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One of the most important contributions of the Prevention Research Collaboration (PRC) in 

2013/14 was in developing the evidence base for the relationship between prolonged sitting 

(sedentary behaviour) and health outcomes. Over several years PRC has explored and 

contributed to the epidemiological relationships between prolonged uninterrupted sitting and 

health outcomes, with several large cohort studies showing clear associations between sitting 

and all-cause mortality. PRC had previously conducted numerous measurement studies 

assessing the relative and absolute validity of self-reported sitting time, and measurement 

reliability in diverse samples. 
 

In 2013/14, PRC carried out a seminal meta-analysis that defined the threshold for risks of 

prolonged sitting as between 7-8 hours/day; this is of particular policy relevance, as it starts to 

define the threshold that might be turned into public health guidelines. Additionally, PRC tested 

interventions in 2013/14 to reduce sitting time in workplaces. In particular, in partnership with the 

Heart Foundation, the effectiveness and feasibility of workplace sitting reduction interventions 

was assessed with Optus and with Telstra workplaces, especially interventions to replace sitting 

with standing using sit-stand transitions in workstations. Further work in Telstra assessed the 

implementation of activity based work, and whether this increased activity patterns in workplaces.  
 

These are policy-relevant applied research studies, assessing feasibility and sustainability, as 

well as effects on productivity, which are questions essential as prerequisites to the scaling up 

of interventions to reduce sitting time at work. More recent epidemiological studies are starting 

to refine the evidence base for sitting effects on health outcomes. Work carried out in 2013/14 

demonstrated the benefits of standing (Van der Ploeg 2014), and that the risks of prolonged 

sitting are moderated by total physical activity (Bjork Petersen 2014; Tolstrup, in process). This 

is of importance to the policy debate, as it seems that the adverse effects of prolonged sitting 

are offset if people meet the physical activity recommendations of 150mins/week, and they are 

accentuated in the inactive; in other words, sitting is a greater risk for those who are physically 

inactive. This has major policy implications, suggesting that policy directions should focus on 

physical activity first. This was reinforced by a methodological isotemporal substitution study 

carried out in this period which showed the health gain for increased physical activity was 

greater than that due to reducing sitting by an hour a day. 
 

These studies crossed the epidemiology-policy nexus, were released in near real time, and had a 

demonstrable influence on the debate and ongoing policy formulation towards reducing sitting time. 

This evidence is now leading to policy impacts and has already influenced NGOs in Australia and 

Canada directly with respect to sitting and health. A report and subsequent presentation in 2013 to 

the WHO Regional office for Europe led to their regional director endorsing standing meetings, a 

phenomenon which has persisted to the present time (observed 2014), and influences visitors to 

this regional office. In terms of academic recognition, the PRC group is one of the five leading 

groups in this field in the world, as evidenced by bibliometric analysis of publications and citations. 
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