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From this….. 



To this….. 



Objectives 

• Why is exercise on the primary care agenda? 

 

• Discuss (some of) the evidence for physical 

activity(PA)/exercise for prevention and treatment of 

disease 

 

• Current model for increasing PA/exercise in primary 

care and the evidence underpinning this 

 

• What else could we do? Is it evidenced based? Does 

it matter? 



Definitions 

• Physical activity (PA) 

• ‘..bodily movement that is produced by the contraction of skeletal 

muscle and that substantially increases energy expenditure.’ 

 

• Exercise 

•  ‘..a type of physical activity, defined as a planned, structured, and 

repetitive bodily movement done to improve or maintain one or 

more components of physical fitness 

 

• Metabolic equivalent (MET) 

• ‘..physiological measure expressing the energy cost of physical 

activities’ = ratio of metabolic rate during activity to resting 

metabolic rate (1kcal/kg/hour  OR  3.5 ml 02/kg/min) 

• 1 MET = what you are doing now 

• 2.3 MET = what I am doing now 

 



Why PA in primary care? 

Lets Get Moving 2009 



What do NICE say? 



What do your peers think? 

1. Promoting PA in primary care is important 

• 92% of GPs and 99% of nurses “agreed” or “strongly 

agreed” 

2. Promoting PA with patients is part of the HCPs role 

• 1997-2007: 93%-99% GPs “agreed” 

• 59% of GPs and 64% of nurses felt nurses were most 

appropriate to carry out health promotion (incl. PA) 

3. How confident are you in your ability to provide PA 

counselling? 

• 48%-92% of HCPs felt ‘confident’ or ‘very confident 

• However, less confident about specific PA 

4. How successful are you in changing your patients health-

related behaviour? 

• NO physicians perceived success as “very successful” 

• Only 32% rated “successful” 

 



TIME TO MOVE…… 



HOW FIT ARE YOU? 



HOW FIT ARE YOU? 

Inches 

Centimetres 



Why should I prescribe PA? 



Why physical activity (PA)? 

“..in order to remain healthy, the entire day 

should be devoted exclusively to ways 

and means of increasing one's strength 

and staying healthy, and the best way to 

do so is through physical exercise.“ 

Hippocrates (460-377 BC) 

 

“..medicine is the sister art 

to physical exercise.“ 

Plato (427-347 BC) 



First ‘real’ evidence 

Lancet 1953;262:1111-1120 



PA – current evidence 



PA – current evidence 

GUIDELINE/POLICY 

DOCUMENT/REPORT 

PREVIOUS 

GUIDELINE/POLICY 

DOCUMENT/REPORT 

UN/SYSTEMATIC REVIEW 

OF LITERATURE 

OBSERVATIONAL/CROSS

-SECTIONAL STUDIES OF 

SELF-REPORT PHYSICAL 

ACTIVITY 



PA – emerging evidence 

• P - 5145 overweight or obese with T2DM 

• I  - Lifestyle intervention (weekly group and individual counseling for 1st 6 

months decreasing to 1 a month after year 4 and pedometer, calorie goals 

and 175 mins of MIA PA per week, 9.6 years (median) follow up 

• C  - Diabetes support and education (3 group sessions per year on diet, 

exrcise and social support [years 1-4]) 

• O  - Composite of death from CV, nonfatal MI, stroke or hospitalisation for 

angina 



PA – emerging evidence 



PA – emerging evidence 

Death from CV causes, 

nonfatal MI, nonfatal 

stroke, or hospitalisation 

for angina 



PA – emerging evidence 



PA – emerging evidence 



PA – evidence that is needed  



PA - Evidence that is needed 

• Cochrane reviews 

• WHO 2008-2013 non-communicable disease action plan: 

• 13 major chronic diseases/conditions 

• Treatment relevant outcomes (e.g. mortality/morbidity, management 

of condition/disease, HRQoL, functional capacity) 

•  Subgroup analyses 

• Setting (primary/secondary care, community, other) 

• Type of PA intervention (structured/unstructured; 

aerobic/resistance; intensity, frequency, duration)  



Included reviews: title and abstract (n=82) 
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TIME TO MOVE…… 



What is the current model in 
Primary care? 



