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Health
Tradition
+

m Free from disease

1947 WHO

m Health is a state of complete physical, mental,

and social well-being, and not merely the
absence of disease and infirmity




Physical Fithess

J-rPhysic:aI fitness Is ability to perform
muscular work satisfactorily

Determined by several variables including
nabitual physical activity level, diet, and
neredity




[ Heath-related fitness -

 Cardio-respiratory
endurance
Muscular endurance
Muscular strength
Body composition

Physical ﬁtheSS {

| Skill-related fitness -

| Flexibility

{ Agility

Balance
Co-ordination
Speed

Power

| Reaction time




Physiological Fithess

—l,—PhysioIogicaI fitness refers to biological system

m Comprises blood pressure, glucose tolerance &
Insulin sensitivity, blood lipid level & lipoprotein
profile, body composition & fat distribution, stress
tolerance

m Influenced by the level of habitual PA




Lifestyle

_iln_Lifester comprises the aggregate of an
Individual’s behaviors, actions, and habits which
can affect personal health

m Major lifestyle factors
— Cigarette smoking
— Alcohol and drugs
— Eating habits
— Exercise
— Stress control
— Safety care




“Environment of Health” Model

+- Is a model to describe the major determinants of
health

m Four major determinants of health
— Environment
— Behavior
— Heredity
— Health-care services




Matural Resources
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Environment
Fetal
. Physical (naftural
B, and man-made)
Sociocultural
Education,
Employment,
. means

Population
Size distribution,
Growth rate
Gene pool

Heredity

Psycho-
SOCI0-
somatic
Health
{Well-being)

Q Behavior

Cultural systems

Health-care
services
Prevention, Cure,
Rehabilitation

e
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Mental health

Emotional satisfaction,

Intellectual efficiency,
Adaptability




Behaviors (lifestyle)

‘l‘B- ehaviors are individual responses or reactions to
Internal stimuli and external conditions

m Personal choices and the social and physical
environment surrounding individuals can shape
behaviors. The social and physical environment
Include all factors that affect the life of individuals,
positively or negatively, many of which may not be
under their immediate or direct control




Physical Activity (PA)

ﬂ—PA IS any bodily movement produced by skeletal
muscles and resulting in energy expenditure

m The most important components of overall energy
expenditure include basal metabolic rate, PA, and
the thermic effect of blood. Basal metabolic rate
accounts for the largest portion of daily energy
expenditure. PA is clearly the most variable
component of total daily energy expenditure




Physical Activity (PA)

+

m Regular physical activity throughout life is
Important for maintaining a health body,
enhancing  psychological  well-being, and

preventing premature death




Effects of PA on Health and Disease

+ Overall mortality Cardiovascular diseases

m Cancer

Non-insulin-dependent diabetes mellitus
Osteoarthritis

Osteoporosis

Falling

Obesity

Mental health

Health-related quality of life




Current Situation: Sedentary Living

m Technology-based reduction in habitual PA

_I_

m PA has become a recreational option rather a survival
necessity

m \Workplace energy provided by human muscles reduced
from 1/3 in 1850’ to less than 1% in 1980’

m < 50% of American adults exercise regularly once a week

m 50% of Australian men and 2/3 of women aged 25-64
rarely or never engaged In exercise
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“This is so cool! It almost feels like we re “Rich, ﬁea'vy food and no exercise — c{oesn t he
actually playing outside!” realize we're all just gonna get FAT?”







Research in Physical Activity (PA)

* |ncreased interest in the study of
the health benefits of regular PA
over the past 40 years

= Surgeon General’s Report (CDC, 1996)
Physical

as a blueprint document for global Activity
and

research in health and PA Health

A Report of the Surgeon General
Executive Summary
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Research in Physical Activity (PA)

« Physical inactivity has been identified as possibly one
of the controllable risk factors (WHO 2002; UK
Department of Health, 2004, Institute of Medicine,
2005; Booth et al., 2002)

Preventing childhood obesity
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. wozm a week

Evidence om the impact of physical activity
and its relationship to health

& report from the Chief Medical Officer
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Level and Strength of Evidence for a Relationship Between PA and Chronic Conditions
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Effects of Lifestyle Activity vs Structured

