


Surgeon General’s Report on 
Physical Activity & Health - 1996

“Physical activity reduces the risk of 
premature mortality in general, and of 
coronary heart disease, hypertension, colon 
cancer, and diabetes mellitus in particular. “



Surgeon General’s Report on 
Physical Activity & Health - 1996

Significant health benefits can be obtained 
by including a moderate amount of physical 
activity (e.g., 30 minutes of brisk walking ) 
on most, if not all days of the week.  



2008 Physical Activity Guidelines 
for Americans



Background
• Dietary guidelines since 1980

• The Federal Government has never before issued 
comprehensive physical activity guidelines for the 
Nation. 

• The Guidelines represent the first major review of 
the science on benefits of physical activity in more 
than a decade (SGR, 1996). 

• Unlike previous recommendations, the Guidelines 
specify a total amount of activity per week that 
allows people to design their own way of meeting 
the guidelines. 



The 2008 Physical Activity
Guidelines for Americans

• Published by the U.S. Department of Health 
and Human Services (HHS) 

• To provide information and guidance on the 
types and amounts of PA that provide 
substantial health benefits for Americans aged 
6 years and older. 



Steps in the Process

• Institute of Medicine (IOM) Report

• Physical Activity Guidelines Advisory 
Committee

• Guidelines

• Dissemination



Institute of Medicine Report

• Is there a sufficient evidence base for 
DHHS to develop PA guidelines for 
Americans?

• Workshop on the Adequacy of Evidence 
for Physical Activity Guidelines 
Development

• Washington, DC – October 23-24, 2006



IOM Report Conclusion

The evidence presented at the workshop 
clearly indicates that the large volume of 
high-quality data – much of it recent –
could inform new physical activity 
guidelines.



Physical Activity Guidelines
Advisory Committee

• Formed in June 2007, the Committee 
reviewed existing scientific literature. 

• The Committee prepared a report in spring 
2008 that documented the scientific 
background and rationale for the 2008 
Physical Activity Guidelines for Americans. 



Physical Activity Guidelines
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• Rod K. Dishman, PhD

• William Haskell, PhD

• Edward Howley, PhD

• Wendy Kohrt, PhD

• William Kraus, MD

• I-Min Lee, MD, ScD

• Anne McTiernan, MD, 
PhD

• Miriam Nelson, PhD

• Russell R. Pate, PhD

• Kenneth Powell, MD, MPH

• Judith Regensteiner, PhD

• James Rimmer, PhD

• Antronette Yancey, MD, 
MPH



Physical Activity Guidelines
Advisory Subcommittees

• All Cause Mortality

• Cardiovascular Health

• Metabolic Health

• Energy Balance

• Musculoskeletal Health

• Functional Health

• Cancer

• Mental Health 

• Youth

• Adverse Events

• Underserved 
Populations



Physical Activity Guidelines
Advisory Committee Report 2008

• The report was 
presented to the 
Secretary of Health and 
Human Services and 
published in June 2008. 



Health Benefits of Physical Activity
Adults and Older Adults

Strong Evidence
• Lower risk of: 

– Early death 

– Heart disease 

– Stroke 

– Type 2 diabetes 

– High blood pressure 

– Adverse blood lipid 
profile 

– Metabolic syndrome 

– Colon and breast 
cancers 

• Prevention of weight gain 

• Weight loss when 
combined with diet 

• Improved 
cardiorespiratory and 
muscular fitness 

• Prevention of falls 

• Reduced depression 

• Better cognitive function 
(older adults)



Health Benefits of Physical Activity
Adults and Older Adults

• Moderate to Strong 
Evidence:
– Better functional 

health (older adults) 
– Reduced abdominal 

obesity 

• Moderate Evidence:
– Weight maintenance 

after weight loss 
– Lower risk of hip 

fracture 
– Increased bone density 
– Improved sleep quality 
– Lower risk of lung and 

endometrial cancers 



Health Benefits of Physical Activity
Children and Adolescents

• Strong Evidence:
– Improved 

cardiorespiratory
endurance and muscular 
fitness 

– Favorable body 
composition 

– Improved bone health 

– Improved cardiovascular 
and metabolic health 
biomarkers 

• Moderate Evidence:
– Reduced symptoms of 

anxiety and depression 



Physical Activity Guidelines for 
Americans-2008
Adults

“For substantial health benefits, adults 
should do at least 150 minutes a week of 
moderate-intensity, or 75 minutes of 
vigorous-intensity aerobic physical activity.”