1. UK PA Guidelines 

• Who’s knows the recommendations? 

• YES = 

• NO = 

 

QUIZ 

 
1. Rank the following risk factors for global mortality (most 

common-least common) 

• Diabetes 

• Physical Inactivity 

• Tobacco 

• High BP 

• Obesity 



Quiz… 

2. Which of the following fulfils the current UK 

guidelines for adults (19-64) 

• 20min of moderate intensive activity (MIA) on at 

least 5 days a week 

• 60min of MIA twice a week 

• 30min of MIA on at least 5 days a week 

• 60min vigorous activity (VA) once a week 

• 30min VA twice a week 

 

3. What is current UK-recommended maximum units of 

alcohol each week for adults? 



How do you compare? 

Dunlop M, et al. Br J Sports Med 2013;00:1–3. 

doi:10.1136/bjsports-2012-091891 

• 177 final year medical students in 2 Scottish 

medical schools 



Results 

1. Rank the following risk factors for 

global mortality (most common-least 

common) 

• Diabetes      

• Physical Inactivity 

• Tobacco 

• High BP 

• Obesity 

3 

3 

2 

1 

4 

(6%) 

(6%) 

(9%) 

(13%) 

(5%) 



Results 2 

2. Which of the following fulfils the current UK 

guidelines for adults (19-64) 

• 20min of moderate intensity activity (MIA) on at 

least 5 days a week 

• 60min of MIA twice a week 

• 30min of MIA on at least 5 days a week 

• 60min vigorous activity (VA) once a week 

• 30min VA twice a week 

 

3. What is current UK-recommended maximum units of 

alcohol each week for adults? 

• Men = 21 units 

• Women = 14 units 



CMO 2011 

 150 mins moderate intensity activity 

(MIA), bouts of 10 mins or more e.g. 30 

mins 5x week, or, 

 75 mins vigorous activity (VA) spread 

across week 

 Muscle strength activity > 2 days/week 

 MIA?  

 VA? 

 As for adults plus: 

 At risk of falls = PA to improve balance 

and co-ordination > 2 days/week 



Brief advice - or is it? 



Brief advice - or is it? 

• “The term 'brief advice' is used in this guidance to mean verbal 

advice, discussion, negotiation or encouragement, with or 

without written or other support or follow-up.” 

 

• “It can vary from basic advice to a more extended, individually 

focused discussion.” 

 

• “The availability of local opportunities to be active will influence 

whether brief advice has an impact on people's physical activity 

levels.” 



Brief advice - or is it? 

Identify adults 
who are inactive 

• Use validated tool e.g. GPPAQ 

• Arrange time to discuss PA 

• Can refer to other member of primary care team 

• Ensure person leaves initial consultation aware of the health benefits of 
PA 

• Record outcomes of PA assessment 

Delivering and 
following up on 

brief advice 

• Advise to do more physical activity, aiming to achieve UK PA guidelines 

• Tailor advice to person’s motivations and goals (refer to NICE 
Behaviour change guidance), current level of activity, 
circumstances/preferences/barriers and health status. 

• Provide information on local opportunities 

• Consider giving written outline of the advice and goals 

• Record outcomes of discussion 

• Follow up at another appointment or when there is opportunity 



Brief advice - evidence 



Brief advice - evidence 

• NNT = 12; for 1 additional person meeting recommended PA at 

12 months 

• This compares to NNT of 50 to 120 for smoking cessation 

advice 



Brief advice - evidence 

HOWEVER…… 

 

• Most interventions included written materials and two or 

more sessions of advice or counselling on physical activity, 

delivered face to face. 

 

• Advice or counselling was delivered by a combination of 

two professionals from different disciplines in most studies. 

 

• Only one study reported an objective measure of physical 

activity in all participants. The mean intervention effect for 

this measure….was not significant at 12 month follow-up 

(−0.04 (95% confidence interval −0.16 to 0.08)). 



