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Outline

Ask your doctor or nurse about a Green Prescription.
Sometimes the best medicine is a dose of physical activity.

Outline the benefits of physical activity (PA) on
' WALK
Take one daily . JOGGING

On its own or mix
with walking

CYCLING

Take sitting down.

SWIM

Take with water.




Definition

Moderate/High levels of CRF achieved by
performing

R
- W5x week




People with mental iliness die
early

* 10to 15 years earlier




Literature on PA, anxiety and
depression

Exercise vs ‘no treatment’ - standard mean difference (SMD) -0.67 (95%CI -0.9 to -0.43)
Exercise vs psycholog;;ical.therapy — no difference (SMD 0.17 (-0.52 to 0.18))

A,‘;c‘ treatlv&? superior to bright light therapy
2R

epressants — SMC-0.02 (-0.29 to 0.24)




PA prevents depression and anxiety

« Physical Activity Guidelines Advisory Committee 2008

— physical activity can protect against feelings of distress,

— enhEnce psychPloglcaI well-being,

walnst sy ms of anxiety and development of anX|ety dlsorders




Physical Activity (PA) Is very
good for physical health

* In people who regularly participate in PA
It prevents:
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1953 - Bus Drivers
2x as likely to
have Ml

Same thing in
postal workers

16882 civil
servants cf 2
controls

- half Ml rate

Relative Incidence of
Myocardial Infarction

Drivers Conductors
(high sittime) (low sit time)



Overlapping

 Knee Arthritis (47% less pain)
o Dem/enti?\}‘,"l(37-50% lower rates)
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Definition of Physical Activity
for health




The Paradox

* (a) exercise makes most people feel better




(-) Perceived Activation (FAS) (+)

High levels of exercise reduce

mental health scores during It

Min 60

Fatigue

2 A1 0+ +2

(-) Affective Valence (FS) (+)

+3

+4

+5

(-) Perceived Activation (+)

High-Activation
Displeasure

High-Activation
Pleasure

_—
State Anxiety*

Revitalization?

Positive Engagement?

Positive Well-Being®

Low-Activation
Displeasure

Low-Activation
Pleasure

(-) Affective Valence (+)

Psychological Distress®

Depression’

Cemm D

Physical Exhaustion?

[1] POMS
[2] EFI

[3] SEES
[4] STAI




Lay people can do it

« Seventeen studies involving 7442 people
« Wide variety of conditions, exercise programs and outcomes

* Modest, short-term improvements in patients’ confidence to manage their condition

“and %eﬁpns of their own health.
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Smoke - its safer than watching TV!

Females




Percent

Percent

€ & 8 & 8

&

3+ ER visits/year 3+ doctor Unable to work Asthma Sleep problem Medicine 25-30 Inhaler 30+
visits/year 24+ weeks/year symptoms, every =10 days/month days/month times/month
day /fmonth

FIGURE 2.—Asthma sewverity by physical inactivity status.

3+ ER visits fyear 3+ doctor Unable to work Asthma Sleep problem Medicine 25-30 Inhaler 20+
visitsfyear 2+ weeks/year sympitoms, every =10 days/month days/month times/month
day /fmonth

[Eves mno]

FIGURE 1.—Asthma severity by smoking status.



So there Is a difference
between...

o Re uIa’r p\bysical activity




Persistence Hunting




Man vs Horse Race




NY Marathon

 From age 19 get faster
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Am Cancer Soc

Gender

Age

Genetic

FHXx

Past Hx

Race

Dense Tissue
Other Breast Cond.
Periods
Irradiation

DES

Children

OCP

HRT

Breast Feeding
Alcohol
Obesity

Physical Activity

Mayo Clinic

Gender
Age

Past Hx
FHXx
Genetic
Irradiation
Obesity
Periods
Menopause
Children
HRT

Alcohol

Breast Cancer

.org

Gender

Age

FHx

Genetics
Past Hx
Irradiation
Other Breast Cond.
Race

Obesity
Pregnancy
Breastfeeding
Menstrual Hx
HRT

Alcohol
Dense Tissue

Physical Activity

Age
Menstrual Hx
Menopause
Children

No Children
Not Breastfeeding
Past Hx

FHXx
Irradiation
Obesity

HRT

Genetic
Alcohol

Physical Activity



Tamoxifen — Prevention

* Used In high risk
— >35 and other risks meaning >1.67% Breast
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Tamoxifen — Prevention

* Used In high risk




Tamoxifen — Prevention

Used in high risk
— >35 and other risks meaning >1.67% Breast Ca 5yr

Yy, L Tamoxifen

3.6

2.3



Breast Cancer Prevention

Leisure Time At work




Breast Cancer doesn’t discriminate

« 2008 review of PA parameters and breast
cancer risk showed that the greatest risk
reglugtlons,were for recreational PA (20%
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Tamoxifen — treatment effect

 About 75% breast cancers are ER +ve

* Syears of treatment in ER +ve early disease
- M%(Taqulfen) vs 51% (Placebo) 10 year
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Herceptin — treatment effect

« About 1 in 5 breast cancers are HER2 +ve
* /0% of HER2 +ve tumours don't respond
. 9%.rélapsesvs 17%

¢

Fenton E. Making Fair Funding Decisions for High-Cost Cancer Care: The Case of Herceptin in New
Zealand. Public Health Ethics 2010.




