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Swedes
used to

be
active.....




Question: QD1. How often do you exercise or play sport?
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But... % sufficiently physically active in Europe (IPAQ) euoaspire
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And we sit the most...

European

Commission
I

Looking at country level, respondents are more likely to spend 2.5 hours or less sitting
down in Portugal (33%), Malta (30%), Slovenia (28%), Romania (27%) and Hungary
(25%). At the other end of the scale, respondents doing so for more than 8.5 hours are
in Denmark (25%), the Netherlands (25%), Sweden (21%), Luxembourg (20%) and the
Czech Republic (20%).

It is notable that in some of the countries where respondents spend a long time sitting
down the proportion of citizens who exercise or play sport on a regular basis tends to be
high (e.g. Denmark, the Netherlands and Sweden). By contrast, some countries have

Eurobarometer 412- march 2014 -
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Studies from GIH: 50-65 year olds
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72,4%

B Women

B Men

150min/week 150 min/week, 210 min bouts 30 min/day 30 min/day, 210 min bouts

Daily avarage Most of days of the week (5 out of 7 days)

SCAPIS-data (in manuscript) ')KGIH
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The future even
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Published in final edited form as:

Obes Rev: 2012 August ; 13(8): 658—680. doi1:10.1111/).1467-7893X 2011.00982 x.

Time Use and Physical Activity: A Shift Away from Movement

across the Globe

Shu Wen Ng and Barry Popkin

Department of Nutrition, University of North Carolina at Chapel Hill
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This will have major effects on us...

*Mean weight increased 5 kg (men)/ 3.3 kg (women)
2002 (INTERGENE) compared to 1985 (MONICA)

eBiggest increase in BMI, in 25-34 year olds
*50% overweight and 11-15% obese

(Berg C, Int J Obes 2005)



Trends in CHD mortality in men <65 in western
Europe 1980-2006
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IMPACT model:
CHD Mortality fall in Sweden 1986-
2002
(13 180 fewer deaths in 2002) Risk Factors worse

_4

v'Diabetes (increase)

v Obesity (increase)
+2%

Risk Factors better
v'Cholesterol

v'Smoking

v'Population BP fall
-7%

Treatments
v'Acute M

v'Secondary preven
-9%

1986 2002

c

=

gz

3 & E o

5¢

<

T &

o 4
® &

%3

E

10
Bjérck L et al. European He;KJJ Q(H-l



Trends in CHD mortality in men <65 in eastern Europe
1980-2006

- RuUsSian Federation
= United Kingdom
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The challenge

"The translation of health
promotion research to
practice remains the big
chaIIenge” (Glasgow 2007)



Nations or Regions with:

@® HPH Networks
X Individual HPH Members /|

In total:

806 Member Hospitals / Health

International Network of Services

Health
Promoting
Hospitals & Health Services

38 N/R Networks

40 Countries

New Task Force on Physical activity, 20&:
GIH



HPH connection to WHO

WHO-centre hosts Intl HPH Secretariat

WHO support countries to:

Implement WHO principles for health
promotion (HP)
Use HP strategies and standards

Create further evidence
Teach and train staff in evidence based HP

Implement best evidence based practice for HP

YGIH
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1988
1989
1993
1997

2004
2005

HPH Development

WHO initiative

Model project “Health and Hospital”
European Pilot Hospital Project
European HPH Network

Int. HPH Network and Secretariat
Establishment of General Assembly and

Governance Board

2007
2008
2009
2010

Draft HPH Constitution

HPH Constitution coming into effect
HPH Strategy 2009 -2010

HPH WHO MoU

YGIH
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International HPH Network

Aim: to reorient health care institutions by integrating HP and
education, disease prevention and rehabilitation

(Ottawa Charter 1986, and Vienna Rec. 1997)

Goal: Better health gain by integrating HP

Focus: Patients, staff, community and environment

Members: Hospitals and Health Services (incl. primary care)
Evidence-Based Platform: Health Promotion should be based on

evidence rather than ideology
(Gro Harlem Brundtland, WHQO, 2000)



