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Tailoring: Hello Mr. Wong, I hope you are well.
Instruction: Please do the , PAUHS exercises regularly.
Praise/Reward: All your efforts will impact your health.

Closing: Have fun!
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INMIANBIT89 Ganesan A. uazAmz™ T 2559 inmaiAudayauuy Cohort miﬁnmﬁﬁ]ﬂ%ﬁagaﬁ
yinnsinulud a.¢. 2012 2013 waz 2014 ﬁ@ﬁﬁauﬁuﬂ&ﬁu 69,219 31891NHLAIIWAINTIN Stepathlon 7
wisTunwaainminlaslds mHealth luﬂﬁiLﬁUﬂTaquJa TapAanssuazdtfiunin 100 33 luszninefignsiu
ﬁfﬂﬂﬁmfm:ﬁmmﬁmaﬂlﬂil"'a;gm‘fﬁamﬁalﬁﬁmﬂa ﬂi:({julﬁaaﬂﬁm"\mm aﬁ"ﬁuﬁwmmﬁmqﬂlmw LD wdn
%dﬁ]:ﬁgﬂLLuuﬂﬂsﬁ'm'nﬂuﬂ'ﬁaﬂmwﬁammmiaanﬁﬁﬁ'@mﬂ mmsﬁ%’uﬂi:muuﬁ;ﬂ’ﬁmu laglu Tasyinms
LﬁuﬁayjaiwUWLLuuaaummﬁmﬂ”umsﬁwﬁanswmamUmwua:wgﬁﬂsiuqmmwﬁamm:m"’ufﬁm
fanssudunaivled lasazdnisdadiwauirndukugdnant pedometers 5298 Hniind
wWasuulad I@ﬂwui'];jﬁvﬁﬁmﬁanswﬁmnﬁuma:ﬁu 3,519 17 (p<0.0001) M3BONFAIMBTiLANTH 0.89
Sudadianw (p<0.0001) Truz1aa7lunTIIaAag 0.74 Talug (p<0.0001) wazimindafianas 1.45 Alansu
Taglugndsanns 0.74 Alansu fruaass 1.63 Alansu Gefanuuandsatnedisidgmesda Wafouiy
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A Steps per Day B Exercise Days per Week
Est. 95%C.l. p-value Est. 95%C.l p-value
Overall 3519 (3484,3553) <0.0001 089 (0.87092) <0.0001
Women . 3159 (3087,3234) <0.0001 M 076 (072,081 <0.0001
Men - 3398 (3356,3440) <0.0001 . 079 (077,082) <0.0001
2012 " 2678 (2595,2760) <O. CC_O_'I _____ L _I_OE)_ (0951.05) <0.0001
2013 3483 (3410,3356) <0.0001 2] 032 (0.26,037) <0.0001
2014 * 3675 (36253724) <0.0001 * 102 (099105 <0.0001
East Asia " 3037 (2930,3143) <O. CC—D_1—" 2] —ITZT_O_ (064,070) <0.0001
Europe i 2368 (1832,2040) <0.0001 —r— 045 (014077) 00045
Middle East — 3463 (23894087) <0.0001 ——=sl—4 077 (022)32) 00058
North America H—— 3968 (3214,4721) <0.0001 —l— 084 (052137) <0.0001
South Asia 3564 (35283600) <0.0001 . 092 (0.89,094) <0.0001
High income OECO | » Wl a8 (2865,3090) <O. cc_u_1 _______ 5] _0_7_2_ (0.65,0.78) <0.0001
High Income non-OECD g 3205 (2889,3521) <0.0001 i 059 (041,078) <0.0001
Upper Middle Income —— 3572 (2994,4150) <0.0001 et 054 (021087) 0.001
Lower Middle Income 3564 (3528,3600) <0.0001 b 091 (0.89,093) <0.0001
000-4000-3000-2000-7000 0 1060 2000 3000 4000 5000 = 3 ) T 3
~——— Less Steps More Steps - < Less Days More Days -
C Sitting hours D Weight Change (kg)
Est. 95%C.l. p-value Est. 95%C.. p-value
Overall -073 (-077-070) <0.0001 145 (-153-1.38) <0.0001
Women T ol T063 (070-05% <0000V Tw | 074 (091057 <0.0001
Men " -069 (-0.73,-064) <0.0001 . 163 (-172,-1.54) <0.0001
2012 M Zon (o7e-063) <0o00n  w{ | - 170 (190,150) <0.000)
2013 ™ -044 (-0.53-035) <0.0001 ™ -065 (-076,-0.53) <0.0001
2014 o -0.82 (-0.87,-077) <0.0001 M 21 (132,1.09) <0.0001
East Asia ™ -064 (-072,-0.52) <0.0001 ] -078 (-113,-043) <0.0001
Europe He -051 (-0.89,-013) 0.0085 -075 (-214063) 029
Middle East [ 4126 (-195-058) 00003 230 (476015 007
North America [P 36 (-160,-071) <0.0001 139 (431152 035
South Asia -073 (-075-069) <0.0001 W 152 (-159,-144) <0.0001
High Income OECD Yot -062 (-071,-053) <0.0001 fi -095 (131-059) <0.0001
High Income non-OECD -}y -0.92 ) <0.0001 ey -.09 (-1.89.-0.28) 0.0008
Upper Middle income e -059 (-1.08,-0.096) 0.019 159 (392074) 01814
Lower Middle income -073 (-075,-070) <0.0001 i 451 (-159,1.44) <0.0001
30 20 10 00 10 20 30 50 40 3.0 20 -10 0.0 10 20 30 40 50
- - Less Hours More Hours - - LessKg MoreKg —=

