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J U S T  A  F E W  D E F I N I T I O N S

• Sedentary/Inactivity: No 
increased energy 
expenditure

• Aerobic activity: Increases 
respiratory and heart rate

• Moderate-intensity 
activity: increased HR 
w/perspiration

• Vigorous-intensity activity: 

breathing hard with 
significant increase in HR



W H Y  D O  W E  C A R E ?

• Effect multiple areas of health

• Increased risk for Non-communicable diseases (NCD)

• Estimated 300,000 deaths annually

• Only 21% of adults in the US meet recommended 
guidelines



I M P A C T  O F  P H Y S I C A L  I N A C T I V I T Y

• Increased all-cause mortality

• Increased coronary heart 
disease

• Increased type 2 DM

• Increased breast and colon 
cancer

http://www.heart.org/HEARTORG/HealthyLiving/PhysicalActivity/FitnessBasics/American-Heart-Association-Recommendations-for-Physical-Activity-in-Adults_UCM_307976_Article.jsp#.WuVzmcgh2u4



B E N E F I T S  O F  P H Y S I C A L  A C T I V I T Y

• Reduced incidence of NCD

• Improves blood pressure and lipid levels

• Prevent osteoporosis

• Improves health in older patients





A D D I T I O N A L  R E C O M M E N D A T I O N S

• Avoid inactivity

• Minimum of 10 minute increments

• 300 minutes a week or more for added health benefits

• Light daily activities don’t really count



C U R R E N T  T R E A T M E N T  R E C O M M E N D A T I O N S

https://www.uspreventiveservicestaskforce.org/Page/Document/UpdateSummaryFinal/healthy-diet-and-physical-activity-counseling-adults-with-high-risk-of-cvd

https://www.uspreventiveservicestaskforce.org/Page/Document/UpdateSummaryFinal/healthy-diet-and-physical-activity-counseling-for-cvd-prevention-in-adults



W H A T ’ S  T H E  
Q U E S T I O N ?

• Do reported activity levels 
correlate with improved 
health outcomes?

• Are the reported intensity 
levels and activities 
accurate?



S T U D Y  D E S I G N

• 2 part study

• Retrospective chart review:

• Responses to ambulatory screening questions

• Number of days, Minutes per day, Intensity

• >18 yoa, screened from 10/2015 to present

• Health outcomes evaluated: BP, BMI, HgA1c 

• Prospective study involving patient survey



Study Population





Linear Analysis of BMI-1

Estimate P-value

Moderate-

Intensity

-1.54 0.000465

Vigorous-

Intensity

-3.29 0.000295



Linear Analysis of A1c

Estimate P-value

Moderate-

Intensity

-1.29 0.000311

Vigorous-

Intensity

-1.7 0.055307







P A T I E N T  S U R V E Y S

• 72 total patients

• 3 month time period

• Age 18 or greater

• BMI 25 or greater
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36%
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None

No Intensity

Light

Moderate

Vigerous

Walking
Mowing lawns
Work activities

Walking around office
Golf

Hiking
Swimming

Stairs
Cleaning house

Walking to store
Bending

Run/Jog
Work Activities

Walking
Cardio

Weights
Chase children

Yoga
Push ups

Sit ups
Hiking
Gym

Jumping Jacks

Squats
Crunches

Bike riding
Basketball

Eliptical
HIIT

X-hit Cardo
Cardio Classes

Gym

Run
Weights
Cycling
Dance
Cardio

Spinning
Hiking
MMA

Basketball
Cardio Classes

Xhit Cardio
P90-X



Buy-in from clinical staff

Incomplete patient 
participation

Limited time frame

S T U D Y  L I M I T A T I O N S



T A K E  H O M E  P O I N T S

• Changes in health outcomes with moderate-intensity 
physical activity

• Physical activity screening can be complex

• Brief primary care interventions to promote physical 
activity can be beneficial
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