HPH Working Groups

* HP for Staff and a Healthy Workplace
e Patient Safety

e Scientific Journal of Clinical HP

*HP in Non-Hospital Organizations

&5 CLINICAL HEALTH PROMOTION

AAAAAAAAAA
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HPH Task Forces

Migrant-Friendly & Culturally Competent Health (IT)
HP for Children & Adolescents in & by Hosp (IT/PT)
Psychiatric Services (D)

Tobacco-free United (D)
(incl. ENSH participation)

EB Alcohol intervention in H&HS (N)

HPH and the Environment (ROC) (incl. HCWH and WHO)

Physical activity



Task Force on physical activity

eThe main target is hospitals and health care settings
e|mplementation of physical activity in health care
”"Guidebook” on PA, is planned for 2014-15

Themes include: Barriers to implementation, health

economy, physical activity assessment in health care,
physical activity on prescription, positive examples

YGIH
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The Swedish Council on Technology
Assessment in Health Care report, (2007)

 “Methods of promoting
Physical activity”:

* General advice
-increase PA 12-50% in 6m
* More intense counselling
over months- more effect
* Advice with additional
support (pedometers,
written advice, follow-ups)
-increase PA 15-50% in 6m

Metoder for att
framja fysisk aktivitet

En systematisk litteraturoversikt

°GIH



General advice on PA

* Physicians believe this is important

-Swedish survey of GPs 2006 (Weinehall 2006)

-but doctors think the patients is not always interested

* The patients do not think we provide this
e Soitis still underutilized...

-Only 50% of GPs give counselling (srotons 200

-US: 20% of consultations resulted in PA advice (anis 2004)
-34% report given advice at last doctor” s visit (wee 1999)

—_—

Y GIH



PA advice with additional support

* Written advice

e Step-counters (pedometers)
* Physical activity diaries

* |Information brochures

* Follow-ups

Only 40% of patients receiving oral advice were also given a plan

for PA or follow-up (Glasgow 2001)



Exercise prescription?

ETT FOREBYGGANDE RECEPT

Evigt Liv, nej det kan vi Patient
inte lova, men vi kan héja
oddsen!

. .
TiLL biG som INTE ROE PA DiG!

*Counselling by the health care

R = Regelbunden tréning
V = Varierad trining

.
rofessional
TrANING S
LékoreadelsionT [styka Margdbshardingstc RN
MoTion C VA 1-2 car/v v vV
* L[] L[] L[] L[] ] L[] Dagsring, anvindning. andzrd) (Ovrigy:
7 o - W
esulting in an Indiviaualise s
. °
OHALSA. SKALL INTAGAS LANGSIKTIGT, REGELRUNDET,
. t- VARIERAT OCH MED GLADJE.
prescription |
© Erbjudande T Jaoakana
. - LV
SKRIV IN DIG | (OMMAR SA BJUDER Vi PA ETT v
|

@ °
HOGKOSTNADSERYDD. DEssuTom AR bu CMS TrAVELPASS
5 i o
§OM GER DIG RATTEN ATT TRANA GRATI( PA OvER 120 ‘v V
i

*Obs! The extent of the intervention
varies greatly

ANLAGGNINGAR | NorDEN tAMT | USA, CAnADA,
AUsTRALIEN, RYCCLAND MED FLERA.

o
ViLL DU VETA MERA OM VART ERBJUDANDE,
i

P4 » www.cms-travelpass.com « kan Du se var alla vira medlemmar kan trina gratis

. . Receptutfardarens namn, adress och telefonnummer o
-who gives advice? . L
spfociunee . e
. . . v
-W r I tt e n p re S C r I pt I O n S ? Kontrabasgatan 7 (vid Filmtajm) e Telefon: 031-470000 IG“:
. s Hy,‘:m'um' VALKOMMEN GNTKAR PERTONALEN
-the PA prescribed e

1 med fysisk aklivitel! -
a tid for sjukdom. 3 '/E o0z

Receptet kan ej kombineras med andra recept.