Brief advice - evidence 

Mayo Clin Proc, 2013;88:1446-1461 



Brief advice - evidence 

Mayo Clin Proc, 2013;88:1446-1461 

• Encouraging patients to be more active = as simple as basic message 

from guidelines: “more is better than none” 

• Walking the most common and feasible PA for most 

• Improving effectiveness of PA/ET advice: 

• Advising persons with increased risk of chronic disease 

• Individual assessments of needs, motivation, current habits, 

barriers etc., 

• Simple, clear, realistic message 

• Valid behaviour change methods e.g. self-regulatory (goal setting, 

self-monitoring) 

• Follow up 

• Face-to-face delivery 

• Wide and sustainable applications in HCS = organisations and leaders 

need to change perceptions of PA/ET from “leisure time pursuits” to an 

“evidence-based medical measure comparable with pharmaceutical 

agents…” 

 



• 10 item questionnaire commissioned 

by DOH and LSH&TM 2002 

 

• Assess PA level of adults aged 16-74 

 

• 4-level physical activity index (PAI) 

 

• Inform HCP when a brief intervention 

for PA needed = PAI < 3 (active) 

 

• Available online at www.patient.co.uk 

 

GPPAQ 



GPPAQ 

Not used in PAI 

Used when PAI = 

‘less than active’ 

but walk > 3 hours 



GPPAQ 

X 

X 

X 

X 

X 
X 

X 
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GPPAQ – what do you do next? 

If < Active = give brief intervention supporting behaviour change to 

increase PA (follow NICE 2006 Guidance) 

 

If Active = give verbal reinforcement reflecting current level of PA and 

encourage to either make small increases or continue with current level 

 

If < Active but say they walk = further investigation is required into the 

frequency and intensity.  



Feedback from GPPAQ 



GPPAQ – what do you do next? 



Exercise referral schemes? 



Exercise referral schemes 



Exercise referral schemes 

• “An exercise referral scheme directs someone to a service offering 

an assessment of need, development of a tailored physical activity 

programme, monitoring of progress and a follow-up” 

 

• “The Fitness Industry Association estimates that there are around 

600 schemes in England.” 

 

• “….there was insufficient evidence to recommend the use of 

exercise referral schemes to promote physical activity, other than 

as part of research studies where their effectiveness can be 

evaluated.” 



Exercise referral schemes - evidence 

BMJ 2012;344:e1389  



Pathway NICE guidance 

Exercise referral, pedometers, walking and cycling schemes 

 

Exercise referral schemes  

Practitioners, policy makers and commissioners should only endorse exercise referral 

schemes to promote physical activity that are part of a properly designed and controlled 

research study to determine effectiveness. Measures should include intermediate 

outcomes such as knowledge, attitudes and skills, as well as measures of physical activity 

levels. Individuals should only be referred to schemes that are part of such a study. 

 

Pedometers and walking and cycling schemes  

See providing individual support and community-wide walking programmes in the 'Walking 

and cycling' pathway. 

 

Exercise referral schemes 

http://pathways.nice.org.uk/pathways/physical-activity/local-strategy-policy-and-commissioning-for-physical-activity
http://pathways.nice.org.uk/pathways/physical-activity/local-strategy-policy-and-commissioning-for-physical-activity
http://pathways.nice.org.uk/pathways/walking-and-cycling/walking-and-cycling-programmes
http://pathways.nice.org.uk/pathways/walking-and-cycling/walking-and-cycling-programmes
http://pathways.nice.org.uk/pathways/walking-and-cycling/walking-and-cycling-programmes
http://pathways.nice.org.uk/pathways/walking-and-cycling/walking-and-cycling-programmes


Pedometers 



Pedometers – emerging evidence 



Pedometers – emerging evidence 



TIME TO MOVE…… 





What is ‘fitness? 

• Physical fitness has been defined as a set of attributes or 

characteristics that people have or achieve that relates to the ability to 

perform physical activity. 

President's Council on Fitness, Sports & Nutrition: 



Measuring ‘fitness’ in primary care? 



Maximal oxygen uptake (VO2 max) 

• The maximum capacity of an 

individual's body to transport 

and use oxygen 

during incremental exercise 

• Reflects cardiorespiratory 

fitness of the individual 

• VO2 max – plateau in O2 

consumption for given 

increase in workrate/load 

(speed/wattage) 

• VO2 peak – peak O2 

consumption value obtained 

during incremental exercise 

• Measured as millilitres per 

minute per kg body weight per 

min (ml/kg/min) or litres per 

minute (l/min) 

 

VO2 max? 

