2BSchena%26author%3DT%2BStahl%26author%3DM%2BStiggelbout%26author%3DYV%2BAuweele%26title%3DUsing%2Bdifferent%2Bphysical%2Bactivity%2Bmeasurements%2Bin%2Beight%2BEuropean%2Bcountries.%2BResults%2Bof%2Bthe%2BEuropean%2BPhysical%2BActivity%2BSurveillance%2BSystem%2B%2528EUPASS%2529%2Btime%2Bseries%2Bsurvey&doi=10.3402%2Fgha.v2i0.1985&doiOfLink=10.1079%2FPHN2002450&linkType=gs&linkLocation=Reference&linkSource=FULL_TEXT


60.

8. Takao S, Kawakami N, Ohtsu T. Occupational class and physical activity among

Japanese employees. Soc Sci Med. 2003; 57: 2281–9.

9. Guthold R, Ono T, Strong KL, Chatterji S, Morabia A. Worldwide variability in physical

inactivity a 51-country survey. Am J Prev Med. 2008; 34: 486–94.

10. Bauman A, Bull F, Chey T, Craig CL, Ainsworth BE, Sallis JF, et al.. The International

Prevalence Study on Physical Activity: results from 20 countries. Int J Behav Nutr Phys

Act. 2009; 6: 21.

11. Bauman A, Sallis JF. Global problems require global studies. Am J Prev Med. 2008; 34:

544–5.

12. World Health Organization. WHO Global NCD Infobase. Available from:

http://www.who.int/ncd_surveillance/infobase/en/; 2009. [cited 30 May 2009].

13. Craig CL, Marshall AL, Sjostrom M, Bauman AE, Booth ML, Ainsworth BE, et al..

International physical activity questionnaire: 12-country reliability and validity. Med

Sci Sports Exerc. 2003; 35: 1381–95.

14. World Health Organization. Global Physical Activity Surveillance. Available from:

http://www.who.int/chp/steps/GPAQ/en/index.html; 2009. [cited 2 April 2009].

