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Physical activity (PA) is an essential component of
health, with impairments of PA linked to higher risk of
falls, reduced quality of life, and increased likelihood
of chronic disease and premature death.»23*

The Food and Drug Administration (FDA) developed
patient-focused drug development (PFDD) guidances
to ensure clinical outcomes are underpinned by
aspects of health that are meaningful to patients.®
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Digital Measures Development

Conceptual model for digital measurement of physical activity

The aspects of PA that patients described as most meaningful were related to the way impairments
restricted their participation in self-care, domestic, and community & leisure activities.
Representative quotes for each meaningful aspects of health (MAH) are provided from the patient
perspective for a variety of therapeutic areas, though the provider perspective was also considered.
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Providing clarity on common core concepts of physical
activity will provide a valuable pathway forward for
innovative, patient-centered measurement of PA.
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3. Data extraction and synthesis:
Data was extracted by the two reviewers using a
standard framework based on the UK National Institute
for Health and Clinical Excellence (NICE) universal

of postural sway, and time spent in MVPA.
Core measures of PA were selected based on maturity of DHTs on the market, the evidence
available for the PA measures captured by those DHTs, and potential clinical research and
practice applications.
DATAcc by DiMe’s Library of Digital Measurement Products was also developed to catalog
verification, analytical validation, and clinical validation (V3) studies'” for technologies
measuring PA outcomes.
Ontologies and stakeholder-specific resources were generated to align the field with key
definitions and use cases that are necessary to promote standardization and drive the
adoption of digital PA measures.
The research and resources enable the development and selection of meaningful digital

template.® measures of PA in clinical trials and clinical care, moving the industry forward by reducing
Findings included quotes, PA concepts of interest duplicative efforts and speeding the path to discoveries that will benefit the patients we aim
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