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Do wearable activity trackers have a
place in pharmacies?

Kathryn Mercer, BA, MI; Melissa Li, BScPharm; Kelly A. Grindrod, BScPharm, PharmD, MSc

OUR BODIES ARE BUILT FOR MOVEMENT, NO
matter our age. Yet most older adults are sed-
entary for at least 8.5 hours a day.! Sedentary
behaviour refers to the activities we do sitting or
lying down where little energy is expended, such
as television watching, computer work and driv-
ing.? By comparison, physical activity guidelines
recommend that all adults, including those older
than 65 years, should get at least 150 minutes
per week of moderate-intensity aerobic exercise
in periods of at least 10 minutes at a time.>* We
should also do muscle and strength activities at
least 2 days per week.’

Together, physical inactivity and sedentary
behaviour increase the risk of diabetes, obesity,
cardiovascular disease, breast and colon cancer,
premature death and many other chronic dis-
eases.>®” For someone who is inactive, the weekly
goal of 150 minutes of physical activity can be
daunting if they do not have an effective strategy
to becoming more active. It is even more difficult
for older adults who have limited mobility, ailing
health, poor access to services or a perception
that physical activity takes too much time.?

What can pharmacists do to help?

As adults age, their contact with and trust of
physicians increases, but only one-third to two-
thirds of patients receive physical activity advice
from a physician.*’ Few patients know how to
put that recommendation into practice. Phar-
macists can fill that gap by talking with patients
about the benefits of physical activity and the
risks of sedentary behaviour and by offering sim-
ple interventions to boost activity levels.

One of the first strategies a pharmacist can
try is to help people make and track a step-count
goal. A 2007 systematic review of 26 articles
by Bravata et al.'® found that having a step

goal and tracking steps significantly increased
physical activity—regardless of the actual goal
that was set. In particular, 3 studies found that
the combination of a step counter (pedometer),
an individualized step goal and individualized
motivational feedback increased step counts by
almost 2000 steps per day, which is roughly equal
to 1.5 km."""* However, most study participants
for physical activity studies do not represent the
typical pharmacy population—namely, older
adults. Of the 2767 participants assessed in the
review by Bravata et al., only 15% were male,
while only 5 of the 26 included studies had an
average participant age older than 60 years."

A second strategy for pharmacists is to host
a walking program. Walking programs are cost-
effective interventions that combine the moti-
vational elements of pedometers with social
interactions and the familiar activity of walk-
ing" A 2013 meta-analysis by Kassavou and
colleagues® found programs that promoted
walking in groups, with or without pedometers,
were moderately effective for increasing physical
activity. The biggest effects were from programs
that lasted at least 6 months or that targeted older
adults from both sexes. The effect was similar
whether the walking groups were led by trained
professionals or by laypersons, which means
pharmacists and pharmacy staff could both host
effective walking programs.

A third strategy is for pharmacists to promote
online walking programs. In 2010, Richardson et
al.’® found that both Internet-mediated walking
programs and pedometer-based walking pro-
grams that have an online community increase
step counts by 2000 steps per day. For individuals
who have little social support, walking programs
with an online community also have lower drop-
out rates.
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TABLE 1 Wearable activity trackers

Fitness Tracker Cost Heart Rate Sleep Tracker Waterproof | Step Counter
Jawbone $60-250 Some models | Some models Some models Yes
FitBit $70-300 Some models | Some models No Yes
Withings $100-450 | Some models | Some models Some models Yes
Shine $50-100 No Yes Yes Yes

Miiller and Khoo!” suggest that physical activ-
ity interventions that do not need to be delivered
face to face may have a better outreach and adop-
tion. This is especially true as the use of modern
media and technology increases in older adults.
Mouton and Cloes'® also contend that one way of
motivating older adults to adopt innovative phys-
ical activity interventions is to connect users to
the immediate environment. Community-based
interventions such as walking programs already
provide this connection, but wearable activity
trackers and complementary mobile applications
(apps) can do so as well. Effective interventions to
increase physical activity in older adults include
the following components: 1) home based, 2)
individualized tailoring and self-monitoring, 3)
application of behaviour change theory, 4) sin-
gle interventions, 5) moderate intensity and low
weekly physical activity frequency, 6) simple and
convenient lifetime activities and 7) low cost."”

The newest generation of wearable activity
trackers is the fourth strategy that pharmacists
should start paying attention to. “Wearables” are
electronic and Internet-enabled devices that are
worn on our bodies. Wearables include activity
trackers, stress trackers, smart eyewear, smart-
watches and smart clothing. Wearables combine
pedometers with data-tracking software to help
users set and track goals and connect with the
online communities described above. No longer
a simple pedometer, wearables are paired with
smartphones and web accounts and are typically
augmented with at least one other feature, includ-
ing an altitude tracker, sleep tracker, diet tracker
or calorie counter. Wearables that connect to
handheld and desktop computers allow physi-
cal activity interventions to be more tailored to
individual users, along with more interaction
and accessibility."® The trackers are “wearable”
because they can be clipped to clothing or worn
around the wrist or neck and because they are
often meant to be worn 24 hours a day.
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From an implementation perspective, if we
consider wearable activity trackers to be health
care devices, pharmacists should know when and
how to recommend them. Furthermore, con-
sidering that many of our older patients do not
frequent electronics stores, we may also want to
consider prescribing and/or selling the tools if we
find them to be useful in helping patients move
more. Certainly, according to the Canada Rev-
enue Agency, any time a pharmacist recommends
something in the context of a pharmacist-patient
relationship, we do not need to charge sales tax."”
Much like blood glucose meters and blood pres-
sure machines, distributing wearable activity
trackers through pharmacies also conveys to
patients and health insurance providers that we
believe these tools have a place in health care.

Where do we go from here?

Wearables that track and report physical activity
have a lot of potential to help improve patients’
quality of life. Pharmacists can help older adults
become more aware of the many different types
of physical activity trackers and the diverse set
of options each one can provide to track both
health, diet and activity. Please see Table 1.
Health-focused add-ons to wearables include
heart rate and blood pressure monitoring, tem-
perature monitoring, scales for tracking weight,
calorie counting and glucose monitoring.
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It is important to be aware that while sed-
entary persons can adopt and continue regu-
lar long-term physical activity, daily, long-term
adherence to home-based programs is usually
low.?*? Successful interventions are often expen-
sive and time intensive, and include key compo-
nents important to lasting success.”” Programs
that build self-awareness may be most ame-
nable to lasting participation, and goal setting
has proven itself when it comes to promoting
physical changes.'®** There is good evidence that
self-monitoring and the use of social support are
ways to improve the success of physical activity

interventions, and that tailored feedback and
information helps with adoption of increased
physical activity.'?*

While we can certainly start recommend-
ing activity trackers now, this field is, by nature,
rapidly changing, with constant innovations
and developments, as well as new devices being
brought to the market. As we look to the future,
we need to understand where these new technol-
ogies fit. From where we stand today, it looks like
there is great potential for pharmacists to inte-
grate use of technology and wearables to support
their practices.
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