PubMed Web of Science ® Google Scholar

Web of Science ® Google Scholar

PubMed Web of Science ® Google Scholar

PubMed Web of Science ® Google Scholar

PubMed Web of Science ® Google Scholar

Google Scholar

PubMed Web of Science ® Google Scholar

Google Scholar
 Article contents  Related research

https://www.tandfonline.com/servlet/linkout?suffix=e_1_3_2_8_1&dbid=8&doi=10.3402%2Fgha.v2i0.1985&key=14767248&getFTLinkType=true&doiForPubOfPage=10.3402%2Fgha.v2i0.1985&refDoi=10.1249%2F01.MSS.0000113485.06374.0E&linkType=PMID&linkSource=FULL_TEXT&linkLocation=Reference
https://www.tandfonline.com/servlet/linkout?suffix=e_1_3_2_8_1&dbid=128&doi=10.3402%2Fgha.v2i0.1985&key=000188800600013&getFTLinkType=true&doiForPubOfPage=10.3402%2Fgha.v2i0.1985&refDoi=10.1249%2F01.MSS.0000113485.06374.0E&linkType=ISI&linkSource=FULL_TEXT&linkLocation=Reference
https://www.tandfonline.com/action/getFTRLinkout?url=http%3A%2F%2Fscholar.google.com%2Fscholar_lookup%3Fhl%3Den%26volume%3D36%26publication_year%3D2004%26pages%3D253-60%26journal%3DMed%2BSci%2BSports%2BExerc%26author%3DSA%2BHawkins%26author%3DMG%2BCockburn%26author%3DAS%2BHamilton%26author%3DTM%2BMack%26title%3DAn%2Bestimate%2Bof%2Bphysical%2Bactivity%2Bprevalence%2Bin%2Ba%2Blarge%2Bpopulation-based%2Bcohort&doi=10.3402%2Fgha.v2i0.1985&doiOfLink=10.1249%2F01.MSS.0000113485.06374.0E&linkType=gs&linkLocation=Reference&linkSource=FULL_TEXT
https://www.tandfonline.com/servlet/linkout?suffix=e_1_3_2_9_1&dbid=128&doi=10.3402%2Fgha.v2i0.1985&key=000186905400003&getFTLinkType=true&doiForPubOfPage=10.3402%2Fgha.v2i0.1985&refDoi=10.1016%2FS0277-9536%2803%2900134-5&linkType=ISI&linkSource=FULL_TEXT&linkLocation=Reference
https://www.tandfonline.com/action/getFTRLinkout?url=http%3A%2F%2Fscholar.google.com%2Fscholar_lookup%3Fhl%3Den%26volume%3D57%26publication_year%3D2003%26pages%3D2281-9%26journal%3DSoc%2BSci%2BMed%26author%3DS%2BTakao%26author%3DN%2BKawakami%26author%3DT%2BOhtsu%26title%3DOccupational%2Bclass%2Band%2Bphysical%2Bactivity%2Bamong%2BJapanese%2Bemployees&doi=10.3402%2Fgha.v2i0.1985&doiOfLink=10.1016%2FS0277-9536%2803%2900134-5&linkType=gs&linkLocation=Reference&linkSource=FULL_TEXT
https://www.tandfonline.com/servlet/linkout?suffix=e_1_3_2_10_1&dbid=8&doi=10.3402%2Fgha.v2i0.1985&key=18471584&getFTLinkType=true&doiForPubOfPage=10.3402%2Fgha.v2i0.1985&refDoi=10.1016%2Fj.amepre.2008.02.013&linkType=PMID&linkSource=FULL_TEXT&linkLocation=Reference
https://www.tandfonline.com/servlet/linkout?suffix=e_1_3_2_10_1&dbid=128&doi=10.3402%2Fgha.v2i0.1985&key=000256169500005&getFTLinkType=true&doiForPubOfPage=10.3402%2Fgha.v2i0.1985&refDoi=10.1016%2Fj.amepre.2008.02.013&linkType=ISI&linkSource=FULL_TEXT&linkLocation=Reference
https://www.tandfonline.com/action/getFTRLinkout?url=http%3A%2F%2Fscholar.google.com%2Fscholar_lookup%3Fhl%3Den%26volume%3D34%26publication_year%3D2008%26pages%3D486-94%26journal%3DAm%2BJ%2BPrev%2BMed%26author%3DR%2BGuthold%26author%3DT%2BOno%26author%3DKL%2BStrong%26author%3DS%2BChatterji%26author%3DA%2BMorabia%26title%3DWorldwide%2Bvariability%2Bin%2Bphysical%2Binactivity%2Ba%2B51-country%2Bsurvey&doi=10.3402%2Fgha.v2i0.1985&doiOfLink=10.1016%2Fj.amepre.2008.02.013&linkType=gs&linkLocation=Reference&linkSource=FULL_TEXT
https://www.tandfonline.com/servlet/linkout?suffix=e_1_3_2_11_1&dbid=8&doi=10.3402%2Fgha.v2i0.1985&key=19335883&getFTLinkType=true&doiForPubOfPage=10.3402%2Fgha.v2i0.1985&refDoi=10.1186%2F1479-5868-6-21&linkType=PMID&linkSource=FULL_TEXT&linkLocation=Reference
https://www.tandfonline.com/servlet/linkout?suffix=e_1_3_2_11_1&dbid=128&doi=10.3402%2Fgha.v2i0.1985&key=000265840200002&getFTLinkType=true&doiForPubOfPage=10.3402%2Fgha.v2i0.1985&refDoi=10.1186%2F1479-5868-6-21&linkType=ISI&linkSource=FULL_TEXT&linkLocation=Reference