Exercise — Treatment effect




| don’'t want it to come back

Recurrence
i /.\
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So treatment worked what
now?




PA and BMI

Breast Cancer risk reduction from PA

%0// edu cedlfrom PA if BMI 22-25 kg/m?
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Obesity

* 9.9kg weight gain post menopause = 18%
mcrease in rlsk




C- Peptide — HEAL Study

Compgjec}gwnh Wﬂﬁn who were Inactive both before and after
diagnosis IS, W /omen who mcreased physical activity after diagnosis

had a 4 er risk of death (95% CI, 0.22 to 1.38), and
o / ' i;'\‘ \ hyS|caI activity after diagnosis had a

() 0 ~ ()




C- Peptide — HEAL Study

« 604 women breast Ca and NIDDM.
« Fasting C- peptide [SVETES

-jAEIeV'gteﬁLC Peﬁ'ﬁ%{e associated with

1% elevated ,\@II }ayse mortality
)5 evated Breast Ca deaths (2x incr.)




C- Peptide — HEAL Study

e Conclusion

« The NIDDM §tudy complements the earlier study

2B\
'f;_,'{'/*' 4 e B
derate PA may keep low BMI and low C-Peptide




* Molitch ME, Fujimoto W, Hamman RF, and
Knowler WC. The Diabetes Prevention
Pr%gram and Its Global Implications. J Am

._rﬁephrcﬂ\m S103-107, 2003

j‘"%\ 0 min walk 5x and weight




Compliance In the sick..

e N 242
. Usual Care 82




Chemo and fithess

¢ Same group

ﬂ_l fellﬁjﬁsg treatment
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My arm will get bigger

¢ 23 wWomen
. Dragon boat racing

ﬁBr "sur&r._ with sentinel node or
- axilliary clearance




Do it yourself and you'll preach it better..

SOLO RACE RECORDS 19.2km

Record . Year [ Time _ Swimmer

"First Backstroke Crossin 72005 ’ 7:22.20 ["Hamish Osborne
3 ! | |




Green Prescription for Everyone

» Tamoxifen $108M / yr

» Herceptin $35M / yr




How are we doing?

« 1999 Newcastle Kerse report - 51% GP’ s
prescrlblng Green Script but by

\_VICG and 3% GrRx




SALT LAKE 2002 Bengt Saltln

QRS

“Those working in the field of obesity have got their
message across very successfully. Everybody can see a
weight gain. Poor physical fitness is there just as much, but
one cannot actually see it”
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1ess is a much more severe risk factor for







Where to start?

« PC
 History taking proforma » HxPC

« Past Hx
Family Hx
Social Hx
Medications
Allergies




Where to start?

« PC

HxPC
Past Hx
Family Hx
Social Hx

« History taking proforma

fe NG Medications
- Do they watch > 2hrs
TV daily?

1. Lack of regular exercise 7

2. Too much inactivity



International Physical Activity
Questionnaire — Short Self-Admin

Think about all the vigorous activities that you did in the last 7
days. Vigorous physical activities refer to activities that take
hard physical effort and make you breathe much harder than
normal. Think only about those physical activities that you did

2 —

for at least 10 minutes at a time.

days did you do



Think about all the moderate activities that you did in the last
7 days. Moderate activities refer to activities that take
moderate physical effort and make you breathe somewhat

harder than normal. Think only about those physical activities
that you did for at least 10 minutes at a time.




Think about the time you spent walking in the last
/ days. This includes at work and at home, walking
to travel from place to place, and any other walking
that you might do solely for recreation, sport,
exercise, or leisure.

<\
h ast 7 days, on how many _days did
IK for at least 10 minutes at a time?