-use of additional support
In Sweden, Australia, N Zeeland, Finland etc

K Y GIH

KARDLINSKA

UNIVERSITY HOSPITAL



All PAP is not the same

 The are many different models of PAP
(physical activity on prescription)

A common model (Denmark, UK) has involved
the referral of a patient to a training
programme, for a period of time

 The Swedish model involves individualised
written prescription, the actual activity takes
place outside the health care setting, with
additional help and mandatory follow-up

—
k =
KAROLINSKA i ,|, j GIH
UNIVERSITY HOSPITAL ]
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The Swedish model-
using the FYSS book

Indication P

och sjukdomsbehandling

YRKESFORENINGAR FOR FYSISK AKTIVITET (YFA)

Mode of action

Dosage
(type of activity, intensity, frequency)
Side-effects

Contra-indications

www.fyss.se
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Kallings LV, Sc J Med Sci Sports 2008

* Total physical activity (during the last 12 months, from

baseline to 6-month follow-up)

% 100 -
75 - 51 58

1 34
22 = b 10 %
ol e . . .
Hardly any physical Some physical Could be more >= 30 min/day
activity activity physical active

YGIH
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Kallings LV, J Phys Act Health 2009

Self-reported
adherence to
Prescription:

65% at 6 months

16%

53%

Figure 4.10. Adherence to prescribed physical activity on prescription (Paper Il) after 6-month
(n=240): 53% adhered fully (ll), 12% adhered but altered type of physical activity (lll), partial
adheren ce (LCJ) was reported by 19%, and 16% reported total non-adherence (LJ).
ﬁww
“X'GIH
T



Eur J Cardiov Prev Rehab 2009: Kallings et al.
RCT: Body composition/ cardiometab risk factors

(6/23 signifikant <

killnad)

Variable Intervention group (n=41) Control group (n=50) p-value®
Mean (SD) 95% ClI Mean (SD) 95% CI

Weight (kg) -1.8 (0.5) -2.8 t0-0.8 -0.5 (0.3) -1.1t0 0.1 0.023
BMI (weight/height) -0.6 (0.2) -0.9 t0-0.3 -0.2 (0.1) -0. 410 0.0 0.023
Waist circumference (cm) -2.3 (0.6) -3.5t0-1.1 -1.4 (0.4) -2.2 t0-0.6 0.20
SAD (cm) -1.5 (0.3) -2.1t0-0.9 -0.9 (0.3) -1.5t0-0.3 0.16
Neck circumfe rence (cm) -1.2 (0.2) -1.6 t0-0.8 -0.6 (0.2) -1.0 t0-0.2 0.019
Body fat (%) -1.2 (0.4) -2.0 t0-0.5 -0.5 (0.2) -1.0 t0-0.0 0.09
Fat mass (kg) -1.7 (0.4) -2.510-0.9 -0.6 (0.3) -1.2 t0-0.1 0.032
Fat free mass (kg) -0.2 (0.3) -0.8 t0 0.4 0.2 (0.2) -0.31t0 0.7 0.29
Body fat intrunk (%) -1.2 (0.5) -2.1t0-0.3 -0.4 (0.3) -1.1t0 0.2 0.18
Fat mass in trunk (kg) -0.9 (0.3) -1.4 10-0.3 -0.3(0.2) -0.7 10 0.1 0.11
Fat free mass in trunk (kg) -0.1 (0.2) -0.4 10 0.3 0.1 (0.2) -0.2 10 0.4 0.42
Systolic blood pressure (mmHQ) 0.2 (2.2) -4.3 t0 4.7 -4.1 (1.7) -7.510-0.6 0.12
Diastolic blood pressure (mmHgQ) -1.0 (1.3) -3.51t0 1.6 -1.7 (1.3) -4.4 10 0.9 0.68
Glucose (mmol/l) -0.2 (0.1) -0.3 t0-0.1 -0.1 (0.1) -0.2 t0-0.0 0.48
HbAlc (% of totHb) -0.1 (0.1) -0.2t0 0.0 0.2 (0.0) 0.1t00.3 0.001
Cholesterol (mmol/I) -0.3 (0.2) -0.6 to 0.0 0.1 (0.1) -0.1t0 0.1 0.042
Triglycerides (mmol/l) -0.2 (0.1) -0.310-0.0 -0.0 (0.1) -0.1t0 0.1 0.08
HDL (mmol/I) 0.0 (0-0) -0.1t0 0.1 -0.0 (0.0) -0.1t0 0.1 0.75
LDL (mmol/l) -0.1 (0.1) -0.210 0.1 0.1 (0.1) -0.11t0 0.3 0.13
LDL/HDL -0.1 (0.1) -0.2t0 0.1 0.1 (0.1) -0.0 t0 0.2 0.07
ApoAl (g/l) 0.01 (0.02) | -0.04t00.05 | 0.01(0.02) | -0.04 to 0.06 0.89
ApoB (g/l) -0.11 (0.03) | -0.18 t0-0.05 | -0.07 (0.02) | -0.11 to-0.04 0.25
ApoB/ApoAl -0.09 (0.03) | -0.14 t0o-0.04 | -0.06 (0.02) | -0.09 to-0.03