https://www.tandfonline.com/action/getFTRLinkout?url=http%3A%2F%2Fscholar.google.com%2Fscholar_lookup%3Fhl%3Den%26volume%3D6%26publication_year%3D2009%26pages%3D21%26journal%3DInt%2BJ%2BBehav%2BNutr%2BPhys%2BAct%26author%3DA%2BBauman%26author%3DF%2BBull%26author%3DT%2BChey%26author%3DCL%2BCraig%26author%3DBE%2BAinsworth%26author%3DJF%2BSallis%26title%3DThe%2BInternational%2BPrevalence%2BStudy%2Bon%2BPhysical%2BActivity%253A%2Bresults%2Bfrom%2B20%2Bcountries&doi=10.3402%2Fgha.v2i0.1985&doiOfLink=10.1186%2F1479-5868-6-21&linkType=gs&linkLocation=Reference&linkSource=FULL_TEXT
https://www.tandfonline.com/servlet/linkout?suffix=e_1_3_2_12_1&dbid=8&doi=10.3402%2Fgha.v2i0.1985&key=18471593&getFTLinkType=true&doiForPubOfPage=10.3402%2Fgha.v2i0.1985&refDoi=10.1016%2Fj.amepre.2008.03.001&linkType=PMID&linkSource=FULL_TEXT&linkLocation=Reference
https://www.tandfonline.com/servlet/linkout?suffix=e_1_3_2_12_1&dbid=128&doi=10.3402%2Fgha.v2i0.1985&key=000256169500014&getFTLinkType=true&doiForPubOfPage=10.3402%2Fgha.v2i0.1985&refDoi=10.1016%2Fj.amepre.2008.03.001&linkType=ISI&linkSource=FULL_TEXT&linkLocation=Reference
https://www.tandfonline.com/action/getFTRLinkout?url=http%3A%2F%2Fscholar.google.com%2Fscholar_lookup%3Fhl%3Den%26volume%3D34%26publication_year%3D2008%26pages%3D544-5%26journal%3DAm%2BJ%2BPrev%2BMed%26author%3DA%2BBauman%26author%3DJF%2BSallis%26title%3DGlobal%2Bproblems%2Brequire%2Bglobal%2Bstudies&doi=10.3402%2Fgha.v2i0.1985&doiOfLink=10.1016%2Fj.amepre.2008.03.001&linkType=gs&linkLocation=Reference&linkSource=FULL_TEXT
https://www.tandfonline.com/action/getFTRLinkout?url=http%3A%2F%2Fscholar.google.com%2Fscholar%3Fhl%3Den%26q%3DWorld%2BHealth%2BOrganization.%2BWHO%2BGlobal%2BNCD%2BInfobase.%2BAvailable%2Bfrom%253A%2Bhttp%253A%252F%252Fwww.who.int%252Fncd_surveillance%252Finfobase%252Fen%252F%253B%2B2009.%2B%255Bcited%2B30%2BMay%2B2009%255D.&doi=10.3402%2Fgha.v2i0.1985&doiOfLink=&linkType=gs&linkLocation=Reference&linkSource=FULL_TEXT
https://www.tandfonline.com/servlet/linkout?suffix=e_1_3_2_14_1&dbid=8&doi=10.3402%2Fgha.v2i0.1985&key=12900694&getFTLinkType=true&doiForPubOfPage=10.3402%2Fgha.v2i0.1985&refDoi=10.1249%2F01.MSS.0000078924.61453.FB&linkType=PMID&linkSource=FULL_TEXT&linkLocation=Reference
https://www.tandfonline.com/servlet/linkout?suffix=e_1_3_2_14_1&dbid=128&doi=10.3402%2Fgha.v2i0.1985&key=WOS%3A000184527600020&getFTLinkType=true&doiForPubOfPage=10.3402%2Fgha.v2i0.1985&refDoi=10.1249%2F01.MSS.0000078924.61453.FB&linkType=ISI&linkSource=FULL_TEXT&linkLocation=Reference
https://www.tandfonline.com/action/getFTRLinkout?url=http%3A%2F%2Fscholar.google.com%2Fscholar_lookup%3Fhl%3Den%26volume%3D35%26publication_year%3D2003%26pages%3D1381-95%26journal%3DMed%2BSci%2BSports%2BExerc%26author%3DCL%2BCraig%26author%3DAL%2BMarshall%26author%3DM%2BSjostrom%26author%3DAE%2BBauman%26author%3DML%2BBooth%26author%3DBE%2BAinsworth%26title%3DInternational%2Bphysical%2Bactivity%2Bquestionnaire%253A%2B12-country%2Breliability%2Band%2Bvalidity&doi=10.3402%2Fgha.v2i0.1985&doiOfLink=10.1249%2F01.MSS.0000078924.61453.FB&linkType=gs&linkLocation=Reference&linkSource=FULL_TEXT
https://www.tandfonline.com/action/getFTRLinkout?url=http%3A%2F%2Fscholar.google.com%2Fscholar%3Fhl%3Den%26q%3DWorld%2BHealth%2BOrganization.%2BGlobal%2BPhysical%2BActivity%2BSurveillance.%2BAvailable%2Bfrom%253A%2Bhttp%253A%252F%252Fwww.who.int%252Fchp%252Fsteps%252FGPAQ%252Fen%252Findex.html%253B%2B2009.%2B%255Bcited%2B2%2BApril%2B2009%255D.&doi=10.3402%2Fgha.v2i0.1985&doiOfLink=&linkType=gs&linkLocation=Reference&linkSource=FULL_TEXT


