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https://www.nice.org.uk/
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: THE COMMUNITY GUIDE

What Works to Promaote Health

The Guide to Community
Preventive Services

http://www.thecommunityquide.org/
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Physical activity: brief advice for adults in primary care

NICE guidelines [PH44] Published date: May 2013  Uptake of this guidance

QOverview

Introduction: scope and
purpose of this guidance

1 Recommendations

2 Public health need and
practice

3 Considerations

4 Recommendations for

research

5 Related NICE guidance
6 References

7 Summary of the methods
used to develop this guidance

8 The evidence
9 Gaps in the evidence

10 Membership of the Public
Health Interventions
Advisory Committee (PHIAC)
and the NICE project team

Guidance Share Download

4 Recommendations for research

The Public Health Interventions Advisory Committee (PHIAC) recommends that the following research
guestions should be addressed. It notes that 'effectiveness' in this context relates not only to the size of
the effect, but also to cost effectiveness and duration of effect. It also takes into account any
harmful/negative side effects.

Where questions relate to the impact on physical activity, ideally this should be measured objectively as
well as using self-reporting.

Where relevant, studies to answer the questions below should report the differential effectiveness
according to, for example: gender, socioeconomic status, age and disability.

41 How does the duration and frequency of brief advice influence its effectiveness and cost
effectiveness? For example, do 'micro interventions' of less than 1-2 minutes have an impact on
physical activity?

4.2 What impact does brief advice to promote physical activity have on mental wellbeing?

4.3 What impact does the delivery of brief advice by different primary care practitioners - for
example, GPs and practice nurses - have on phy5|cal activity? For example, is the perceived

value of the information g particular primary care practitioner?

44 How do different types of training help primary care profe55| onals |dent|fy people who are
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Type 2 diabetes prevention: population and community-level interventions

NICE guidelines [PH35] Published date: May 2011

Guidance Tools and resources

Overview

Introduction
1 Recommendations

2 Public health need and
practice

3 Considerations

4 Implementation

5 Recommendations for

research

6 Updating the
recommendations

7 Related NICE guidance
8 Glossary
9 References

Appendix A: Membership of the
Programme Development
Group (PDG), the NICE project
team and external contractors

Appendix B: Summary of the

Evidence History

Guidance Share Download

5 Recommendations for research n

The Programme Development Group (PDG) recommends that the following research questions should be
addressed. |t notes that 'effectiveness' in this context relates not only to the size of the effect, but also to cost
effectiveness and duration of effect. It also takes into account any harmful/negative side effects.

1. How effective and cost effective are interventions which use either a 'total population’ or 'high-risk
population' approach to preventing type 2 diabetes among people from black and minority ethnic or lower
socioeconomic groups?

4ys of developing, implementing and assessing tailored and
tions to prevent type 2 diabetes among people at high risk?
i weT socioeconomic

2.What are the most effective and cost effective
culturally appropriate community-level interve
This includes people from a range of black and minority €
communities.

3. Which participatory approaches are most effective and cost effective among populations at higher risk of
type 2 diabetes? This should consider the awareness, knowledge, understanding and skills of the providers of
interventions for people at high risk of developing type 2 diabetes?

4. How do socioeconomic, environmental, biological and psychosocial factors determine diet and physical
activity behaviours and how do they contribute to differences in the risk of developing type 2 diabetes?

5. How do financial factors (including incentives, pricing and taxation of food and incentives, and pricing for
physical activity opportunities) affect food and physical activity choices?

More detail on the gaps in the evidence identified during development of this guidance is provided in appendix D.
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Conclusion du Community Guide
What works: increasing physical activity
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Ces ressources sont inestimables-

Exemple de I'expertise a I'Institut national de santé publique
du Québec : hitp://www.inspg.qgc.ca/expertises

Exemple de I'Institut national d’excellence en santé et
services sociaux http://www.inesss.qc.ca/

Exemple du portail canadien des pratiques exemplaires au
Canada http://cbpp-pcpe.phac-aspc.gc.ca/fr/

Exemple du National Institute for Health and Care Excellence
au Royaume-Uni :
https://www.nice.org.uk/

Exemple du Guide to Community Preventive Services — What
works to promote health aux Etats-Unis :
http://www.thecommunityguide.org/



http://www.inspq.qc.ca/expertises
http://www.inesss.qc.ca/
http://cbpp-pcpe.phac-aspc.gc.ca/fr/
https://www.nice.org.uk/
http://www.thecommunityguide.org/

La mise en oeuvre des stratégies prometteuses en
promotion des saines habitudes de vie doit étre
contextualisées afin de tenir compte des besoins et
préférences de populations spécifiques et des
caracteéristiques des milieux d’'intervention...... Mettons
a profit les guides et standards existants dans le NICE
et le Guide
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Messages

Innovation et creativité est valorisée
mais inutile de ré-inventer la roue:
consultez les ressources sur les
interventions demontrées efficaces

La validite interne y est, mais il faut plus
d'etudes sur la validité externe
(comment adapter les interventions a
différents contextes ou milieux et pour
différentes populations?
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www.cmdo.ca/devenir-membre