PGIH



Thesis: Matti Leijon, 2009, Linkdpings University

Physical activity referrals in Swedish primary
health care — prescriber and patient
characteristics, reasons for prescriptions, and
prescribed activities.

Does a physical activity referral scheme
improve the physical activity among routine
primary health care patients?

-12 month follow-up!
(Leijon M, Scand J Med Sci Sports 2009)

Factors associated with self-reported
adherence to prescribed physical activity in
routine primary health care.

Is there a demand for physical activity
interventions from health-care providers?
Findings from a population survey.

Linkdping University Medical Dissertations No. 1096

Activating People

— Physical activity in the general population
and referral schemes among primary
B health care patients in a Swedish county

Matti Leijon
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Paper 1- Questionnaire

* 28% says that physical activity is the most imortant life-style
factor to change “right now”

— 24% want to loose weight, 16% to eat healthier, 6% to stop
tobacco use, 2% wants to lower alcohol consumption, all
others do not want to change

* The personal responsibility for being physically active is big
(93-99%)
— But 76% thinks that the health care system has a
responsibility to help patients to increase their level of PA!



Swedish long-term study (kuopio 140625)

Implementing Physical Activity on Prescription in primary care

stefan Lundqvist®, Mats Borjesson®, Maria EH Larsson’, Lars Hagberg®, Asa Cider®. 1 Primary health care, Gothenburg, 2 Karolinska University Hospital, Steckhelm. 3 institution of Neurg-
science and Physiology/Physiotherapy, Gothenburg University, Gothenburg. 4 Grebro County Coundl, Department of Public Health, Grebro, Sweden. E-mail: stefan lundgvist@veregionse

Conclusions

The study identifies improvements
in metabolic risk factors and self-
reported quality of life, in respon-
ders to Physical Activity on Pres-
cription (PAP).

PAP is associated with an increased
physical activity level at 6-month
follow-up.

Objectives

To evaluate PAP in an out patient clinic in the
primary health care in Sweden, and compare
responders to non-responders to PAP.

Methods

A total of 194 patients were included
in the study. Indusion criteria:
# 30—80 years
* Physically inactive
» At least one component of
the metabolic syndrome.

The patients were offered PAP including:
* |ndividualised dizlogue

» Prescribed physical activity
s 1-2 follow-ups during a 6-month period.

oenirala & vistra

Results
76% (n=148) completed the 6-month follow-up:

75% (n=111) had increased their physical
activity level

43% (n=64) had moved from inadequately to
sufficiently physically active

Significant improvements were found in

waist circumference, fasting plasma glucose,
HDL and SF-36 “vitality”.