15. Rzewnicki R, Vanden Auweele Y, De Bourdeaudhuij I. Addressing overreporting on the

International Physical Activity Questionnaire (IPAQ) telephone survey with a

population sample. Public Health Nutr. 2003; 6: 299–305.

16. Bull FC, Maslin T. Final report on reliability and validity of the Global Physical Activity

Questionnaire (GPAQ v1). World Health Organization. Geneva, 2006

17. Armstrong T, Bull F. Development of the World Health Organization Global Physical

Activity Questionnaire (GPAQ). J Public Health. 2006; 14: 66–70.

18. World Health Organization. WHO STEPS surveillance manual: the WHO STEPwise

approach to chronic disease risk factor surveillance. Geneva: Noncommunicable

Diseases and Mental Health, World Health Organization. 2005.

19. Ng N, Minh HV, Juvekar S, Razzaque A, Bich TH, Kanungsukkasem U, et al.Using the

INDEPTH HDSS to build capacity for chronic non-communicable disease risk factor

surveillance in low and middle income countries. In Manuscript2009.

20. Ainsworth BE, Haskell WL, Whitt MC, Irwin ML, Swartz AM, Strath SJ, et al..

Compendium of physical activities: an update of activity codes and MET intensities.

Med Sci Sports Exerc. 2000; 32: S498–504.

21. Nick TG, Campbell KM. Logistic regression. Methods Mol Biol. 2007; 404: 273–301.

22. Abu-Omar K, Rutten A. Relation of leisure time, occupational, domestic, and

commuting physical activity to health indicators in Europe. Prev Med. 2008; 47: 319–

