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Primary Hypothesis: Endurance physical activity combined with muscle 

strengthening, balance & flexibility exercises, and reduced sedentary 

behavior (sitting) will reduce major CV events (MI, stroke, CV death) in 

older women, compared to ñusual activityò (Control) over 4-5 years

Primary Aim: Conduct a pragmatic trial in ~50,000 women (aged 65+ yrs)

in the WHI Extension Study, for whom CV outcomes are available (WHI 

Medical Records Cohort or CMS linkage), randomized to a centralized 

physical activity intervention or ñusual activityò (Control).

Based on: Report of the Physical Activity Guidelines 

Advisory Committee, 2008. Chapter 5 Active Older 

Adults.  Department of Health and Human Services.

http://www.health.gov/paguidelines/guidelines/chapter5.aspx

Implemented through: National Institutes on Aging (NIA)          http://go4life.nia.nih.gov/

Primary Safety Aim: Evaluate whether the PA intervention increases risk 

of total clinical fracture, hip fracture, falls, or non-CVD mortality

Secondary Aim: Evaluate whether the PA intervention reduces 

risk of selected PA-linked secondary outcomes, potentially 

ameliorable through regular physical activity, of importance to 

maintaining independence in older women

http://www.health.gov/paguidelines/guidelines/chapter5.aspx
http://go4life.nia.nih.gov/


Randomized Consent Study Design
Based on Zelen. N Eng J Med 1979

49,936 WHI participants were randomized

*Inclusion: 

ÁAlive, WHI Extension Study consent

ÁCV Outcomes available 
Medical Records Cohort or CMS,

i.e. linkage to Medicare

*Exclusions: 

Ádementia 

Áliving in a nursing home 

Áself-reported inability to walk

Eligible 

based on 

existing 

data*
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Primary Outcomes: major CV events (MI, Stroke, CV Death)

Physical Activity (Go4Life®) Intervention

MailingsÑIVR** (automated phone system), 
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Ç #7: Fall, Readiness for Change; Life HappensÇFall 2016, New Survey
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