A sub-group analysis comparing responders
(n=64) to non-responders (n=36):

&
fysisk aktivitet pa recept
ghteborg

Significant improvements were found in
BMI, triglycerides and 5F-36 “role limitation
physical”, “general health”, “vitality”, “mental
health” and “mental component summary™

in the responder-group.

Yﬂ VASTRA

GOTALANDSREGIONEN

T
@ UNIVERSITY OF GOTHENBURG



Activity promotion in hospitals

* Now a primary goal nationally
 The key to success! (also in primary care)

* 85% of prescriptions initiated in the hospital setting
by "the specialists” will be itirated in primary care



PA promotion in hospital setting

* Different challenge and barriers:

-tradition "we treat pats!” (prev is for
someone else..). Doctors big barrier

-patients may stay a short time

-logistical (organization of out-patients,
transfer to primary care...)

-lack of high quality studies

YGIH



European lournal of

Preventive
Cardiology s

Review
European journal of Preventive
Cardiclogy
Importance of characteristics and (© Tha Eropean Sockey o

modalities of physical activity and exercise i emsn

sagepub coukljournalsPer missions.nav

in defining the benefits to cardiovascular DO 1011720474673 12437059

health within the general population: 5’3‘5“:@?“
recommendations from the EACPR
(Part 1)

L Vanhees', ) De Sutter?, N Geladas®, F Doyle", E Prescott®,
V Cornelissen', E Kouidi®, D Dugmore’, D Vanuzzo®,
M Bérjesson®, P Doherty'® (on behalf of the writing group of the
EACPR) European Journal of
Cardiovascular
Prevention & cunneEAn
Review Rehabilitation it
European journal of Cardiovas cular
Prevention & Rehabilimton

Importance of characteristics and O ean Sociy of
modalities of physical activity and exercise riiiamsons

sagepub coukfjournalsPer missions nav

in the management of cardiovascular D 0117 T 10
. . . . . . Ejcpr.sagepub.com

health in individuals with cardiovascular @SAGE

risk factors: recommendations from the I

EACPR (Part Il) Pre\égnltlve

Cardiology sz

Review CARDILOGY®

L Vanhees', N Geladas”, D Hansen’, E Kouidi*, ) Niebauer®, P———————

Z Reiner®, V Cornelissen', $ Adamopoulos’, E Prescott® and .. Cardiclogy

M Bérjesson’ (on behalf of the writing group) Importance of characteristics and O L  ansoctyof

Cardiclogy 2012

modalities of physical activity and exercise o mssion

sagepub coukfjournalsPer missions nav

in the management of cardiovascular DO 10.1177/20474673 12437063
- - - . - - qxﬂsnmm
health in individuals with cardiovascular ©SAGE

Diffe re nt disease (Part lll)

L Vanhees', B Rauch?, M Piepoli?, F van Buuren®, T Takken®,
M Bérjesson®, B Bjarnason-Wehrens’, P Doherty?®,
D Dugmore® and M Halle'® (on behalf of the writing

approaches e -
K ¥ GIH
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What about higher intensities?

Moderate Intensity Aerobic Exercise
David P. Swain, PhD®™* and Barry A. Franklin, PhD"