Model estimates and 95% Cl are shown, along with interaction p values. (A) For step count, the overall increase was +3,519 steps (95% confidence interval

[C1): 3,483 to 3,553 steps; p < 0.0001). (B) For exercise days, overall increase was +0.89 days/week (95% Cl: 0.87 to 0.92 days/week; p < 0.0001). () For

sitting duration, overall decrease was —0.73 h/day (95% O: —0.77 to —0.70 h/day; p < 0.0001). (D) For weight, overall decrease was —1.45 kg (95% Cl:

-1.53 to —1.38 kg; p < 0.0001). OECD = Organisation for ic Co~ ion and D
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LAWNALATY ALICE fﬂz*i’]mwum‘ﬁ'ﬁﬂaﬂﬁaﬂ"ﬁ’lu%ﬁﬁmm:ﬁmmmﬁﬁﬂaﬂﬁﬂ"ﬁ’[ufufu fuie
ﬂﬁ‘iuﬂ'suqmzvlﬁ%‘uﬁaﬁa@i"sm’muazmUﬁ”ﬂmﬁé‘ﬂmﬁaamﬂ’ﬁ”mamaﬂaa@ﬁ’s Tasdnsiduszoziiamwu 3
Wdan Y Tiesa AN UL T Mueisouuasras It e wwALaTe ALICE Sr8uUURaLnNIANNRENLEN D
lunslgunaaes Morisky (4-item Morisky Medication Adherence Scale ; MMAS-4) wam*sﬁﬂmwudﬂgﬂa olu
ﬂéjumaaﬂ%uawwﬁmﬁ'u ALICE {nzuuh MMAS-4 ﬁﬁﬂfumﬂﬂ'jﬂn@ﬂ'squam”mﬁﬁfﬂﬁ'm”mummﬁa (p<.001)
LL@iamumsrﬁ%’uﬁ,ﬁ'mn”um’;:agmmwehmmaa W&z A1 Glycerated hemoglobin fiawuaz#asn3anu s
soanguuandinieds lifidbaAyniadia (p=.54 uaz p=.36 mwiel) edlsfinwszaulaemasseslu
ﬂa;umaaaﬁmLﬁm‘fwﬁ'aa’mlﬁuawwﬁmfu 6’1?\1Lmﬂ@mn”umjumuQwﬁﬁdﬂmaamasaaﬁaﬂaaaﬂ'wﬁ
WHFATYNIIRDA (p=.04) aouaaslua1sned 1

1319 1 wamia@muQﬂ'smﬁmmzijﬂ@mmquLLazﬂfeqiuﬁl"ﬁLLawwﬁmﬁ'u ALICE®

Measures Control group Experimental group (n=51)  Pre-post difference  Effect Between-group

(n=48) size A difference, P
Experimen- ANO-

Pre Post Pre Post Control  tal ULM* VA

MMAS-4, mean (SD) 72(0.9) 1.3(0.7) 6.6(1.2) 74(0.9) 0.1 0.8 0.7 <001 —

Self-perceived health status, n (%)  68.3 (21) 69.1(20) 7127(17)  746(17) 0.9 33 1.2 54 —_

Glycated hemoglobin (mmol/mol), 7.1(1.1) 6.7(1.4) 71(1.4) 74(2.7) -04 0.3 04 36 —

mean (SD)