Aerobic Exercise in Obese Women
A Randomized Trial
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The Activity Menu for Adults and Children

Crganised activity in clubs such as
football, badminton and dance

Walkingicycling to work,
school or social events

™~

Therapeutic exercise — a
I.e. exercize referral by a

health professional

/

Pre school, break, lunchtime and after
=chool active playground time

Volunteering and
leadership activities

Cccupational activity

Adults
30 minutes on
5 days a week

Young people
60 minutes
every day

High quality PE and
school sport

'Lunchtirme activity (purposeful walking,
visit to the gymn, yoga)

Individual activity such as
jogging, swimming,
aerobic

Recreational
walking/cycling/dancing/
children’s play

Informal activity with friends,
eq dancing, skateboarding,
cycling, swimming

Weekend family led activity, eqg trips to
the countryside & parks




PA Recommendation for Children

(Department of health and aging, Australia, 2005
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The Effectiveness of Interventions
to Increase Physical Activity

A Systematic Review

Emily B, Kahn, PRI, MPH T. Ramsey, PhD, Ross C. Brownsan, PhI), Gregory W. 11 DOHSe, MPEH
H. Howze, Scb, th E. Powell, MD, MPH “
Carsa, PhDD, and the Task Foree an Com

DEPARTMENT OF HEALTH
AND HUMAN SERVICES

Centers for Disease Control
and Prevention

Intervention Intervention Description Task Force Indicators Measured in
Recommendation Reviewed Studies

for Use

Behandoral and Sodal Approaches (oontinued)

School-basad Modified curricula and policies to Stronaly Minutes perwesk geent in
physcal education | increase the amount of moderate or recommendad moderate to vigorows phy dcal
(PE} vigonous activity, the amount of time activity (MVYPA).

spent In PE class, or the amount of Percentage of class time spant in
time students are active during PE class. hAVPA.

Interventions Incuded changing the
actvities taught or modifying the rules
of the game so that students are maors
active.

Estirnated energy expenditura.
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Supplement to:
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Cromoting innovatig

13-16 October 2005
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AMERICAN COLLEGE OF SPORTS MEDICINE
exercise testing (fitness testing, general testing, athletic populations)

PI‘&VI ew endurance training
strength testing and training
assessment of body composition

Prog ra m Cardiovascular, Renal and Respiratory Physiology

Skeletal Muscle, Bone, and Connective Tissue
ACSM 54th Annual MEEting Biomechanics and Neural Control of Movement

THE MOST COMPREHENSIVE
CONFERENCE FOR CLINICAL SPORTS
MEDICINE & THE EXERCISE SCIENCES disease prevention
health promotion
epidemiology of injury and illness

NB‘W OI‘IBaI'IS is assessment of physical activity (population-based)
Jazzed for ACSM! intervention strategies including educational materials

i nfaivevrt s e st biostatistics
:ﬁuhld Metabolism and Nutrition

# CEC and CME opportunities Psychology, Behavior, and Neurobiology
b Metworking with other

S ind ccport Environmental and Occupational Physiology

v kg Immunology/Genetics/Endocrinology

o o : Athlete Care and Clinical Medicine
| Clinical Exercise Physiology

New Orleans, Louisiana « May 30-June 2, 2007

Www.acim.org Clinical Case Abstract Categories

FOR SCIENTISTS, EDUCATORS & CLIMICIANS




International Conference on Physical Activity & Obesity in Children
Science - Policy - Practice June 24-27 Toronto, Canada

PROGRAM HIGHLIGHTS :

* A Worldwide Perspective on Obesity in Children
ICALACTVTY
%Bmmm CHILDREN

The Causes of the Obesity Epidemic in Children

SCIENCE - POLICY - PRACTICE
Are children/youth more/less active than previous generations?
Is physical inactivity contributing to obesity in children and youth?
What are the practical implications of the physical activity deficit?

What are the public policy and public health implications of the
physical activity deficit?
June 24 - 27 . . . . ..
Are there successful, innovative community-based physical activity
T interventions?




Research Focus

* Mechanisms and relationship on health & PA
e PA assessment

* Dosage of PA

* PA promotion on youth and elderly
» School-based PA promotion

e Occupational PA promotion

e Surveillance (link to 2 MMMR docutments)
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