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Objectives:

1. Participants will be able to describe the dose 
response benefit of regular physical activity to 
health

2. Participants will have specific advice to give to 
patients with type 2 diabetes regarding participation 
in physical activity

3. Participants will be able to counsel their patients on 
benefits of physical activity and diabetes



What if there was 

one prescription 

that could 

prevent and treat

dozens of diseases, 

such as diabetes, 

hypertension and 

obesity? 

Would you prescribe it to 

your patients? 

Certainly.

-Robert E. Sallis, M.D., FACSM, 

Exercise is Medicine™ Task Force Chairman



History of PA 
Recommendations
Mid-1950’s

◦ President’s Council on Physical Fitness, Professional 
organization driven

1960’s
◦ Pres. Kennedy’s “Soft American”, Cooper Institute

1977 
◦ Dietary Goals for the United States, 

1995
◦ CDC and ACSM released guidelines for PA

1996
◦ Physical Activity and Health: A Report of the Surgeon 

General

2000/2005
◦ Dietary Guidelines for Americans-Included PA

2008
◦ Physical Activity Guidelines for Americans
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Guidelines for Adults
Minimum levels/week

◦ 150 minutes (2 ½ hours) moderate 
intensity; or

◦ 75 minutes (1 hour 15 minutes) 
vigorous intensity; or

◦ A combination of the two

Muscle strengthening activities 
involving all major muscle groups 
should be performed on 2 or more 
days of the week



Guidelines for Adults
Additional health benefits occur at:

◦ 300 minutes (5 hours) moderate 
intensity; or

◦ 150 minutes (2 ½ hours) vigorous 
intensity; or 

◦ A combination
◦ 2:1 rule



Guidelines for Older Adults
Follow Adult Guidelines

◦ If not possible, be as active as 
abilities or conditions allow

Emphasize exercises that maintain 
or improve balance

Those without chronic conditions or 
symptoms do not need to consult a 
health care provider prior to activity

For people with diabetes, the 
recommendations still apply.  
Aerobic, strength, and balance 
training are highly recommended



How Are We Doing?



PERCENTAGE OF ADULTS WHO REPORTED GETTING THE RECOMMENDED 
AMOUNT OF PHYSICAL ACTIVITY BY RACE, UTAH ADULTS AGED 18+, 2005,
2007, AND 2009 



PERCENTAGE OF ADULTS WHO REPORTED GETTING THE RECOMMENDED 
AMOUNT OF PHYSICAL ACTIVITY BY INCOME, UTAH ADULTS AGED 18+, 
2005, 2007, AND 2009 AL ACTIVITY BY INCOME, UTAH, 2009



PERCENTAGE OF ADULTS WHO REPORTED GETTING THE 
RECOMMENDED AMOUNT OF PHYSICAL ACTIVITY BY EDUCATION 
LEVEL, UTAH, 2009



Percentage of Adults Who Reported Getting the Recommended 
Amount of Physical Activity by Gender and Age Group, Utah Adults 
Aged 18+, 2009 





Physical Activity and Chronic Disease



Physical Activity Affects the Entire 
Body

Regular physical activity at the correct intensity:

• Reduces the risk of heart disease by 40%.

• Lowers the risk of stroke by 27%.

• Reduces the incidence of diabetes by almost 50%.

• Reduces the incidence of high blood pressure by almost 50%.

• Can reduce mortality and the risk of recurrent breast cancer by almost 
50%.

• Can lower the risk of colon cancer by over 60%.

• Can reduce the risk of developing of Alzheimer’s disease by one-third.

• Can decrease depression as effectively as Prozac or behavioral 
therapy.



Dose Response



Physical Activity and The 
Brain…
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Effect of Fitness (CRF) on Mortality

Attributable Fractions (%) for

All-Cause Deaths

Blair SN. Physical inactivity: the biggest public health problem of the 21st century. Br J Sports Med 2009; 43:1-2. 



CRF and All-Cause Mortality, 
4060 Women and Men ≥60 Years of Age, 989 Deaths
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Effectiveness of Interventions for 
Diabetes
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Activity in Diabetes
Autonomic neuropathy: may decrease 
cardiac responsiveness to exercise, ↑ risk 
of postural hypotension, impaired 
thermoregulation, etc

Persons with diabetes should undergo 
cardiac evaluation prior to initiation of 
increased activity program

Obesity is not our first target, the benefits 
of regular PA on health (especially 
cardiovascular function) is much more 
than weight



Activity in Presence of Specific Long Term 
Complications of Diabetes

Retinopathy: vigorous aerobic or resistance exercise may trigger 
hemorrhages or retinal detachment

Peripheral neuropathy: lack of pain sensation increases risk of injury 
and skin breakdown; non weight-bearing exercise may be best

American Diabetes Association Standards of medical care in diabetes. Diabetes Care 30:S4-S36, 2007



“If we had a pill that gave all those 
benefits (physical activity) and was 

readily available, we would find a way to 
make sure every patient took it.”

Robert E. Sallis, M.D.





Percentage of Adults Who Reported Getting the Recommended Amount of 
Physical Activity, Utah and U.S. Adults Age 18+, 2001-2013



Health Club Memberships

This is good money
◦ When people pay you to 

be open and make them 
feel better

◦ And, they don’t have to do 
anything about it,

◦ Then, in their minds, 
problem solved!



Our Approach

Healthy 
Policies

Healthy 
Environments/

Systems

Healthy 
Choices

Healthy People

Public Health 101:

Impact= Reach x Effectiveness x Exposure 





Physicians, their Patients, & Exercise

47% of primary care physicians include 
an exercise history as part of their initial 
examination

Only 13% of patients report physicians 
giving advice about exercise

Physically active physicians are more 
likely to discuss exercise with their 
patients

Nearly two-thirds of patients 
(65%) would be more interested in 
exercising to stay healthy if 
advised by their doctor and given 
additional resources. 

Eakin, Am J Prev Med, 2005
Abramson, Clin J Sport Med, 2000
Walsh, Am J Prev Med, 1999
ACSM Survey



Talking with Your Patients
Be clear about the benefits of 
regular physical activity

◦ Include volume of lifestyle activity vs 
exercise

◦ 150 minutes of moderate PA per 
week
◦ Not all at once!

Recognize the readiness to change

Exercise is Medicine
◦ Quality of life

Don’t back down!



Build Strength on Strength
Social involvement

Continue what is working well

Pride is stronger than fear

The miracle of small successes

As a provider, you have power



But, Plan for Failure
It  will hurt

◦ DOMS

They will fall off the wagon
◦ How will they get back on?

◦ Who will they get on with?

What works for your patient
◦ That is the best approach



Brett McIff, PhD
801-538-6530
Bmciff@utah.gov

Those who think they 
have not time for bodily 
exercise will sooner or 
later have to find time for 
illness.

Edward Stanley, Earl of Derby (1826-93), 
British statesman.
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