Cholesterol (mg/dL), mean (SD) ~ 105.4(29.9) 101.9(28.1) 107.0(29.8) 112.7(458) -3.5 5 122 .04 —

anmsdansmsldrandursideuanusnzasmslterunlnsdnyifafia (Pill Phone apps)™® lu
Uszrningugeany mﬁ’ﬂag‘lmlw,ﬁaaﬁﬁﬂ'nm%"m 34 uazgnitaspiuduliannuaulafiags Lﬂu;ﬁlﬁm
awlusiunngagnotas 2 yems nmstssdiuenusinsualunslden aldanmnuninsasnmaiuen
Ao% JTUI19 LAZHAIINNATLT Pill Phone apps I@ﬂwmﬂ;‘irl,ﬂ'ﬁmmiﬁﬂm ﬁmqmﬁﬂ 53 T Sauaz 96 1w
guensiu-owsnn lésusads 8.1 18ms s’fm'suﬁam%’nmkmmu@”ﬂaﬁmgaLaﬁy 33181137 M3
0ONUULM3ANENzU52NaUMIY 3 Tuaam 6’§a°ﬁaylﬁﬂ’lsﬂizl,ﬁummaﬁ'naua1uﬂ131°ﬁy1@awu@”u1aﬁ@§a 19
InTufinnsidneivasingons suaeudi 1 szoznawdaldsuuewndiatu (pre-activation phase) LI
szozie 3 WeanfiesdmsliusnsussAndunmsldlnsdnrifate uadsliidan1sldsm Pill Phone apps
wasa N 1 Lﬁamuﬁwgﬁguﬂauﬁ 2 3205209MI TN ULERNELATY (activation phase) azi5aLdams
15915 Pill Phone apps (A altid aun135utsenunonlundas i Va9 NT 3 Lﬁamuﬁﬂgﬁw:ﬁ 3 (post-
activation phase) tiugasnimsldlnsdnwiiofia Taslamsldsuues Pill Phone apps uazazimsiaauna
(visit) NIWNa 4 A353 @T&Eﬂﬁ 6 launasninanuesmIdnmfe anvsiiauesasmsldonsnsnanuaulaia GR
%&ﬁm’sma’mé‘@d’smaaa’hmui’uﬁﬁjﬂ'ss%’uﬂ‘s:mumluﬁ’mL'smﬁﬁ'm'ﬁ?mmeiai‘hmufuﬂ%%mﬁgﬂami”aa
Judszmuenlusisiai@edni (Proportion of Days Covered : PDC) fadzas PDC pre-activation phase
(baseline), activation phase (Pill phone “on”) IL&¢ post-activation (Pill phone “off”) {¢d1 0.54,0.58 LAz 0.46
ausan Bansasliifuinanusdanesasmslten (PDC) Tuszes post-activation phase aaas Lilatfiguiy
3282 activation phase atNIARHFIAYNIIFDA (p<0.001) gwanusiavalunsldensening pre-activation

phase Nl post-activation phase wana1snuwadngldinedan wazanuadnanalun1vldonsening pre-



activation phase N activation phase uanN@A1INWag LARBE ALY (p=.170 U8z p=.052 A1NE1AL) @T\igﬂﬁ 7
uanmnf:mwmjﬁLﬁ«mamadmﬂ’ﬁm%’nmmmﬂ”ﬂaﬁmgdmmsni‘ﬂ"l,@i”mnLmuaaumumﬁuﬂi:mumﬁ
TIEIUAUAWLEIVDS Morisky s‘ﬁm:uuuﬁgna:ﬂwaﬂﬁamwﬁuﬁalum‘ﬂﬁmﬁﬁm;u NAUBIMIANHINU N
ALaduva Morisky Rawm3fn® (baseline) Afn 2.4 (ﬂ:LLuuagﬂuﬁN 0 114 4) LATHAINIVMTANENY B

\ A | @ A R a ° 0 a & L A o a aa
WUINNANINY 3.2 ‘IidLLﬁ@]\‘l’J’lEdﬂ%tl&lﬂ’)’mﬁ&l’]Lﬁ&laluﬂ’]ﬂ‘ljtl’ll,wuﬂluamd&luﬂmﬂq.j‘Y]’Nan@] (p=000)

One [ Run-in | Two I Three ]

Pre-activation l Run-in | Activation ‘ Post-activation l

Duration
(months)