Comparison of Cardioprotective Benefits of Vigorous Versus

Aerobic fitness, not merely physical activity, 15 associated with a reduced nsk of
cardiovascular disease. Vigorous mtensity exercise has been shown to increase aerobic
fitness more effectively than moderate intensity exercise, sugpestmg that the former
may confer greater cardioprotective benefits. An electronic search of published studies
using PubMed was conducted for 2 types of mvestigations, epidemiclogic studies that
evaluated the benefits of physical activity of varying intensity levels and clinical trials that
tramed mdividuals at different miensities of exercise while controlling for the total energy
expenditure. A secondary search was conducted usmg the references from these studies.
The epidemiclogic studies consistently found a greater reduction im risk of cardio-
vascular disease with vigorous (typically =6 METs) than with moderate intensity
physical activity and reported more favorable risk profiles for mdividuals engaged m
vigorous, as opposed to moderate, intensity physical activity. Clmical tnals generally
reported greater improvements after vigorous (typically =60% aerobic capacity)
compared with moderate mtensity exercise for disstolic blood pressure, glucose
control, and asercbic capacity, but reported no mtensity effect on improvements in
systolic blood pressure, pid profile, or body fat loss. In conclusion, if the total energy
expenditure of exercise 15 held constant, exercise performed at a vigorous intensity
appears to convey greater cardioprotective benehits than exercise of a moderate
ntensity. & 2006 Elsevier Inc. All nghis reserved. (Am J Cardiol 2006:97:141-147)
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It could be more effective

Box 1 Adaptations occurring significantly more with

HIIT compared to MICT

-
-
-
>
-
-
-
-
-
-
-
-
-

1VO,peak
| Systolic and diastolic blood pressure
THigh density lipoproteins

| Triglycerides and fasting glucose
| Oxidative stress and inflammation

|FATP-1 and FAS

tAdiponectin, insulin sensitivity and p-cell function
T1PGC-1ax

tMaximal rate of Ca** reuptake

TAvailability of nitric oxide

tCardiac function

tEnjoyment of exercise

TQuality of life

FATP-1, fatty acid transport protein 1; FAS, fatty add synthase;
HIIT, high-intensity interval training; MICT, moderate-intensity
continuous trining Ref: Weston KS,

!( BJSM,Publ online 2013 ‘)KJGIH



Not all studies positive...

Buchan et al. BMC Public Health 2013, 13458 .
hittp:/ Awww biomed central. com,/1471-2458/13/498 BMC

Public Health

RESEARCH ARTICLE Open Access

High intensity interval running enhances
measures of physical fitness but not metabolic
measures of cardiovascular disease risk in healthy

adolescents

Duncan S Buchan'’, Stewart Ollis’, John D Young', Stephen-Mark Cooper®, Julian PH Shield® and Julien S Baker



Qin Physid Fuct Imaging (2014) 34, ppl 38142 doi: 10.1111/cpf 12076

Does aerobic exercise intensity affect health-related

parameters in overweight women?

Joao P. Botero®, Wagner L. Prado®, Ricardo L. F. Guerra®, Guilherme F. F. Speretta?, Richard D. Leite?,
Jonato Prestes®, Adrian V. Sanz®, Scott Lyons®, Paulo H. 5. M. de Azevedo®, Vilmar Baldissera?,
Sergio E. A. Perez?, Ana Damaso' and Rozinaldo G. da Silva®

]Eh:pumnmt of Human Mowment Scimce, Federal University of S50 Paub, Santes, S8 Pauly, Brazil, 1Ph}r:r.jml Education Post-gmduate Program, University
of Pernambum, Pernambum, Brazil, *Federal Uniemity of S8 Carles, 580 Paub, Brzil, “Graduation Progrm on Physical Education, Catholic University

of Bresilia, Brusi SI.II'I'II'I'IH.F'H' reation, and Sport,
Western Kentuck

The aim of this study was to compare the effect of a cyding training programme
performed at intensity corresponding to the lowest value of the respiratory quo-
tent (RQ) versus at intensity corresponding to the ventlatory threshold (VT), on
body compesition and health-related parameters in overweight women. Thirty-
two sedentary obese women (2742 years old) were studied in a randomized
wial of either RQ (n=17) or VT (n = 15). RQ and VT waining sessions were
equalized by time (60 min) and performed in a cydoergometer. Anthropometry,
body composition, lipid profile, glucose, basal metabolic rate (BMR) and fimess
(maximal oxygen uptake) were evaluated before and after 12 weeks of interven-
ton. Body weight, body mass index, famess and fitness were improved in both
groups (P<0-001). Triglycerides (TG) levels decreased only in response to RQ
(P<0-001) and fat-free mass (FFM) to VT (P= 0-002). No differences were
observed between groups. Both exercise intensities seem to be effective for
o improving health in overweight women. However, low-intensity compared with
k the high-intensity exercise training appears to have additional benefits on TG -

ssssssssssssssss

levels and to maintenance of FFM. *GIH



High intensity activity- double egged...?

