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Key messages:
� Resolve the siloes and integrate emergency preparedness and

response efforts into regular health and health systems
structures.

� Health high on the political agenda is not good enough,
health leadership is needed too addressing external shocks
and challenges.

2.D. Oral presentations: Risk factors in
cardiovascular diseases
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Background:
Moderate-to-vigorous physical activity (MVPA) is proposed as
key for cardiovascular diseases (CVD) prevention. At older
ages, the role of sedentary behavior (SB) and light intensity
physical activity (LIPA) remains unclear. Evidence so far is
based on studies examining movement behaviors as indepen-
dent entities ignoring their co-dependency. This study aims to
examine the association between daily composition of
objectively-assessed movement behaviors (MVPA, LIPA, SB)
and incident CVD in older adults.
Methods:
Whitehall II accelerometer sub-study participants free of CVD at
baseline (N = 3319, 26.7% women, mean age=68.9 years in 2012-
2013) wore a wrist-accelerometer from which times in SB, LIPA,
and MVPA were extracted. Compositional Cox regression was
used to estimate the hazard ratio (HR) for incident CVD for daily
compositions of movement behaviors characterized by 10 (20 or
30) minutes greater duration in one movement behavior
accompanied by decrease in another behavior, while keeping
the third behavior constant, compared to reference composition.
Results:
Of the 3319 participants, 299 had an incident CVD over a
mean (SD) follow-up of 6.2 (1.3) years. Compared to
individuals with daily movement behavior composition
composed with MVPA at recommended 21 minutes per day
(150 minutes/week), composition with additional 10 minutes
of MVPA and 10 minutes less SB were associated with smaller
risk reduction -8% (HR, 0.92; 95% CI, 0.87-0.99) - than the
14% increase in risk associated with a composition of similarly
reduced time in MVPA and more time in SB (HR, 1.14; 95%
CI, 1.02-1.27). For a given MVPA duration, the CVD risk did
not differ as a function of LIPA and SB durations.
Conclusions:
An increase in MVPA duration at the expense of time in either
SB or LIPA was associated with lower risk of incident CVD.

This study lends support to public health guidelines encoura-
ging increase in MVPA or at least maintain MVPA at their
current duration.
Key messages:
� Older adults should be encouraged to increase their

moderate-to-vigorous physical activity or at least maintain
at their current levels to lower risk of incident cardiovascular
disease.
� Highly sedentary older adults should increase their moder-

ate-to-vigorous physical activity by decreasing sedentary
time rather than light-intensity activity to prevent cardio-
vascular disease.
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Introduction:
SURF CHD (Survey of Risk Factors in Coronary Heart Disease) is
a clinical audit on secondary prevention among CHD patients
aiming to simplify recording and assessment of risk factors and
medication. The second wave of the study (SURF CHD II) uses a
novel recruitment strategy that provides a wider and more
representative picture of CHD secondary prevention.
Methods:
The survey is conducted during outpatient visits and collects
data on demographics, risk factor history and measurements,
and medications. The novel recruitment strategy is based on
the network of European Association of Preventive Cardiology
(EAPC). National Cardiovascular disease Prevention
Coordinators (NCPC) appointed by the EAPC were invited;
national cardiac societies (NCS) were invited in countries
without NCPCs; and interested clinicians may also participate.
SURF researchers discussed tailor-made approaches to imple-
ment the audit with national representatives.
Results:
48 NCPCs, 11 NCS and 9 individual contacts were invited. 95
centres in 31 countries are participating and have enrolled
6966 participants in 5 regions: 109 in Eastern Mediterranean,
5170 in Europe, 108 in Americas, 1563 in South East Asia and
16 in Western Pacific. 24.4% of participants were female and
mean age was 63.8�18 years. 75.3% of the study population
had BMI�25kg/m2 and 20.0% were smokers. Blood pressure
<140/90mmHg was recorded in 61.8% of participants, 26.4%
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