A A /

Y Y Y
HE D
A A A

number

Visit type ‘ Baseline H Follow-up

E>h<>

gﬂﬁ 6 NMNIINVBINMIFANEN (1

»*

Baseline Pill phone “On” Pill phone “Off"

gﬂﬁ 7 mmﬁwaamwm‘i’wLmJalumﬂ"ﬁmkﬂmﬁuﬂ”uiaﬁmga (PDC) §13UN3ANEN lus4 baseline, Pill
phone “on” ua Pill phone “off’ §95d11aa8 PDC 1¥11U 0.54, 0.58 L&z 0.46 ANNE1GL sanwol e
#Wuufis daie PDC 3% Pill phone “on” waz Pill phone “off’ wan@A Mo IREANIED& (p=.000)
fLady PDC 521319 Baseline Waz Pill phone “on” uanesnuasng liduimauneada (p=.052) LazALaRY

o o a

PDC 32%314 Baseline Waz Pill phone “off’ uana1snuading lifivedmenneada (p=.170)"0

3. N1AANIDY (Screening)
£z a Qs A L% g U J a ) L s
mHealth 1iandununlumsaansaslsaniadymainmslseuiasduundnu lagimsihanlsaa
nealsneneg iiu lsawnnu amazduain axdathnuegn udu meluwewndiadu axlinahunuda

nsasfilglunisdansaslsanug an laslumsdansasuudlanumansnrnsdansaslddioauias uaz



NUNASNETUARAIINAaLLUUAANTEs YnlRiAnawazaIn TIaSunndw snnsimsldduussinlunng
U ”’maa;ﬂﬁﬁaaﬂﬁaﬁmémmm

NAMIANEVRY Jang S. wazame) T 2560 msltuannAiatulunmssantasneduaiuazfasin
aaa18lunIna @a8uLuAansas Center for Epidemiology Studies Depression Scale (CES-D) @sifluuvuda
N3897N=TULAIN WAz Suicide Behaviors Questionnaire-Revised (SBQ-R) "ﬁ\‘iLﬂuLLUUﬂvﬂnia\‘lm’mLémslumi
A (gﬂﬁ' 8) g}”ﬁﬁmmsﬁnmmfu ﬁa@ﬁ'ﬁ'}msm'smﬁmﬂLLawwﬁmﬁ'umlﬁ’[@ﬂaﬁ'ﬂﬂaﬂ%mﬂ 208,683
au lapazlidmszydeuniatayanifedalddsfidrinld windviuuudansasudldnzuuugs azldsy

o

Auneinangiiuamy  wuudansas CES-D Usznaudin 20 Tadinna lhaauuny Likert scale 4 szl

o a

AZURUFIFALYIINL 60 AZWUL ﬂzLLuu@‘inq@ 0 azunn lagdnmsmnualidinzuuuaiud 25 mzuvlﬂﬁ‘i'mﬂu;dﬂu
MEFulanIuss LudanTas SBQ-R AzuuuTINTaILLLAANTasazaglutag 3 fa 18 TnoazuuuaIud 8 4
"lﬂifua’i’@’.htﬂu@ﬂ’aUﬁﬁﬂzymmﬁmLLa:awﬁmwL%qudluﬂﬂiﬁ@wﬂﬁaﬂﬁﬂ lanaansiuwandgafian CES-D
positive (30882 27.6) AMNNILWATIY (Fauaz 20.9) adNdns@ AN Iana Tmlunéuﬂuﬁﬁﬂizi‘mﬂﬂsﬂ%
W gﬂ’mﬁﬁﬂs:ﬁ Schizophrenia 3 fiauwiudd1azuny CES-D mnﬁq@ (40.69 + 15.79) uaz SBQ-R mnﬁq@
(13.68 + 4.97) Lﬁaﬁwmil,ﬂ%ﬂuLﬁwﬁ‘uﬂéuﬁﬁﬂi:'ﬁLﬂﬂiﬂ%@lﬁuq AIuFaIl AN 2 UaTWLAN AAzLL
CES-D fianuauwusnuAazuuk SBQ-R (OR 8.92, 95% Cl: 8.71-9.13) 6‘1‘34Q’m‘jaﬁﬂ's'ml,ﬁmslumieaim”amu
FINTUWATIY 1.39 1111 (95%Cl: 1.36-1.43) Tuaing 81y 30-49 il ﬁmmL%imsl,umssahﬁ"amﬂgaﬂh"ﬁaqmﬂqﬁu

va A

(OR 2.51, 95%Cl: 2.29-2.72) LLazluﬂdﬁllﬂiz’r@]Lﬂuiiﬂ‘ﬂ’]\‘i%@]ﬁﬂ’a’mLé&lx‘ig\‘m’j’l 1.98 %11 (95%Cl: 1.89-2.06)

197197 2 APz CES-D uay SBQ-R lugﬁﬁﬂszi‘mﬂﬂiﬂmﬁ@””

