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EDITORIAL

PHYSICAL ACTIVITY RECOMMENDATIONS: WHERE DO WE GO
FROM HERE?

he article by Strong et al’ in this issue of T%e Journal of

Pediatrics presents recommendations for the amount

of physical activity in youth necessary to improve
health and behavioral outcomes. The recommendations were
the product of a critical and extensive review of more than
300 articles conducted by an independent expert committee
composed of both clinical and public health experts and
funded by the Division of Nutrition and Physical Activity
at the Centers for Disease Control and Prevention. The
references alone provide a valuable resource. The committee’s
recommendations agree with those of the Dietary Guidelines
for Americans that school-age children participate daily in 60
minutes or more of moderate to vigorous physical activity.2
Because the expert committee included representatives of
many groups with expertise or investment in physical activity,
the likelihood that these recommendations will be widely
accepted and disseminated is increased.

Although the intent of the review was to develop physical
activity recommendations for youth, the gaps in knowledge
identified by the review provide the basis for research for years to
come. It seems likely that the type and dose of physical activity
necessary to prevent an adverse health outcome will depend on
the adverse health outcome in question. For example, the
amount of physical activity necessary to prevent or reduce
cardiovascular disease risk factors may differ from the amount
necessary to prevent obesity. Weight-bearing activities are more
likely than swimming to prevent osteoporosis of the lower
extremities or spine. Examination of the impact of physical
activity on outcomes such as musculoskeletal or cardiovascular
health in representative populations would augment the data
derived from intervention studies. The role of physical activity
in the origin and course of obesity provides a particularly rich
area for investigation. For example, no studies have yet
prospectively defined the amount of physical activity necessary
to prevent excessive weight gain in children or adolescents.
Although a recent Institute of Medicine report suggested that
60 minutes of moderate physical activity was necessary to
prevent weight gain in adults,’ these findings were based on the
amount of physical activity necessary to move a sedentary
individual to a level of moderate physical activity. However, the
energy spent on activity by obese and nonobese adolescents is
comparable,4 and studies of youth have failed to find that
reduced energy expenditure at baseline predicted increased
gains in fatness.”™” Among youth,8 as among adults,” increased
physical activity appears to have a limited effect on weight loss.

Editorials

The dose of physical activity necessary to maintain weight after
weight loss in children and adolescents has not been studied.
Among adults, physical activity reduces or improves obesity-
related comorbidities such as hypertension, dyslipidemia, and
glucose intolerance.'® As the review points out, physical activity
appears to have the same beneficial effects in children. Although
physical activity could therefore be expected to reduce obesity-
associated comorbidities without an effect on weight, this issue
has not been carefully examined.

One of the most important challenges is how to achieve
these recommendations. The first step is for medical and
public health practitioners to recognize the importance of
physical activity. Successful implementation of the recom-
mendations will require the efforts of both groups. Effective
counseling by clinicians will likely depend on their ability to
help patients and their families learn how to solve the
problems that limit opportunities for children to be physically
active. 12 Complementary strategies in schools and commu-
nities will also be required. Individual behavior change will be
less likely if children live in environments that are unsafe or
lack playgrounds or other recreational facilities. The Guide for
Community Preventive Services, an evidence-based review of
community interventions, recommends a variety of strategies
to increase physical activity, such as physical education,
community-wide campaigns, and access to and promotion of
recreational facilities.’® One of the most important barriers to
increased physical activity of youth is the recent reduction in
physical education programs in schools. This trend might well
be reversed if studies demonstrate that physical activity
improves classroom behavior and performance. The impor-
tance of access to recreational
facilities suggests that provid-
ing resource lists for local
facilities that offer opportu-
nities for physical activity may
be an important adjunct to
counseling to increase physi-
cal activity. The committee
that produced these recom-
mendations has made a major
contribution to the field of
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physical activity in youth. In
doing so, they have reminded
us how much more there
remains to do.
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I am grateful to Bill Kohl and Janet Fulton for their thoughts on the
content of this editorial.

William H. Dietz, MD, PhD
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REFERENCES

1.  Strong WB, Malina RM, Blimkie JR, Daniels SR, Dishman RK, Gutin
B, et al. Physical activity recommendations for school-age youth. ] Pediatr
2005;146:732-7.

2. U.S. Department of Human Services and U.S. Department of Agricul-
ture. Dietary Guidelines for Americans 2005. http://www.healthierus.gov/
dietaryguidelines. Accessed May 5, 2005.

3. Institute of Medicine. Dietary reference intakes for energy, carbohy-
drate, fiber, fat, protein and amino acids (Macronutrients). Washington
(DC), National Academies Press; 2003. Available at http://www.nap.edu/
books/0309085373/html. Accessed May 5, 2005.

4.  Bandini LG, Schoeller DA, Dietz WH. Energy expenditure in obese
and non-obese adolescents. Pediatr Res 1990;27:198-203.

5. Davies PSW, Day JME, Lucas A. Energy expenditure in early infancy
and later body fatness. Int ] Obes 1996;20:727-31.

720 Editorials

6. Goran MI, Shewchuk R, Gower BA, Nagy TR, Carpenter WH,
Johnson RK. Longitudinal changes in fatness in white children: no effect of
childhood energy expenditure. Am J Clin Nutr 1998;67:309-16.

7.  Bandini LG, Must A, Phillips SM, Naumova EN, Dietz WH. Relation
of body mass index and body fatness to energy expenditure: longitudinal
changes from preadolescence through adolescence. Am J Clin Nutr 2004;80:
1262-9.

8.  Gutin B, Barbeau P, Owens L., Lemmon CR, Bauman M, Allison J,
et al. Effects of exercise intensity on cardiovascular fitness, total body
composition, and visceral adiposity of obese adolescents. Am J Clin Nutr
2002;75:818-26.

9.  Miller WC, Koceja DM, Hamilton EJ. A meta-analysis of the past 25
years of weight loss research using diet, exercise or diet plus exercise
intervention. Int ] Obes 1997;21:941-7.

10. NIH Expert Panel on the Identification Evaluation and Treatment of
Overweight and Obesity in Adults. Clinical guidelines on the identification,
evaluation, and treatment of overweight and obesity in adults. Bethesda, MD.
National Institutes of Health, Publication no. 98-4083; 1998.

11. Bodenheimer T, Lorig K, Holman H, Grumbach K. Patient self-
management of chronic disease in primary care. JAMA 2002;288:2469-75.
12. Lorig KR, Holman HR. Self-management education: history, defini-
tion, outcomes, and mechanisms. Ann Behav Med 2003;26:1-7.

13. Kahn EB, Ramsey LT, Brownson RC, Heath GW, Howze EH, Powell
KE, et al. The effectiveness of interventions to increase physical activity:
a systematic review. Am ] Prev Med 2002;22(4S):73-107.

The Journal of Pediatrics ¢ June 2005


http://www.healthierus.gov/dietaryguidelines
http://www.healthierus.gov/dietaryguidelines
http://www.nap.edu/books/0309085373/html
http://www.nap.edu/books/0309085373/html

	Physical activity recommendations: where do we go �from here?
	References


