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THE ROLE OF EXERCISE

Many people have the luxury of living in a world of sophisticated computer and
satellite technology, requiring minimal activity in the form of physical effort or exercise
to carry out tasks of daily living.

One could live and work quite easily in the comfort of one’s own home and
never have to walk out the front door. Thus, free to choose, many people do not
exercise. This lifestyle has produced a significant number of overfed, overweight
and sedentary people, often unable to cope with the physical or mental demands
of society. This results in an increase in the prevalence of physical and psycho-
logical risk factors and disease processes and in certain circumstances these
reach epidemic proportions. Many people assume that because they are not suf-
fering from a disease, they are healthy. Often this is not true. The health care
practitioner is very often asked by people for a special diet or the latest ‘pill” or
an exercise programme to help lose weight in order to improve physical appear-
ance. The reason for the request is often not to improve fitness and exercise

endurance as a way of reducing risk factors for disease. People are more wor-
ried about what they look like. However, this is the opportunity that the health
care practitioner has to use to promote a healthy lifestyle. Although | believe
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Many people assume that
because they are not suffer-
ing from a disease, they
are healthy.

People need to be encour-
aged to incorporate physi-
cal activity into their daily
routine.

An exercise programme
should be individualised
and tailored for the current
baseline physical condition
of the person.

BENEFITS OF REGULAR
EXERCISE AND PHYSICAL
FITNESS

As health care practitioners we are
well versed in the physical and psy-
chological benefits of physical exer-
cise. Regular exercise training helps
to reduce resting pulse rate and blood
pressure measurement, improves glu-
cose tolerance, cholesterol profile and
exercise capacity; studies have shown
all of these to be important predictors
of all-cause cardiovascular morbidity
and mortality, as well as many other
causes of mortality and morbidity. The
psychological benefits include reduc-
tion of anxiety and stress and
improved mood, self confidence, self
esteem and an overall feeling of well-
being. Thus a physically fit person
has the ability to function well and
manage the demands of daily living.

BASIC GUIDELINES FOR
EXERCISE

Many people are not sure of how to
exercise and where tfo start. An exer-
cise programme should be individu-
alised and tailored for the current
baseline physical condition of the per-
son. People who have been complete-

ly sedentary should be advised to con-

sult a health care practitioner before

starting an exercise programme.

There are 4 basic principles that

should be included in an exercise pro-

gramme. These are:

e exercise intensity — level of exertion

e exercise duration — the length of
exertion

* exercise frequency — number of
workouts per week

¢ and lastly the mode of exercise or
type of activity.

Exercise intensity

In order to make improvements in car-
diorespiratory fitness the exercise has
to be of an intensity that increases
heart rate during exercise. The best
way of setting the intensity of exercise
is to advise a heart rate range and
then to monitor heart rate during and
after exercise. The American College
of Sports Medicine (ACSM) Guidelines
for Exercise Prescription advise that in
order to improve fitness and exercise
safely exercise should be done at 70 -
80% of maximal heart rate. Calculate
maximal heart rate by subtracting a
person’s age from 220 and then multi-
plying this figure by 0.7 and then 0.8
in order to determine the 70 - 80%
range. This rationale cannot be
applied to patients using cardiac
drugs that reduce resting heart rate.
These patients should rather have an
exercise stress test to measure the
maximal heart rate. The heart rate
range can then be calculated as a per-
centage of the maximal heart rate
achieved on the exercise test. The
heart rate can either be continuously
monitored during exercise with a heart
rate monitor or the pulse can be count-
ed immediately after exercise for a

1 minute period.

Exercise duration

Exercise duration is directly related to
exercise intensity. By exercising in a

target heart rate range, exercise can
be sustained over a longer time period
than at a higher heart rate level.
Studies indicate that exercising in the
target heart rate range for approxi-
mately 30 - 40 minutes should be
enough to produce the positive physio-
logical adaptations necessary for an
improvement in physical fitness.
However, someone starting an exer-
cise programme may not be able to
maintain exercise for 30 minutes and
therefore may need to start with short-
er exercise periods interspersed with
rest periods, gradually increasing the
exercise duration. As a guideline
increase the exercise duration by 10%
per week.

Exercise frequency

Adhering to a regular exercise pro-
gramme, which incorporates consisten-
cy and self-discipline, is important for
achieving goals of physical fitness and
a health benefit. Although training
gains can take time and require effort,
deconditioning and positive exercise
adaptations can be lost very quickly.
Gains in physical fitness can be
achieved by exercising 3 - 4 times per
week as a minimum. The greater the
number of exercise sessions per week
the greater the fitness benefit.

Exercise mode (type of
activity)

The exercise activities that use continu-
ous rhythmic motion involving large
muscle groups, such as brisk walking,
running, cycling and swimming, seem
to have the most beneficial cardiovas-
cular adaptations. It is advisable that
the person choose a mode of activity
that they enjoy and that is suited for
their physical and medical profile, as
this will improve compliance with the
exercise regime.
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CONCLUSION

The health care practitioner has a
responsibility to be well versed in
exercise prescription and to be aware
of what facts are anecdotal and what
facts are evidence based. As health
care practitioners we need to continu-
ally advance our knowledge on the
benefits of exercise and pass this
knowledge on to our patients, for their
benefit.

References available on request.

IN A NUTSHELL

Lack of physical activity results in
overweight and unfit people.

People generally ask their doctors for
advice on diet and exercise in order
to look better.

Regular physical activity contributes
to overall wellbeing and not simply
to improved appearance.

Total physical fitness results in
improved muscle strength, improved
muscle resistance, flexibility and car-
diovascular fitness.

This can be achieved by exercising
for at least 30 minutes for a mini-
mum of 3 times a week.

Cycling, swimming, walking and run-
ning are excellent forms of exercise
because they use the large muscle
groups.

People should aim to exercise at 70 -
80% of their maximum heart rate
(calculated as 220 minus age —
unless on rate-reducing cardiovascu-
lar drugs).
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