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Physical inactivity and associated
factors in chronic disease patients In
Cambodia, Myanmar and Vietnam
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' Background

Few studies exist investigating physical activity
among chronic disease patients in Asian countries.

Study aims:

to investigate the prevalence and associated factors
of physical activity in a sample of chronic disease
patients in three Southeast Asian countries
(Cambodia, Myanmar and Vietnam).
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Methods

Cross-sectional survey

The sample size included at least 800
persons from rural health facilities and 800
Individuals from urban health facilities in each
country.

The health facilities in urban and rural areas
were conveniently selected.

Every eligible patient (18 years and above
and having been treated for a chronic
disease in the past 12 months) was selected
from the health facility, using a systematic
sampling procedure




- Measures & Analysis

Physical activity was assessed by the General
Physical Activity Questionnaire (GPAQ) (WHO,
2009).

Unconditional multivariable logistic regression
was used for the evaluation of the impact of
explanatory variables for the key outcome of low
physical activity (binary dependent variable)



Table 1: Sample characteristics and prevalence of physical activity among adult chronic disease

patients in Cambodia. Myanmar and Vietnam

Variables Prevalence of physical activity
Total sample Low Moderate High
N (%) %o %o Yo

All 4803 30.9 24.6 44.5
Age (years)

18-45 1917 (41.2) 25.7 22.9 51.4
46-60 1517 (32.6) 264 234 50.2
61-94 1216 (26.2) 43.8 29.0 27.2
Country

Cambodia 1602 (33.4) 34.0 22.3 43.8
Myanmar 1600 (33.3) 234 203 47.3
Vietnam 1601 (33.3) 354 222 423
Gender

Female 3314 (69.6) 28.8 27.6 43.6
Male 1447 (30.4) 35.7 18.0 46.4
Education

Grade 0-5 1650 (34.4) 35.3 225 422
Grade 6-11 2080 (43.4) 264 26.7 46.8
Grade 12 or more 1066 (22.2) 32.6 238 43.5
Marital status

Single/divorced/ widowed 1249 (26.4) 37.3 283 344
Married/cohabiting 3478 (73.6) 28.6 23.2 48.2
Employment status

Not employed 2656 (55.4) 35.1 28.0 42.2
Part-time employed 723 (15.1) 30.0 19.9 46.8
Full-time employed 1415 (29.5) 235 20.7 43.5
Geolocality

Rural 2657 (55.4) 348 257 39.5
Urban 2135 (44.6) 26.1 234 50.5
Chronic conditions

One 2605 (54.5) 29.0 25.8 45.2
Two 1358 (28.4) 315 23.3 45.1



Table 2: Level of physical mactrvity 1 different donatns of activites

Domatns of physical mactivity Cambodia Myanmar Vietnam

%(CT) %(CT) %(CT)
Men (N=1447)
No vigorous activity at work 09(447550)  546(501-59.0)  75.5(719-788)
No moderate activity at work ‘363( l-614)  326(285369)  546(506-58.5)
No vigorous activity during leisure §74(835905)  838(79486.1)  76.2(726-794)
No modsrate actrvity durmg leisure 846(805 88 0)  S37(493-582)  62.8(58.9-66.6)
Did not walk or eycle from places to places 09.2(642-138)  1B2(197-170)  64.3(604-68.3)
Women (N=3314)
No vigorous activity at work 68.7(66.1-71.3)  T39(7L.-164)  §9.1(87.0-909)
No moderate activity at work 334( 0.9-36.1) ?0‘3( 81-130)  374(344405)
No vigorous activity during leisure 063(95.1972)  BS0(828-870)  91.5(90.0-931)
No modsrate actrvity durmg leisure 849(87r §-80.8)  574(545603)  6LO(579-64.1)
Did not walk or eycle from places to places 58.7(550-614)  2L6(19.2-41)  §59(517-59.0)

(T=Confidence Interval
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Variable AOR (95% CIF AOR (95% CI)° AOR (95% CIF
Male Female Both

Sex

Female 1.00

Male 1.35(1.13-1.62)%**

Age (in years)

18-45 1.00 1.00 1.00

46-60 1.06 (0.77-1.47) 1.00 (0.80-1.25) 1.03 (0.86-1.23)

61-94 1.19 (0.83-1.71) 2.54(2.00-3.22)%%% 208 (1.72-2.52)%**

Education

Grade 0-5 1.00 1.00 1.00

Grade 6-11 0.67 (0.49-0.92)* 0.86 (0.70-1.04) 0.79 (0.67-0.93)%*

Grade 12 or more
Marital status
Single/divorced/ widowed
Married/cohabiting
Employment status
Not employed
Part-time employed
Full-time employed
Geolocality

Rural

Urban

Chronic conditions
One

Two

Three or more
Quality of life

Low

Medium

High

Current tobacco user

Db lomr At lgma FATTOTT_f 2 Aare mare )

1.11 (0.77-1.62)

1.00
0.81 (0.59-1.13)

1.00
0.39 (0.27-0.55 )%
0.44 (0.32-0.61 )+

1.00
1.02 (0.79-1.32)

1.00
0.82 (0.62-1.10)
1.04 (0.71-1.53)

1.00
1.14 (0.75-1.73)
0.63 (0.48-0.82)***

1.04 (0.80-1.36)
171 (1 2727 2Oy

1.76 (1.34-2.31)%**

1.00
0.72 (0.60-0.87)%**

1.00
1.22 (094-1.59)
0.70 (0.55-0.87 y**

1.00
0.57 (0.47-0.68)***

1.00
1.05(0.86-1.28)
1.00 (0.79-1.26)

1.00
1.01 (0.77-1.34)
0.67 (0.56-0.81)%**
1.42 (1.03-1.96)*
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1.52 (1.22-1.88)%#

1.00
0.70 (0.60-0.82)%**

1.00
0.81 (0.66-1.00)
0.61 (0.54-0.77y%**

1.00
0.69 (0.60-0.80)%**

1.00
0.99 (0.84-1.17)
1.04 (0.85-1.26)

1.00
1.05 (0.83-1.32)
0.66 (0.57-0.77)%++
1.19 (0.98-1.46 )
1T AT 227 Ok



Conclusions

-This study showed that almost one third of
chronic disease patients in Cambodia, Myanmar
and Vietnam were physically inactive.
-Considering the sub-optimal rate of physical
activity among these chronic disease patients
and the importance of physical activity Iin
Improving health and preventing non-
communicable diseases, efforts may need to be
made to promote physical activity, particularly
during recreational time.

-Several factors were identified which may assist
In programmes to promote physical act|V|ty -

this population _gqr“% HSRC
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