Measure Fithess

 Chair Stand Test




30 Second Senior Chair Stand Test Norms - senior FITNESS TEST MANUAL, RE. RIKLI AND C.J. JONES

AGE

1044 | 1549 | 20-24 | 2528 | 30-34 | 3539 | 4044 | 4549 | 5054 | 5558 | 6064 | 6569 | 70-74 | 7579 | 80-84 | 8589 | 9094

% Rank FIMLFIMJFIMJF(MIF(MJFIM]FIMJFIMAFIM]FIMJFIMJFIMIF[MJF|MJF(MJF[MIFINM
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GOOD 2012930 [ 31|32 [33)30) 31|28 |29 26 (2724|2522 {23020 (29 Q16|19 16 {1714 [16]14 )16 |13 [15 12 (131112} ¢ |11
AVERAGE 2612712629030 ) 31|26 (29|26 (27§24 [25)22 (2320 |24 |18 |19 6 (17 Q14 [ 15013 [14 412 (13 12131011} O (10}7 )89
BELOWAVERAGE |23 [25 )25 |27 |27 (2925 |27 Q23 | 2521 (23 1920 QA7 |19 QIS {4713 (15 1 |31 [0 1Hjoj10e |07 [T7T}4]|T
POOR 0021 22|23 24 25 22 (23 20 (A Q1B (196 AT a5z 130118 9667|867 4 64703




From http:/www.topendsports.com//
List of all Tests — sample of >300 tests

*1-RM Tests | . . * 20 Yard Agility

* 1RM Bench Press ) . * 30-15 Intermittent Fitness Test
*1 km Run (IPFT) : . 30-second Wingate test
* 1 ‘Walk Test ~ . 300 meter run

* 30-second Wingate test
* 300 meter run

* 400m run test

* 300-yard Shuttle

* 505 Agility Test

Beep Test -



Pre-Participation Health Screenings

1. To identify and exclude individuals with medical
contraindications to exercise.

y o
2. Tp |den Ify persons W|th clinically significant disease who
ol aIIy supervised exercise programme.
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Physical Activity Guidelines

e 2 hr 30 min mod — Adults |
activity/week - Doubling up is even better
: .. — Over 65
 Or 1 hr 15 vigorous activity « Balance exercises
- And muscle strengthening — Medically unwell

exercises 2x/wk _ Disabled

10 minute snacks




FRARNIIICU" /A uveoicaL examination
MEDICAL EXAMINATION
Following is a checkhst of medical conditions for which a degree of precaution and/or special advice should be considered for those who

answared "YES" to one or morae guestions on the PAR-Q, and people over the age of 69. Conditions are grouped by system. Three
categories of precautions are provided. Comments under Advice are general, since details and alternatives require clinical judgement in

each individual instance.

Absolute
Contraindications

Relative
Contraindications

Special Prescriptive
Conditions

Permanent restriction or temporary
restriction until condition is treated,
stable, and/or past acute phase

Highly variable. Value of exercise
testing and/or program may
exceed risk. Activity may be
resincted

Desirable to maximize conirol of
condition

Direct or indirect medical
supervision of exercise program
may be desirable.

Individualized prescriptive advice
generally appropriate:

« limitations imposed; and/or
« special exercises prescribed.

May require medical monitoring
andfor nitial Supcrvision in
axercise program.

ADVICE

Cardiovascular

aortic aneurysm (dissecting)
aortic stenosis (severs)
congestive hearl failure
crescendo angina
myocardial infarction [acute)

myocardilis (active or recent)

(I Sy I i 5

pulmonary or systemic
embolism—acute

thrombophlebitis

(.

J ventricular tachycardia and
other dangerous dysrhythmias

aortic stenosis (moderate)

-

 subaortic stenosis (severe)
- marked cardiac enlargement
-4

supraventricular dysrhythmias
{uncontrolled or high rate)

- ventricular ectopic activity
{repetitive or frequent)

-1 ventricular aneurysm

- hypernension—unireated or
uncontrolled severe (syslemic
or pulmonary)

A aortic (or pulmonary)
stenosis—mild angina pectoris
and other manifestations of
coronary insufliciency (e.g.,
post-acute infarct)

J cyanotic hearl disease
< shunts (intermittent or fixed)
3 conduction disturbances

« complete AV block

- left BBB

= Wolff-Parkinson-Whita
syndrome

= clinical exercise test may be
warranted in selected cases,
for specific determination
of functional capacity and
Imitalions and precautions
(il any).

slow progression of exercise
to levels based on test
performance and individual
lolerance.

=  gonsider individual need for
initial conditioning program
under medical supervision
(indirect or direct)

(Eas rl-bocal voriaclar - hypertrophic cardiomyopathy < dysrhythmias —controlled
activity) - compensated congeslive heart 2 fixed rale pacemakers
failure . _ N
3 intermitient claudication progressive exercise lo lolerance
J hypertension: systolic progressive exercise; care with
160-180; diastalic 105+ medications (serum clectrolyies:
posl-exercise syncope; elc.)
Infections 1 acute inlectious disease 3O subacute’chronicfrecurrent 2 chronic infections variable as to condition
{regardless of etiology) infectious diseases (=.g., a3 HIV
malaria, others)
: < uncontrolled melabohs 3 renal, hepatic & other vanable as to status
Metabolic

disorders (diabetes mellitus,
thyroloxicosis, myxedeama)

metabolic insufficiency

A obesity
3 single kidney

dictary moderabon, and initial lght
exarcises with slow progression
{walkking, swimming, cycling)

Prammanismygd

- complicated pregnancy

J advanced pregnancy (late 3rd

refer to the "PARmMed-X for



Special Prescriptive

Conditions ADVICE
Lung < chronic pulmonary disorders special relaxation and breathing exercises
< obstructive lung disease breath control during endurance exercises to tolerance; avoid poliuted air
<4 asthma

d exercise-induced bronchospasm avoid hyperventilation during exercise: avoid extremely cold conditions: warm up adequately:
utilize appropriate medication.