PubMed Web of Science ® Google Scholar

Google Scholar

Google Scholar

Google Scholar

Google Scholar

PubMed Web of Science ® Google Scholar

PubMed Google Scholar

 Article contents  Related research

https://www.tandfonline.com/servlet/linkout?suffix=e_1_3_2_16_1&dbid=8&doi=10.3402%2Fgha.v2i0.1985&key=12740079&getFTLinkType=true&doiForPubOfPage=10.3402%2Fgha.v2i0.1985&refDoi=10.1079%2FPHN2002427&linkType=PMID&linkSource=FULL_TEXT&linkLocation=Reference
https://www.tandfonline.com/servlet/linkout?suffix=e_1_3_2_16_1&dbid=128&doi=10.3402%2Fgha.v2i0.1985&key=000182912900010&getFTLinkType=true&doiForPubOfPage=10.3402%2Fgha.v2i0.1985&refDoi=10.1079%2FPHN2002427&linkType=ISI&linkSource=FULL_TEXT&linkLocation=Reference
https://www.tandfonline.com/action/getFTRLinkout?url=http%3A%2F%2Fscholar.google.com%2Fscholar_lookup%3Fhl%3Den%26volume%3D6%26publication_year%3D2003%26pages%3D299-305%26journal%3DPublic%2BHealth%2BNutr%26author%3DR%2BRzewnicki%26author%3DY%2BVanden%2BAuweele%26author%3DI%2BDe%2BBourdeaudhuij%26title%3DAddressing%2Boverreporting%2Bon%2Bthe%2BInternational%2BPhysical%2BActivity%2BQuestionnaire%2B%2528IPAQ%2529%2Btelephone%2Bsurvey%2Bwith%2Ba%2Bpopulation%2Bsample&doi=10.3402%2Fgha.v2i0.1985&doiOfLink=10.1079%2FPHN2002427&linkType=gs&linkLocation=Reference&linkSource=FULL_TEXT
https://www.tandfonline.com/action/getFTRLinkout?url=http%3A%2F%2Fscholar.google.com%2Fscholar_lookup%3Fhl%3Den%26publication_year%3D2006%26author%3DFC%2BBull%26author%3DT%2BMaslin%26title%3DFinal%2Breport%2Bon%2Breliability%2Band%2Bvalidity%2Bof%2Bthe%2BGlobal%2BPhysical%2BActivity%2BQuestionnaire%2B%2528GPAQ%2Bv1%2529&doi=10.3402%2Fgha.v2i0.1985&doiOfLink=&linkType=gs&linkLocation=Reference&linkSource=FULL_TEXT
https://www.tandfonline.com/action/getFTRLinkout?url=http%3A%2F%2Fscholar.google.com%2Fscholar_lookup%3Fhl%3Den%26volume%3D14%26publication_year%3D2006%26pages%3D66-70%26journal%3DJ%2BPublic%2BHealth%26author%3DT%2BArmstrong%26author%3DF%2BBull%26title%3DDevelopment%2Bof%2Bthe%2BWorld%2BHealth%2BOrganization%2BGlobal%2BPhysical%2BActivity%2BQuestionnaire%2B%2528GPAQ%2529&doi=10.3402%2Fgha.v2i0.1985&doiOfLink=10.1007%2Fs10389-006-0024-x&linkType=gs&linkLocation=Reference&linkSource=FULL_TEXT
https://www.tandfonline.com/action/getFTRLinkout?url=http%3A%2F%2Fscholar.google.com%2Fscholar%3Fhl%3Den%26q%3DWorld%2BHealth%2BOrganization.%2BWHO%2BSTEPS%2Bsurveillance%2Bmanual%253A%2Bthe%2BWHO%2BSTEPwise%2Bapproach%2Bto%2Bchronic%2Bdisease%2Brisk%2Bfactor%2Bsurveillance.%2BGeneva%253A%2BNoncommunicable%2BDiseases%2Band%2BMental%2BHealth%252C%2BWorld%2BHealth%2BOrganization.%2B2005.&doi=10.3402%2Fgha.v2i0.1985&doiOfLink=&linkType=gs&linkLocation=Reference&linkSource=FULL_TEXT
https://www.tandfonline.com/action/getFTRLinkout?url=http%3A%2F%2Fscholar.google.com%2Fscholar_lookup%3Fhl%3Den%26publication_year%3D2009%26author%3DN%2BNg%26author%3DHV%2BMinh%26author%3DS%2BJuvekar%26author%3DA%2BRazzaque%26author%3DTH%2BBich%26author%3DU%2BKanungsukkasem%26title%3DUsing%2Bthe%2BINDEPTH%2BHDSS%2Bto%2Bbuild%2Bcapacity%2Bfor%2Bchronic%2Bnon-communicable%2Bdisease%2Brisk%2Bfactor%2Bsurveillance%2Bin%2Blow%2Band%2Bmiddle%2Bincome%2Bcountries&doi=10.3402%2Fgha.v2i0.1985&doiOfLink=&linkType=gs&linkLocation=Reference&linkSource=FULL_TEXT
https://www.tandfonline.com/servlet/linkout?suffix=e_1_3_2_21_1&dbid=8&doi=10.3402%2Fgha.v2i0.1985&key=10993420&getFTLinkType=true&doiForPubOfPage=10.3402%2Fgha.v2i0.1985&refDoi=10.1097%2F00005768-200009001-00009&linkType=PMID&linkSource=FULL_TEXT&linkLocation=Reference
https://www.tandfonline.com/servlet/linkout?suffix=e_1_3_2_21_1&dbid=128&doi=10.3402%2Fgha.v2i0.1985&key=WOS%3A000089257400009&getFTLinkType=true&doiForPubOfPage=10.3402%2Fgha.v2i0.1985&refDoi=10.1097%2F00005768-200009001-00009&linkType=ISI&linkSource=FULL_TEXT&linkLocation=Reference
https://www.tandfonline.com/action/getFTRLinkout?url=http%3A%2F%2Fscholar.google.com%2Fscholar_lookup%3Fhl%3Den%26volume%3D32%26publication_year%3D2000%26pages%3DS498-504%26journal%3DMed%2BSci%2BSports%2BExerc%26author%3DBE%2BAinsworth%26author%3DWL%2BHaskell%26author%3DMC%2BWhitt%26author%3DML%2BIrwin%26author%3DAM%2BSwartz%26author%3DSJ%2BStrath%26title%3DCompendium%2Bof%2Bphysical%2Bactivities%253A%2Ban%2Bupdate%2Bof%2Bactivity%2Bcodes%2Band%2BMET%2Bintensities&doi=10.3402%2Fgha.v2i0.1985&doiOfLink=10.1097%2F00005768-200009001-00009&linkType=gs&linkLocation=Reference&linkSource=FULL_TEXT
https://www.tandfonline.com/servlet/linkout?suffix=e_1_3_2_22_1&dbid=8&doi=10.3402%2Fgha.v2i0.1985&key=18450055&getFTLinkType=true&doiForPubOfPage=10.3402%2Fgha.v2i0.1985&refDoi=10.1007%2F978-1-59745-530-5_14&linkType=PMID&linkSource=FULL_TEXT&linkLocation=Reference
https://www.tandfonline.com/action/getFTRLinkout?url=http%3A%2F%2Fscholar.google.com%2Fscholar_lookup%3Fhl%3Den%26volume%3D404%26publication_year%3D2007%26pages%3D273-301%26journal%3DMethods%2BMol%2BBiol%26author%3DTG%2BNick%26author%3DKM%2BCampbell%26title%3DLogistic%2Bregression&doi=10.3402%2Fgha.v2i0.1985&doiOfLink=10.1007%2F978-1-59745-530-5_14&linkType=gs&linkLocation=Reference&linkSource=FULL_TEXT


