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A primary care pedometer-based walking intervention with
and without practice nurse support: PACE-UP
cluster-randomised controlled trial
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Abstract
Background WHO guidelines recommend walking to increase moderate-to-vigorous physical activity. Pedometerbased interventions have focused on step-counts, not moderate-to-vigorous physical activity, and have not distinguished
between pedometer and support eﬀects. We assessed whether a postal pedometer-based walking intervention could
increase step-counts and moderate-to-vigorous physical activity in inactive adults and whether physical activity
consultations delivered by a practice nurse could add beneﬁt.
Methods 11 015 men and women aged 45–75 years, randomly selected from seven family practices in London, UK, with
no physical activity contraindications, were invited by post to participate in a parallel three-arm cluster-randomised
trial. Randomisation was by household, stratiﬁed by practice, using random-sized blocks. 6399 were non-responders;
548 repondents who self-reported achievement of physical activity guidelines were excluded. 1023 people
(922 households) were randomised after consent to usual care (338), postal pedometer intervention (339), or nursesupported pedometer intervention (346). Intervention groups received pedometers, 12 week walking programmes, and
physical activity diaries. The nurse group was oﬀered three physical activity consultations. Assessors were unmasked
to group for pragmatic reasons. The primary and main secondary outcomes were, respectively, changes from baseline
to 12 months in average daily step-counts and time in moderate-to-vigorous physical activity in bouts (≥10 min),
measured over 7 days objectively by accelerometry. Analysis accounted for clustering, was by intention to treat, and was
masked to group for main outcomes. Ethics approval was granted by the London Research Ethics Committee
(Hampstead). This trial is registered with Current Controlled Trials, ISRCTN98538934.
Findings Recruitment rate was 10% (1023/10 467). 955 participants (93%) provided 12 month outcome data. Baseline
mean number of step-counts and time in moderate-to-vigorous physical activity in bouts for those randomised were
7479 steps per day (SD 2671) and 94 min/week (102), respectively. Both intervention groups signiﬁcantly increased
number of step-counts and time in moderate-to-vigorous physical activity in bouts compared with controls, with
no signiﬁcant diﬀerences between interventions: postal intervention 641 additional steps per day (95% CI 328–954),
nurse-support 682 (371–994); postal intervention 33 min/week of additional bouts of moderate-to-vigorous physical
activity (17–49), nurse-support 35 (19–51).
Interpretation A primary care pedometer-based walking intervention in inactive 45–75-year-olds increased step-counts by
about a tenth and increased time in moderate-to-vigorous physical activity in bouts by a third. There was no evidence that
nurse delivery had a greater eﬀect on 12 month physical activity outcomes than simpler, resource-eﬃcient postal delivery.
A primary care postal pedometer intervention could help address the challenge of public health physical inactivity.
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