Risk

A

*
.
.
.
a®
----------

>
Inactive/low intensity  very intense extremely intense

Physical activity level/intensity ';T?GIH



Hig intensity and CAD

* SCD increases transiently during vigorous physical activity

* PA causes dilatation in normal coronaries, but may cause
vasoconstriction in atherosclerotic segments (Gordon, J Clin Invest -89)

* Aggravating factors during exercise

-catecholamine release

-platelet adhesion/activation (cadroy, J Appl Phys -02)

-electrolyte disturbances (i.e. potassium)
-heat/cold/altitude related complications (o'bonnell,NEIM -72)

-dOplng/d FUES (Heesch, Heart -00, Kennedy, Med J Aust -93)

. * The level of physical activity? Risk of competition? -,

KARDLINSKA G I
UNIVERSITY HOSPITAL



TABLE 3. Physical Stress as a Trigger of Acute Cardiovascular Events During
Vigorous Exertion®

Study Effect Period End Point RR (95% CI)
Seattle study® (1984) <1h Primary cardiac arrest a6 (23131
Onset study™ (1993 1h Monfatal MI 2.9 (4.6-7.7)
TRIMM study™ (1993) 1h Monfatal MI 2.1(1.1-3.6)
Hartford Hospital AMI study® (1999) 1h Monfatal MI 10.1 (1.6-53.6)
SHEEP study® (2000) <13 min Monfatal M 2.1 (4.2-9.0)
Physician's Health Study” (2000} 30 min SCD 16.9 (10.5-27)

RR indicates relative risk and compares the risk of the cardiac event during exertion with that

during sedentary activities; TRIMM, Triggers and Mechanisms of Myocardial Infarction Study; and
SHEEP, Stockholm Heart Epidemiology Programme.

“Vigorous exertion is exercise intensity =6 METs (1 MET=3.5 mL - kg~ - min~1.

TThis RR (56) is the exertion RR for habitually sedentary men. The RR (vs no prior vigorous
exercise) for the most active men (=140 min/wk vigorous exertion) was 5 (95% CI, 2 to 14).

Adapted from Mittleman,*' with permission from Blackwell Publishing.

ACirenErom. DHFTL 1152358, w

Leese  Thompson et al .)KJ GIH



High intensity training

Possibly a higher yield,
But
definitely a need to be personalized,
to achieve the
added benefits at the lowest risk



”If we could give every individual the right
amount of nourishment and exercise, not
too little and not too much, we would
have found the safest way to health”

. T HIPPOCRATIS |
(Hippocrates 400 BC) | s e R




The key: relative intensity!

Clinical Investigation and Reports

Relative Intensity of Physical Activity and Risk of Coronary
Heart Disease

I-Min Lee, MEBS, 5¢D; Howard D. Sesso, ScD; Yuko Oguma, MD:;
Ralph S. Paffenbarger, Jr, MD, DiPH

Background—Curent recommendations prescribe at least moderate-intensity physical activity, requnng =3 METs
(metabolic equivalents) for =30 mimutes almost daily, generating = 1000 keal/wk. Defining intensity using an absolute
scale in METs may be hmited because 1t neglects vanations 1n physical fitness: an activity requinng a particular MET
value commands greater physical effort among less fit than more fit persons. It 15 unknown whether moderate-mtensity
exercise, relative to an individual’s capacity, 1s associated with reduced coronary heart disease (CHD) rates.

