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Changes in daily physical activities by income level according to
the prevalence of hypertension and diabetes during the COVID-19
pandemic: The 2020 Community Health Survey
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Objectives: This study aimed to examine the changes in daily physical activities during the COVID-19 epidemic
compared to before COVID-19 according to the prevalence of hypertension and diabetes. Furthermore, it also
investigated whether a difference in the decrease in daily physical activity occurred according to economic level.
Methods: The participants included 64,840 people in the hypertensive/diabetic group and 96,092 people in the
non-hypertensive/-diabetic group using the 2020 Community Health Survey data. A multivariable logistic regression
analysis was used to calculate the adjusted odds ratios for the decrease in daily physical activities during the
COVID-19 epidemic between the two groups. Household income was stratified into quartiles to determine the
association according to economic level. Results: During COVID-19, the decrease rate of daily physical activities in
the hypertensive/diabetic group was 46.1%, which was significantly lower than that in the non-hypertensive/-diabetic
group (51.5%) (aOR, 95% CI: 0.961, 0.934-0.989). However, in the lowest income group (Ist quartile), the decrease
in daily physical activities was higher in the hypertension/diabetes group (aOR, 95% CL 1.114, 1.051-1.181).
Conclusion: Strategies are needed to maintain and increase physical activities among hypertensive or diabetic
patients in low-income groups during the COVID-19 pandemic.
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Subjects = aged 40 yr

(n=160,932)
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Excluded (n=51,490)

- < aged 40 yr

Missing (n=16,847)

- Non-response to the question of demographic (gender,
age, marital status, education level, household income,

economic activity, location) characteristics

- Non-response to the question of disease (hypertension,
diabetes) diagnosis

- Non-response to the question of physical activity (walking,
moderate to vigorous physical activity, changes in daily

physical activity) characteristics

Hypertension

or/and diabetes

Neither

hypertension nor

group diabetes group
(n=64,840) (n=96,092)
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[Figure 1] Flow diagram of subjects selection
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Unit: n(%)
Hypertension or/and Neither hypertension
Variables Categories diabetes group nor diabetes group p-value

(n=64,840) (n=96,092)

Gender Male 29,872(52.0) 42,099(46.6) <.001
Female 34,968(48.0) 53,993(53.4)

Age 40-64 26,173(50.9) 70,804(82.1) <.001
= 065 38,667(49.1) 25,288(17.9)

Marital status Not Living with partner 21,158(29.7) 24,965(24.0) <.001
Living with partner 43,682(70.3) 71,127(76.0)

Education level < High school 38,063(45.0) 30,125(20.5) <.001
> High school 26,777(55.0) 65,967(79.5)

Household monthly Q1 23,478(25.9) 18,283(12.3) <.001
income® (10,000won) Q2 18,166(26.3) 23,137(20.1)
Q3 12,508(23.2) 25,348(28.4)
Q4 10,688(24.5) 29,324(39.1)

Economic activity No 31,558(49.5) 32,503(33.3) <.001
Yes 33,282(50.5) 063,589%(66.7)

Location Urban 30,844(76.7) 54,873(81.5) <.001
Rural 33,996(23.3) 41,219(18.5)

Notes. * Q11 <100, Q2: 101-250, Q3: 251-450, Q4: =451
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(Table 2) Physical activity characteristics of the subjects
Unit: n(%)

Hypertension or/and Neither hypertension

Variables Categories diabetes group nor diabetes group p-value

(n=64,840) (n=96,092)

Walking® No 38,245(55.5) 56,214(56.3) .014
Yes 26,595(44.5) 39.878(43.7)

Moderate to vigorous physical activity” No 53,924(83.7) 76,716(80.7) <.001
Yes 10,916(16.3) 19.376(19.3)

Changes in daily physical activity® Decreased 25,503(46.1) 43,114(51.5) <.001
No change or increased 39,337(53.9) 52,978(48.5)

Notes. * At least 30 min of walking a day 5days a week for the (past) week; ° At least 150 min of moderate-intensity physical activity or
at least 75 min of vigorous-intensity physical activity for the (past) weeki © Includes (When commuting to work or for
exercise)walking, running, biking and various other exercise.

3. Z2LH9 fA Mt Hluol Y- S [ oA B A AASE Zhaol ok 2247} 0.806
O{0 WS LHULNES ZA0 CHet 2XH| (95% CI 0.785-0.828), AA|A Tahis ¥A T Alxes

ZHof tigt @ ZH]7} 0.961(95% CI 0.934-0.989)2 H7
AL AFAASE AA7F F95H ATk Table 3).

(Table 3) Odds ratios of decreased in daily physical activity according to the prevalence of hypertension and diabetes
compared to before the COVID-19 epidemic

Decreased in daily physical activity

Crude OR(95% CI) Adjusted® OR(95% CI)
Neither hypertension nor diabetes group
(0=43.114) ref ref
Hypertension or/and diabetes group 0.806(0.785-0.828) 0.961(0.934-0.989)

(n=25,503)

Notes. * Adjusted for gender, age, marital status, education level, household monthly income, economic activity, location
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(Table 4) Adjusted odds ratios of decreased in daily physical activity according to the prevalence of hypertension and
diabetes compared to before the COVID-19 epidemic: by household monthly income

Household monthly

Decreased in daily physical activity

income® (10,000wor) Group NG©) Adjusted® OR(95% CI)
Q1 Neither hypertension nor diabetes group 6,567(44.3) ref
Hypertension or/and diabetes group 8,450(44.1) 1.114(1.051-1.181)
Q2 Neither hypertension nor diabetes group 9,668(48.3) ref
Hypertension or/and diabetes group 7,075(45.2) 1.016(0.960-1.076)
Q3 Neither hypertension nor diabetes group 11,892(51.8) ref
Hypertension or/and diabetes group 5,218(46.6) 0.942(0.888-0.999)
Q4 Neither hypertension nor diabetes group 14,987(55.1) ref
Hypertension or/and diabetes group 4,760(44.9) 0.869(0.821-0.920)

Notes. ® QL: <100, Q2: 101-250, Q3: 251-450, Q4: =451; ® Adjusted for gender, age, marital status, education level, economic activity,

location, total number of household members
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