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Key Messages

Connection between physical activity and good
health is as old as civilization

Physical activity has a powerful effect in the
treatment and prevention of chronic disease and

tire population continues to be inactive.
Ica activity should be a part of everyday life.



What Should You Do

= Screen for physical activity as a “vital sign” in
all patients of all ages.

otivate your patients to include physical
activity as a part of everyday life.

Advocate in your community for a “built
Ironment” that supports physical activity,
€liltl encourage your patients and families to
el@ the sa




Why You Should Do It

hysical Activity is...

Natural
Effective
Inexpensive



Today’s Agenda

How Physical Activity...

revents illness and disease

omotes longevity

oves quality of life

ecific cost-effective intervention



There Is Nothing New about the
.;onnection Between Physical Activity and
Health!

BEElen (129-199 AD)
mEpIScusses usefulness of exercise In his text “On
glygiene”



Hippcrates

‘Eating alone will not make a man well; he
must also take exercise. For food and

gualities, yet work together to produce

th. For it Is the nature of exercise to
material, but of food and drink to
Bitelke good deficiencies.”




Physical Inactivity and
Disease

Thomas Cogan: “The Haven of Health”
(1584)

® Bernardino Ramazzini: “Diseases of
Workers” (1713)

S hadrach Ricketson: “Means of



e Revolution in the 50’s and
60’s

Kraus and Hirschland: “Muscular

Fitness and Health” (1953)

56.6% children failed to achieve “minimum
tandard for health” compared to only 8.3%
European children

ildent’s Council on Youth Fitness
nt's Council on Physical Fithess



How Well Are We Doing?

By Kaiser Permanente Locations

RECOMMENDED
. INSUFFICIENT INACTIVE
>= 30min/day . :
>10 min/week <10 min/week
>= 5 days/week
HINGTON, DC 455 35.3 10.7
40.6 39.3 14.7
47.5 34.6 9.9
50.4 35.9 8.2
51.9 32.7 8.4
50.8 36.2 8.1
52.9 30.6 11.5
454 32.4 13.3
49.5 35.2 11.8




How Are We Doing
With Adolescents?

PEDIATRICS, DECEMBER 2006
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Physical Activity Prevents lliness and Disease
CRFE and Incidence of Type 2 Diabetes in
Healthy Men

Mod High

rdiorespiratory Fitness

l Wei M et al. Ann Int Med 1999



al Activity Prevents lliness and Disease
and Risk of Incident Hypertension in Healthy

Women
riable relative risk
pertension

p for trend < 0.01

Categories

OLow
B Moderate
O High

Barlow CE et al. Am J Epidemiol 2006; 163:142-50



Physical Activity Prevents lliness and Disease
Physical Activity, and Hip Fracture Risk

] relative risk for hip fracture

1
0.9 -+
0.8 -~
)./

p for trend <0.001

-8.9 9-14.9 15-23.9 24+

MET hours/week

Feskanich D et al. JAMA 2002; 288:2300



ysical Activity Prevents lliness and Disease
Mortality in CAD-Dose Relationship

30 min.
Most days

B
° S ﬁmﬁfﬁﬁfﬁ

Energy Expenditure (kcaliwk)

Janssen | & Jolliffe CJ. MSSE 2006; 38:418



Physical Activity Prevents lliness and Disease
Mortality in CAD-Dose Relationship
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hysical Activity Promotes Longevity

ISk of Death by Fithess Groups in Women and Men
60 years+
Ive risk adjusted for age and risk factors

OLow
B Moderate
OHigh

Men
iratory Fitness

Blair & Wei. Am J Health Prom 2000; 15:1-8



hysical Activity Promotes Longevity

Death Rates/1000 by Fitness Groups
Men 60 years+

OLow
B Moderate
OHigh

70-79

ge Groups (years)
Blair & Wei. Am J Health Prom 2000; 15:1-8



ysical Activity Improves Quality of Life
F and Neurocognitive Function in Preadolescensce

24 children, mean age, 9.6 years
Fitness assessed by FITNESSGRAM

Neurocognitive function assessed by neuroelectric and
vioral responses to stimulus discrimination

Ifi€reased fitness results in improved attention span,
WOFKInNGg memory, response speed, and cognitive
pRecessIng



sical Activity Improves Quality of Life

ysical Activity and Dementia in Women and Men
65 Years+

and sex-adjusted Hazard Age-specific incidence of
for incident dementia dementia/1000 person-years

60,

50:-

40

30:-

201

10;

0-
<=10 11+ SPPB
SPPB

Short physical performance battery scores

Wang L et al. Arch Int Med 2006; 166:1115



Physical Activity is Cost Effective
Compared to Angioplasty for CAD

vent-free survival (20)
Per unit change in angina-CCS

$7,000 -
$6,000 -
$5,000 -
$4,000 -
$3,000 -
$2,000 -

$1,000 -

$0 -
Exercise Angioplasty

ay
Hambrecht R et al. Circulation 2004; 109:1371



Mediterranean diet
Smoking Cessation
Physical Activity/weight loss
Iood pressure control

Physical Activity is Cost Effective
Relative Benefits of CVD Interventions

65%
60%
50%
42%
25%
25%
22%

18%
?

?
0
0



hysical Activity Is Cost-Effective
Exercise for Depression

tients with remission of depression

80 Min/Week 180 Min/Week

mount of Brisk Walking

e behavioral therapy produce remission in
lly depressed individuals






What Should You Do

Physical Activity as a “vital sign”

Document hours per day spent on sedentary
activities (and screen time in children)

Determine physical activity levels for the family at
tegular health care visits

Kk out how much physical activity occurs at work,
ol, home, or in leisure activities, organized and
Ghlokganized sports, or part of daily transportation



What Should You Do

Motivate your families to include physical
activity in daily life

Encourage families to be physically active at least 60
minutes throughout the day through multiple activities

@VEercome these barriers

Eheeurage families to be role models, leaders, and
NECEME cammunity advocates themselves



\What Should You Do

Be a community advocate

= Compulsory PE In all schools between K-12

= Comprehensive community sport and recreation
programs and facilities (including school)

oclal marketing that promotes active living

DUCTION OF ENVIRONMENTAL BARRIERS
CTIVE LIVING