Methods and Resulis—We followed 7337 men (mean age, 66 years) from 1988 to 1995. At baseline, men reporied ther
actual activities and, using the Borg Scale, the perceived level of exertion when exercising (relative mtensity). Dunng
follow-up, 551 men developed CHD. After multvanate adjustment, the relative nsks of CHD among men who
perceived their exercise exertion as “moderate,” “somewhat strong,” and “strong™ or more intense were 0.86 (95%
confidence mterval, 0.66 to 1.13),0.69 (0.51 to 0.94), and 0.72 (0.52 to 1.00), respectively (P,..s=0.02), compared with
“weak” or less mtense. This mverse association extended to men not fulfillng current recommendations, 1e, expending
<1000 kcal/wk m physical activity or not engaging 1 activiies of =3 METs (P,.,=0.03 and 0.007, respectively).

Conclusions —There 15 an mmverse association between relative imtensity of physical activity (an individual’s perceived
level of exertion) and nsk of CHD, even among men not satisfying current activity recommendations. Recommendations
for “moderate”-intensity physical activity may need to consider individual fitness levels instead of globally prescnibing
activities of =3 METs. (Circulafion. 2003;107:1110-1116.) ¥

X GIH



Downloaded from bjsm.bmj.com on February 15, 2011 - Published by group_bmj.com

The girl with or without tattoos 5250 o o v e
who lived happily ever after | &

because of ‘physical activity on &
prescription’: the fourth in the
Stieg Larsson Trilogy

Karim M Khan

Which books changed your life? [f it was  authorship rights for his ultdmately 1
Cartcher in the Rye, East of Eden or Jack influential book — Physical Amw:y

Physical Activity in
the Prevention and
Farnnefn e ehe Daad sonss nrn somlilnhe Demsstine sl Toe stmenses off Dlin Treatment of Disease

Translated to Vietnamese 2012, Arabic ?, Portuguese?
Offical reference book of EFSMA “Exercise prescription”
Initiative

||||||||||||||||



How to?

In Swedish with an English summary
FaR®

Individually Adapted, Written R 2011:13
Prescription of Physical Activity

349 pages

Editor Kallings LV

www.fhi.se/en/News/News/Textbook-about-physical-activity-on-prescription1/
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The barriers to increased PA

Individual barriers

-low motivation to lifestyle change

-lack of knowledge

Barriers of the health care system

—lack of structural support

time, imbursement, support of organization
-lack of education (importance of PA, practical prescr)
medical school (Frank 2008), health care system

-the physical activity level of the health care
professional (Lobelo, review 2009)



National guidelines for methods of
disease prevention, 2011

35 000 papers on smoking, diet,
physical activity and alcohol were evaluated
for effect on life style behaviour




National guidelines on physical activity

The health care system SHOULD (=MUST):

e Offer advice with added written prescription or
pedometer and individual follow-up, to persons being
insufficiently physically active (prio 3/10)

The health care system MAY:

*Offer simple advice to a persons, being insufficiently
physically active (prio 4)

*Offer qualified advice to prsons, being insufficiently
physically active (prio 8)

YGIH
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Initiative: ”"Doctors’ communication
of life style behaviours”

Every section of the Swedish Medical Society gets
funding for supporting this project

Ex. Cardiology

Sports and Exercise Medicine

Orthopedics

4l Svenska
Ui Lakaresallskapet




Key to success in the hospital setting

* Provide an incentive!

-measure how bad (lifestyle history)-quality registries
-integrate PA in patient records

-studies needed (ex. smoking pre-op) ‘
-education \“y?"
-recommendations and guidelines -
-provide logistical framework
-money! (from buyers)

KARDLINSKA
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International collaborations needed

Exercise is medicine- US/Europe)

ACSM
EFSMA
FIMS

Health promoting hospitals (WHO)

10C
HEPA

ESC
Others...

LI
exercise is front and center
discussion on

C

A Health Care Call to Action
Join us as we embark on a nationw
campaign to initiate a dialogue between
physicians and e Americar
mission i

E

gour Prescription for o,
ixeRcise§
isMedicin

Ww.ExgrciselsMedicine o9

d every Ameri

disease prevention

www.exerciseismedicine. org
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