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A.
Personal Statement

Prior research has demonstrated that higher levels of traditional CVD risk factors such as cholesterol, blood pressure, and obesity in middle age translate into substantially higher Medicare charges in later life. To our knowledge, little is known about the association between cardiorespiratory fitness (CRF) and Medicare charges across the lifespan. We hypothesize that higher CRF in middle age will be associated with significantly lower annual health care costs in later life. The aim of the present proposal is to associate patient-level CRF measurements in the Cooper Center Longitudinal Study (CCLS) with patient-specific measures of Medicare charges in later life. My role in this project is to be an expert on issues relating CRF to heath outcomes and on the various measures in the CCLS database. I believe I am well qualified to be a physical activity and CRF expert on this project based on my involvement in research on physical activity, CRF and health over the past 45 years and my knowledge of the CCLS database. I have been a PI and investigators on a wide variety of experimental and observational studies directed at determining the impact of physical activity on chronic disease biomarkers, morbidity and mortality. A long-standing scientific and public health interest of mine has been to better understand the performance and health benefits of various exercise profiles (dose-response). In 2006-08 I chaired the DHHS Physical Activity Guidelines Advisory Committee which provided the scientific basis for the 2008 Physical Activity Guidelines for Americans. Also, I was the Chair of the Scientific Advisory Board of the Cooper Institute between 2000 and 2007 and a member of this Board for five years prior. Since January of 2007 I have been a senior scientific consultant to the Cooper Institute and Clinic and spend a portion of one week each month at the Institute working on project proposals and manuscripts and have regular communications from Stanford University with Institute scientists, staff and collaborators via e-mail and conference calls. Review of the preliminary data available in the CCLS demonstrates a sample size of more than 25,000 participants with CRF and other key measurements, representing nearly 200,000 person-years of Medicare exposure data.  Therefore, we believe that the CCLS represents a unique data source to address a question that could have significant implications for public health policy. 
B.
Positions and Honors

Positions

	Physical Activity Consultant and Assistant Chief, Applied Physiology Laboratory,
	1965-1968

	Heart Disease and Stroke Control Program, Public Health Service, Washington, D.C.
	

	Director of Program Development, President's Council on Physical Fitness and Sports, Washington, D.C.
	1968-1970

	Director Health Enhancement, Preventive Medicine Center, Palo Alto, CA
	1970-1972

	Clinical Assistant Professor of Medicine, Stanford University 
	1972-1979

	Clinical Associate Professor of Medicine, Stanford University
	1979-1985

	Associate Professor of Medicine, Stanford University
	1985-1990

	Professor of Medicine, Stanford University
	1990-present


Honors

Honorary Doctor of Medicine Degree (M.D.), Linkoping University, Linkoping, Sweden, 1980

Citation Award - American College of Sports Medicine – 1995

Lifetime Achievement Award - American Association for Cardiovascular and Pulmonary Rehabilitation - 1999

Honor Award for Lifetime Achievement – American College of Sports Medicine – 2000

Distinguished Research in Aging Award for 2006 – Council on Aging, AAHPERD

 Science Honor Award for 2007 - President’s Council on Physical Fitness and Sports

Lifetime Achievement Award for 2007 – University of California Alumni Association
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D.
Research Support

Ongoing Research Support 
UO-1 HL091737 (Haskell PI)


07/01/07 – 06/30/11

 

NIH – NHLBI (Subaward with Massachusetts Institute of Technology: S. Intille, PI)

Enabling Population-scale Physical activity Measurement on Common Mobile Phones

The primary objective of this project is to develop and test a physical activity monitoring system based on wireless accelerometers and common mobile phones to be used in large-scale population studies. 

 UO-1 NIEHS 091237 (Haskell PI)

07/01/09 – 6/30/10
 
 












NIH- NIEHS (Subcontract with Research Triangle Institute)

Development of Optimal Monitor Placement and Accelerometer Algorithms


This goal of this subcontract is to evaluate the potential of using signals from a triaxial accelerometer placed on newly developed personal environmental monitors (designed to monitor various components of air pollution) to determine (a) adherence to wearing the environmental sensor,  (b) intensity various intensities of physical activity and (c) estimates of pulmonary ventilation volume.


1RO1 NR009197  (Oka, PI)  


7/01/06-6/30/11






NIH/NINR  (Haskell- Investigator)







Multifactor Risk Reduction for Optimal Management of PAD

This 2-year RCT will evaluate the effectiveness of a lifestyle-centered multifactor CVD risk reduction program in 300 patients assigned to ususal care or a team-based case management risk reduction program. Major outcome are improvement in walking capacity, SBP, LDL-C, and vasodilation capacity. a
R01 HL077141 (King, PI)



09/01/04 - 07/31/010
 

NIH/NHLBI      (Haskell – Investigator)

 

Neighborhood Impact on Physical Activity in Older Adults





The purpose of this observational study is to systematically evaluate relationships between the physical and built environments and current physical activity levels in a population-derived sample living in higher and lower income sections of Seattle, WA and Baltimore, MD 

R01 HL089448 (Stafford, PI)


01/01/08 – 12/31/12




 NIH/NHLBI 
     (Haskell- Investigator)

  

Case-Management & Environmental Support to Sustain Weight Loss & Reduce CHD Risk

The aim of this trial is to investigate innovative interventions involving nurse-based case management in additional to environmental support in promoting sustained weight loss and reduced cardiovascular risk among an ethnically diverse population of primary care patients being treated through a county health care system.

Completed Research Support
1RO1 AG021010-01A1 (King, PI)

07/01/03 - 12/31/07




NIH/NIA (Haskell – Investigator)











Combining Exercise and Diet in Older Women


This one-year randomized, controlled trial of 180 sedentary, older women caring for a loved one with dementia (family caregivers) is designed to compare two different behavioral approaches to improve physical activity and dietary patterns.  The two theoretically-derived approaches—A Sequential approach that emphasizes shaping of positive experiences in one health behavior prior to introducing the second behavior, and a Simultaneous approach that focuses on the benefits that can be more rapidly gained by introducing both behaviors concurrently—will be compared with an attention-control condition.

1R01 HL072489-01 (King, PI)


02/01/03–12/31/07



NIH/NHLBI  (Haskell – Investigator)  

Using Peers to Promote Exercise in Older Adults

This randomized controlled trial will evaluate the effects of a 12-month telephone supervised physical activity program, delivered via health educators vs. supervised, trained peers, on physical activity patterns in 180 adults ages 50 years and older.

 UP1 AG022376 (King, PI)


   09/30/03-09/29/07




 University of Florida  – Prime (Marco Pahor, PI) 

 NIH/NIA  1 UO1 AG022376-01 

(Haskell – Investigator)

 
 Exercise to Prevent Disability – Main Study (LIFE-M)
   

The major goal of this project is to gather preliminary data that will determine the feasibility of conducting a Phase 3 randomized, controlled trial (RCT) that will provide definitive evidence in the use of physical exercise to prevent physical and mobility disability in older
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