Musculoskeletal < low back conditions {pathological, functional) avoid or minimize exercise thal precipitales or exasperates e.g., forced extreme flexion,
extension, and violent twisting: correct posture, proper back exercises

A arthritis—acute (infeclive, rheumatoid; gout) treatment, plus judicious blend of rest, splinting and gentle movement

J arthritis — subacute progressive increase of active exercise therapy

A arthritis — chronic (osteoarthritis and above maintenance of mobility and strength; non-weightbearing exercises to minimize joint frauma

conditions) (e.g., cycling, aguatic activity, elc.}

< orthopaedic highly variable and individualized

J hermia minimize straining and isometnics; stregthen abdominal muscles

J osleoporosis of low bone densily avoid exercise with high risk for fracture such as push-ups, curl-ups, vertical jump and trunk
forward flexion; engage in low-impact weight-bearing aclivities and resistance training

CNS < convulsive disorder nol completely controlled by minimize or avoid exercise in hazardous environmenls and/or exercising alone (e.g.,
medication swimming, mountain climbing, etc.)

J recent concussion thorough examination if history of two concussions; review for discontinuation of contact
sport if three concussions, depending on duration of unconsciousness, retrograde amnesia,
persisient headaches, and other objective evidence ol cerebral damage

Blood < anemia—severe (<10 Gm/dl) control preferred:; exercise as tolerated
< elecirolyte disturbances
Medications 2 antianginal a1 antiarrhythmic NOTE: consider underlying condition. Potential for: exertional syncope, electrolyte
imbalance, bradycardia, dysrhythmias, impaired coordinalion and reaction time, heat
tihype I -

= an ionshve -l antioonniant intolerance. May alter resting and exercise ECG's and exercise test performance

< beta-blockers J digitaks preparations

< diuretics < ganglionic blockers

3 others

Other - post-exefcise syncope moderate program

J heal intolerance prolong cool-down with light activities. avoid exercise in extreme heat

J temporary minor illness postpone until recovered

J cancer if polential melastases, lest by cycle ergomelry, consider non-weighl bearing exercises.

exercise at lower end of prescriptive range (40-65% of hearl rate reserve), depending
on condition and recent treatment (radiation, chemotherapy). monitor hemogiobin and
lymphocyte counts; add dynamic lifting exercise o strengthen muscles, using machines
rather than weights.

*Rafer tn snecial nuiblicatinns for slahoratinn as rennired
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Physical Activity Readiness
Medical Examination for
Pregnancy (2002)

PARmed-X for PREGNANCY neoicat exammarion

c CONTRAINDICATIONS TO EXERCISE: to be completed by your health care provider
Absolute Contraindications Relative Contraindications
Does the pafient have: Does the patient have:
¥YES NO YES NO
1. Ruptured membranes, premature labour? d - 1. History of spontaneous abortion or premature labour
. : - :
2. Persistent second or third trimester N previous pregnancies : - -
bleeding/placenta previa? | - 2. Mild/moderate cardiovascular or respiratory disease
. : \D _ _
3. Pregnancy-induced hypertension or pre-eclampsia? a a b ol s sy el - -
. . - 0 o _ _
4. Incompetent cervix? a 0 3. Anemia or iron deficiency? (Hb < 100 g/L)? 4 0
5. Evidence of intrauterine growth restriction? o a 4. Malnutrition or eating disorder (anorexia, bulimia)? 4 0
i W <P [
6. High-order pregnancy (e.g., triplets)? a '_l S RN LEE R e T - -
A ) SE— _ _
7. Uncontrolled Type | diabetes, hypertension or N - -
thyroid disease, other serious cardiovascular, Please specify:
respiratory or systemic disorder? d | ) ] ] o o
NOTE: Risk may exceed benefits of regular physical activity. The decision to
be physically active or not should be made with qualified medical advice.
PHYSICAL ACTIVITY RECOMMENDATION: d Recommended/Approved d Contraindicated




The key question...




It’'s not rocket science!

e Symposium - how much is enough?
* Elucidating the minimum effective dose of

exe /}qﬁe f@r@ne health.




Case Studies/Questions

An exercise

pill that
really
works!

chard Guindon, 1982, Reprinted with permis
Detroit Free Press