Depression (N Bipolar disorder (N~ Schizophrenia (N Anxiety disorder (N Other disorders (N~ None (N F Partial Post-hoc
= 11,206) = 1300) =937) = 2808) = 5150) = 187,282) i7 {Bonferroni)
M=+ SD M+ SD M+ SD M+ 5D M= SD M+ SD
CES-D 4002 + 13.52 38.24 + 1438 40,69 + 15.79 3593 + 14.04 3489 + 1362 3121+ 1411 1068717 0025 6<5<4<2<3,
6«5<4<2<1
SBQ-R 12.76 + 4.36 1241 £ 431 13.68 + 497 1122 4 453 11.07 £ 429 9614428 154187 0036 G<d<2<1<3,
G<5<2<1<3
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Long-term condition addressed Significant effect, n No significant effect, n Total n
Diabetes mellitus type 1 2 0 2
Diabetes mellitus type 2 2 1 3
Cardiovascular disease 0 1 1
Chronic lung diseases 2 1 3
Total clinical outcome studies 6 3 9
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M199N 3 ﬂ?ii‘]JE’].lﬂdLﬂﬁ‘lmi(ﬂaﬂ’li 0 social media

Disagree Somewhat disagree  Neither agree nor Somewhat agree  Agree
disagree
Social media has a potential to become an established channel for 18 (7%) 27 (10.5%) 50 (19.5%) 109 (42.4%) 53 (20.6%)
patient-pharmacist communication
Social media can be effectively used by pharmacists to improve patient 11 (4.3%) 35 (13.6%) 58 (22.6%) 101 (39.3%) 52 (20.2%)
communication
Social media needs to be used more at my workplace in communicating with 23 (8.9%) 44 (17.1%) 85 (33.1%) 69 (26.8%) 36 (14%)
patients
Social media may enhance pharmacist/patient relationships 19 (7.4%) 29 (11.3%) 81 (31.5%) 80 (31.1%) 48 (18.7%)
Social media may improve patients' quality of life 19 (7.4%) 27 (10.5%) 87 (33.9%) 80 (31.1%) 44 (17.1%)
Social media should be integrated with pharmacy services 29 (11.3%) 34 (13.2%) 77 (30%) 77 (30%) 40 (15.6%)
Social media changes the way patients and pharmacists interact 19 (7.4%) 19 (7.4%) 75 (29.2%) 87 (33.9%) 57 (22.2%)
Social media takes too much time to communicate with patients 22 (8.6%) 47 (18.4%) 85 (33.2%) 63 (24.6%) 39 (15.2%)
Social media may improve patients' knowledge 14 (5.5%) 22 (8.6%) 70 (27.3%) 97 (37.9%) 53 (20.7%)
Social media may cause patients to challenge pharmacists' knowledge 14 (5.4%) 25 (9.7%) 65 (25.3%) 79 (30.7%) 74 (28.8%)
Better guidelines should be provided to help guide the pharmacist on the use of 8 (3.1%) 12 (4.7%) 57 (22.2%) 78 (30.4%) 102 (39.7%)
social media
@139 4 MITVFVaUNFTNIdan1ILE mHealth™®
Disagree ~ Somewhat disagree Neither agree nor Somewhat agree  Agree
disagree
Mobile health apps have the potential to become an established tool in pharmacy 13 (5.1%) 14 (5.4%) 67 (26.1%) 117 (45.5%) 46 (17.9%)
service delivery
Mobile health apps need to be used more at my workplace when delivering 12 (4.7%) 38 (14.8%) 90 (35.2%) 87 (34%) 29 (11.3%)
pharmacy services
Mobile health apps may improve patients' quality of life 7 (2.7%) 12 (4.7%) 89 (34.6%) 100 (38.9%) 49 (19.1%)
Mobile health apps should be integrated within pharmacy services 15 (5.8%) 25 (9.7%) 91 (35.4%) 90 (35%) 36 (14%)
Mobile health apps change the way patients and pharmacists interact 14 (5.4%) 23 (8.9%) 81 (31.5%) 100 (38.9%) 39 (15.2%)
Mobile health apps may improve patients' knowledge 7 (2.7%) 20 (7.8%) 68 (26.5%) 101 (39.3%) 61 (23.7%)
Mobile health apps may cause patients to challenge pharmacists' knowledge 13 (5.1%) 22 (8.6%) 74 (28.8%) 85 (33.1%) 63 (24.5%)
Better guidelines should be provided to help guide the pharmacist on the use of 7 (2.7%) 7 (2.7%) 67 (26.1%) 73 (28.4%) 103 (40.1%)
mobile health apps
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