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Background: The importance of physical activity for both prevention and management 

of non-communicable diseases is well established. Less is known, to what degree health-

care providers identify patients with lack of physical activity and how many of these are 

offered support. 

Method: In the Swedish county of Västernorrland a system for documentation of lifestyle 

habits is part of the Computerised Medical Record System. We studied patients with 

appointments connected with a diagnosis of depression, diabetes or hypertension at 

one of the counties’ 32 primary health-care centres (Hälsocentraler) in 2016. Numbers of 

patients with registered levels of physical activity, and proportions of inadequately active 

ones that were offered support to become more active were retrieved from the Medical 

Record System. 

Results: In 2016, of the counties’ 209,940 inhabitants at age 13 or elder 12,425 had been 

seen for depression, 15,112 for diabetes and 40,641 for hypertension. Proportions of 

patients whose level of physical activity was registered were 24%, 43% and 32%, 

respectively. 73% (depression), 76% (diabetes) and 70% (hypertension) had inadequate 

levels of physical activity and of these 48%, 49% and 46% were offered support. At 

individual Health care centres, proportions of patients with recorded activity levels varied 

between 2% and 77%, proportions of inactive patients who were offered support vary 

between 0% and 100%. 

Discussion: Patients with known diabetes had their activity levels recorded to a larger 

extent than those with hypertension or depression. There were substantial differences 

between individual Health care centres regarding proportions of patients that were 

questioned about levels of physical activity and equally sizeable differences regarding 

proportions of inactive patients that were offered support to become more active. 

Further education and incentives to discuss lifestyle-change may have to be directed at 

specific healthcare-centres rather than spread county-wide. 