VO2 peak 



Fitness age? 

• Telling a smoker their lung age is a powerful motivator to 

quite smoking (Parkes et al BMJ 2008;15:336(7644)) 

 

• What about telling an inactive/chronic disease patient 

their fitness age to increase physical activity? 



Fitness age? 

61% and 56% of variance in VO2max 

explained = fairly accurate(?) 

http://www.ntnu.edu/cerg/vo2max 

http://www.ntnu.edu/cerg/vo2max


Measuring ‘fitness’ in primary care? 



PinA – What PC is up against? 



PinA – What PC is up against? 



“So what now?”  

For ME (Research): 

 

1. Evidence: 
• Where does increased PA lead to better outcome under randomised trial 

settings (even if it leads to improved CV risk)? 

• What PA is best and for what conditions and settings? 

• How can we scale up PA interventions in primary care? 

 

2. Practicality 
• Is primary care willing/able/best placed to do facilitate increased PA? 

• If so – training and education: 

• When?  

• What? 

• How? 

• Who? 



“So what now?”  

For YOU (Practitioners): 

 

• Know the current guidelines 

• Tell your patients about them – poster, written info 

• The “6As”: assess, advise, agree, assist, arrange and 

assess again 

• Apply evidence-based medicine approach 

• Know your local resources 

• Walking = it’s free and there are tips(?): 

http://www.getwalking.org, www.everybodywalk.org 

• Write a prescription! 

http://www.getwalking.org/
http://www.getwalking.org/
http://www.getwalking.org/
http://www.everybodywalk.org/


Prescribing PA - others are already doing it… 



What is a PA/exercise prescription? 



What is a PA/exercise prescription? 



“So what now?”  

For YOU (Practitioners): 

 

• Know the current guidelines 

• Tell your patients about them – poster, written info 

• The “6As”: assess, advise, agree, assist, arrange and 

assess again 

• Apply evidence-based medicine approach 

• Know your local resources 

• Walking = it’s free and there are tips(?): 

http://www.getwalking.org, www.everybodywalk.org 

• Write a prescription! 

• Measure something? = New technologies? 

http://www.getwalking.org/
http://www.getwalking.org/
http://www.getwalking.org/
http://www.everybodywalk.org/


New technology… 



“So what now?”  

For YOU (Practitioners): 

 

• Know the current guidelines 

• Tell your patients about them – poster, written info 

• The “6As”: assess, advise, agree, assist, arrange and 

assess again 

• Apply evidence-based medicine approach 

• Know your local resources 

• Walking = it’s free and there are tips(?): 

http://www.getwalking.org, www.everybodywalk.org 

• Write a prescription! 

• Measure something! = new technologies? 

• Practice what you preach! 

http://www.getwalking.org/
http://www.getwalking.org/
http://www.getwalking.org/
http://www.everybodywalk.org/


Practice what you preach? 



Practice what you preach? 

1 MET (1kcal/kg/hr) 

70kg 

70*1*8 = 560 kcal/day 

560*5 days = 2800 kcal/week 

560*47 weeks = 131460 kcal/year 

2.3 METs 

70kg 

70*2.3*8 =  1288 kcal/day 

1288*5 days = 6444 kcal/week 

560*47 weeks = 302868 kcal/year 

171408 additional kcal per year =  

physical activity 

regime” 



Practice what you preach? 

630 

947 

69 (yes 69 is correct!) 



Practice what you preach? 



“So what now?”  

For YOU (Practitioners): 

 

• Know the current guidelines 

• Tell your patients about them – poster, written info 

• The “6As”: assess, advise, agree, assist, arrange and 

assess again 

• Apply evidence-based medicine approach 

• Know your local resources 

• Walking = it’s free and there are tips(?): 

http://www.getwalking.org, www.everybodywalk.org 

• Write a prescription! 

• Measure something! = new technologies? 

• Practice what you preach! 

• Lobby for ‘Exercise is Medicine’…or don’t! 

http://www.getwalking.org/
http://www.getwalking.org/
http://www.getwalking.org/
http://www.everybodywalk.org/


david.nunan@phc.ox.ac.uk 

mailto:david.nunan@phc.ox.ac.uk