Download PDF

23.

23. Johnson TP. Methods and frameworks for crosscultural measurement. Med Care.

2006; 44: S17–20.

24. Ng N, Van Minh H, Tesfaye F, Bonita R, Byass P, Stenlund H, et al.. Combining risk

factors and demographic surveillance: potentials of WHO STEPS and INDEPTH

methodologies for assessing epidemiological transition. Scand J Public Health. 2006;

34: 199–208.

PubMed Web of Science ® Google Scholar

PubMed Web of Science ® Google Scholar

Web of Science ® Google Scholar

Related research 

Recommended articles Cited by 

36

People also read

 Article contents  Related research

https://www.tandfonline.com/doi/pdf/10.3402/gha.v2i0.1985
https://www.tandfonline.com/servlet/linkout?suffix=e_1_3_2_23_1&dbid=8&doi=10.3402%2Fgha.v2i0.1985&key=18455785&getFTLinkType=true&doiForPubOfPage=10.3402%2Fgha.v2i0.1985&refDoi=10.1016%2Fj.ypmed.2008.03.012&linkType=PMID&linkSource=FULL_TEXT&linkLocation=Reference
https://www.tandfonline.com/servlet/linkout?suffix=e_1_3_2_23_1&dbid=128&doi=10.3402%2Fgha.v2i0.1985&key=000259712400016&getFTLinkType=true&doiForPubOfPage=10.3402%2Fgha.v2i0.1985&refDoi=10.1016%2Fj.ypmed.2008.03.012&linkType=ISI&linkSource=FULL_TEXT&linkLocation=Reference
https://www.tandfonline.com/action/getFTRLinkout?url=http%3A%2F%2Fscholar.google.com%2Fscholar_lookup%3Fhl%3Den%26volume%3D47%26publication_year%3D2008%26pages%3D319-23%26journal%3DPrev%2BMed%26author%3DK%2BAbu-Omar%26author%3DA%2BRutten%26title%3DRelation%2Bof%2Bleisure%2Btime%252C%2Boccupational%252C%2Bdomestic%252C%2Band%2Bcommuting%2Bphysical%2Bactivity%2Bto%2Bhealth%2Bindicators%2Bin%2BEurope&doi=10.3402%2Fgha.v2i0.1985&doiOfLink=10.1016%2Fj.ypmed.2008.03.012&linkType=gs&linkLocation=Reference&linkSource=FULL_TEXT
https://www.tandfonline.com/servlet/linkout?suffix=e_1_3_2_24_1&dbid=8&doi=10.3402%2Fgha.v2i0.1985&key=17060823&getFTLinkType=true&doiForPubOfPage=10.3402%2Fgha.v2i0.1985&refDoi=10.1097%2F01.mlr.0000245424.16482.f1&linkType=PMID&linkSource=FULL_TEXT&linkLocation=Reference
https://www.tandfonline.com/servlet/linkout?suffix=e_1_3_2_24_1&dbid=128&doi=10.3402%2Fgha.v2i0.1985&key=000242024200005&getFTLinkType=true&doiForPubOfPage=10.3402%2Fgha.v2i0.1985&refDoi=10.1097%2F01.mlr.0000245424.16482.f1&linkType=ISI&linkSource=FULL_TEXT&linkLocation=Reference
https://www.tandfonline.com/action/getFTRLinkout?url=http%3A%2F%2Fscholar.google.com%2Fscholar_lookup%3Fhl%3Den%26volume%3D44%26publication_year%3D2006%26pages%3DS17-20%26journal%3DMed%2BCare%26author%3DTP%2BJohnson%26title%3DMethods%2Band%2Bframeworks%2Bfor%2Bcrosscultural%2Bmeasurement&doi=10.3402%2Fgha.v2i0.1985&doiOfLink=10.1097%2F01.mlr.0000245424.16482.f1&linkType=gs&linkLocation=Reference&linkSource=FULL_TEXT
https://www.tandfonline.com/servlet/linkout?suffix=e_1_3_2_25_1&dbid=128&doi=10.3402%2Fgha.v2i0.1985&key=000236649500012&getFTLinkType=true&doiForPubOfPage=10.3402%2Fgha.v2i0.1985&refDoi=10.1080%2F14034940500204506&linkType=ISI&linkSource=FULL_TEXT&linkLocation=Reference
https://www.tandfonline.com/action/getFTRLinkout?url=http%3A%2F%2Fscholar.google.com%2Fscholar_lookup%3Fhl%3Den%26volume%3D34%26publication_year%3D2006%26pages%3D199-208%26journal%3DScand%2BJ%2BPublic%2BHealth%26author%3DN%2BNg%26author%3DH%2BVan%2BMinh%26author%3DF%2BTesfaye%26author%3DR%2BBonita%26author%3DP%2BByass%26author%3DH%2BStenlund%26title%3DCombining%2Brisk%2Bfactors%2Band%2Bdemographic%2Bsurveillance%253A%2Bpotentials%2Bof%2BWHO%2BSTEPS%2Band%2BINDEPTH%2Bmethodologies%2Bfor%2Bassessing%2Bepidemiological%2Btransition&doi=10.3402%2Fgha.v2i0.1985&doiOfLink=10.1080%2F14034940500204506&linkType=gs&linkLocation=Reference&linkSource=FULL_TEXT


