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Study aims
Recent estimates and time trends in the prevalence of major cardiovascular risk factors in the Canton of Geneva are currently lacking. We used data from
repeated cross-sectional surveys of a representative sample of the Geneva population to evaluate prevalence and 10-year trends of hypertension, diabetes and
multiple modifiable cardiovascular risk factors.

Methods
Participants were 5380 men and 5735 women aged 20–75 who participated to the Bus Santé study [1] between 2008 and 2018. Analyses consisted in Poisson
regressions with robust standard errors, adjusted for age, gender and survey year.

Results
A

B

Figure 1. Trends in cardiovascular risk factors prevalence according to A) gender and B) age groups. P-trend are p-values for linear trend from Poisson
regressions with robust standard errors and with interaction term between each predictor variable (i.e. gender or age groups) as binary and survey period as a
continuous variable. Interaction analyses for significant linear trends were done in separate models for gender and age groups. Hypertension: mean systolic or
diastolic blood pressure ≥140/90 mmHg or self-reported hypertension or anti-hypertensive medication. Obesity: body mass index ≥30kg/m2. Overweight: body
mass index 25-29kg/m2. Sedentarity: spending less than 10% of daily activities in moderate- and high intensity activities Diabetes: glycaemia ≥7mmol/L or selfreported diabetes or diabetes medication. Hypercholesterolemia: self-reported hypercholesterolemia or total blood cholesterol ≥6.5mmol/L and high density
lipopotrein <1mmol/L. Hazardous alcohol use: >10gr/day for women; >20gr/day for men. Low fruits consumption: <2 portions/day. Low vegetables
consumption: <3 portions/day.

Conclusions
Moderate favourable trends in hypertension, smoking, physical activity, hypercholesterolemia and hazardous alcohol use were observed in Geneva from 2008 to
2018. Contrary to worldwide projections [2,3], obesity and diabetes prevalence did not change significantly in the population over the study period. The sociodemographic patterning of these trends will be examined in a further study.
[1] Guessous et al. PloS One 2012. [2] Bhupathiraju et al. Circulation Research 2016. [3] Caspard et al. Diabetes, Obesity and Metabolism 2018.