Information for

Authors

R&D professionals

Editors

Librarians

Societies

Open access

Overview

Open journals

Open Select

Dove Medical Press

F1000Research

Opportunities

Reprints and e-prints

Advertising solutions

Accelerated publication

Corporate access solutions

Help and information

Help and contact

Newsroom

All journals

Books

 Sign me up

 

 

Keep up to date

Register to receive personalised research and resources

by email

Copyright © 2026 Informa UK Limited Privacy policy Cookies Terms & conditions

Accessibility

Registered in England & Wales No. 01072954 

5 Howick Place | London | SW1P 1WG

Taylor and

Francis Group

 Article contents  Related research

https://authorservices.taylorandfrancis.com/
https://taylorandfrancis.com/who-we-serve/industry-government/business/
https://editorresources.taylorandfrancis.com/
https://www.tandfonline.com/page/librarians
https://www.tandfonline.com/societies
https://www.tandfonline.com/openaccess
https://www.tandfonline.com/openaccess/openjournals
https://www.tandfonline.com/openaccess/openselect
https://www.tandfonline.com/openaccess/dove
https://www.tandfonline.com/openaccess/f1000
https://taylorandfrancis.com/who-we-serve/industry-government/marketing/
https://taylorandfrancis.com/partnership/commercial/advertising-solutions/
https://taylorandfrancis.com/partnership/commercial/accelerated-publication/
https://taylorandfrancis.com/who-we-serve/industry-government/business/purchasing-options/
https://help.tandfonline.com/
https://newsroom.taylorandfrancisgroup.com/
https://www.tandfonline.com/journals?&pageSize=3000
https://www.routledge.com/
https://taylorandfrancis.formstack.com/forms/tfoguest_signup
https://facebook.com/TaylorandFrancisGroup
https://twitter.com/tandfonline
http://linkedin.com/company/taylor-&-francis-group
https://www.youtube.com/user/TaylorandFrancis
http://www.weibo.com/tandfchina
https://bsky.app/profile/tandfresearch.bsky.social
https://www.informa.com/
https://informa.com/privacy-policy/
https://privacy.informa.com/trackers/en/
https://www.tandfonline.com/terms-and-conditions
https://www.tandfonline.com/accessibility
http://taylorandfrancis.com/