“Children and adolescents should do 60 
minutes or more of daily physical activity.  
Most of the 60 minutes or more should be 
either moderate- or vigorous-intensity 
aerobic physical activity.”

Physical Activity Guidelines
for Americans-2008
Children & Adolescents



Major conclusions in the Physical
Activity Guidelines

• Regular PA reduces the risk of many adverse health outcomes. 

• Some PA is better than none. 

• For most health outcomes, additional benefits occur as the 
amount of PA increases through higher intensity, greater 
frequency, and/or longer duration. 

• Most health benefits occur with at least 2 hours and 30 minutes 
(150 minutes) a week of moderate-intensity physical activity, such 
as brisk walking. Additional benefits occur with more PA.

• Episodes of activity that are at least 10 minutes long count.



Major conclusions in the Physical
Activity Guidelines

• Both aerobic and muscle-strengthening PA are 
beneficial. 

• Health benefits of PA occur for children and adolescents, 
young and middle-aged adults, older adults, and those in 
every studied racial and ethnic group. 

• Health benefits of PA are attainable for people with 
disabilities. 

• The benefits of PA outweigh the risks of injury and heart 
attack. 



Release of the Physical Activity
Guidelines

• October 7, 2008

• U.S. Department of Health and Human Services

• “The evidence is clear -- regular physical activity over 
months and years produces long-term health benefits 
and reduces the risk of many diseases. The more 
physically active you are, the more health benefits you 
gain.”       - HHS Secretary Mike Leavitt 



More Information

http://www.health.gov/paguidelines
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www.physicalactivityplan.org 

National Physical Activity Plan



Background

• Release of the 2008 PA Guidelines for 
Americans necessitates action to ensure 
greater ability to  comply with those 
guidelines. 

• National Plans in other domains 
(e.g. smoking cessation, diabetes, 
arthritis) have proven successful 
in the U.S.



Background

• Other nations (e.g. Finland, Australia, U.K.) 
have developed National PA Plans.

• There currently is no U.S. National 

PA Plan.



What is a Physical Activity Plan?

* CDC/WHO Collaborating Center Workshop On Global Advocacy For National Physical Activity Plans 

Workshop report.  January, 2007

A  comprehensive set of strategies 
including policies, practices, and 

initiatives aimed at increasing physical 
activity in all segments of the 

population.



All Americans are physically active and live, 
work, and play in environments that 

facilitate regular physical activity.



American Academy of Pediatrics   American Medical Assoc. American Diabetes Assoc.



• Coordinating Committee

• Eight Societal Sectors

• White Papers

• National Conference – July 2009



•Mass Media

•Public Health

•Education

•Healthcare

•Volunteer and Non-Profit Organizations

•Transportation, Urban Design, Comm. Plan.

•Business and Industry

•Parks, Recreation, Fitness, and Sports



• Sector Working Groups 

o336 individuals

• 3 Drafts of Plan Circulated (> 300 recipients)

oDraft 1:  January 29, 2010

oDraft 2:  March 3, 2010

oDraft 3:  April 15, 2010



• 52 Strategies

• 215 Tactics



– Invest equitably in physical activity 
promotion, commensurate with its value 
in enhancing health and preventing 
chronic disease.  



• Include in each state health department a 
physical activity and health unit that functions 
as part of an integrated approach to chronic 
disease prevention.  Staff these units with 
professionals with specialized training in 
physical activity and public health.



• Develop a Healthcare Effectiveness and 
Data Information Set (HEDIS) measure for 
physical activity.



• Enact federal legislation, such as the FIT 
Kids Act, to require school accountability 
for quality and quantity of physical 
education.  



• Support development of standards for 
adoption of best practice “safe routes” 
initiatives such as “Safe Routes to School”   



Federal and state Departments of 
Transportation should target funding and 
technical assistance to healthy planning 
approaches for low-income and high-need 
communities. 



• Assess the use of parks, recreation, 
fitness, and sports facilities and services 
through a nationwide population 
surveillance effort.  Assess physical activity 
levels associated with use of these 
facilities and services.



• Develop legislation and policy agendas 
that promote employer-sponsored 
physical activity programs while protecting 
individual employees’ and dependents’ 
rights. 



• Enact legislation to support a sustained 
physical activity mass media social 
marketing campaign…integrate the 
campaign across jurisdictional levels, 
agencies, and sectors.



• Influence policy makers to pass legislation 
that advances initiatives consistent with 
the National Physical Activity Plan.



Launch Events 

• Washington, D.C.

– Press conference held at Press Club

• Representation from: Govt., NGOs, Private, Public 

– Congressional Briefings

• Nationwide

– National Media presence

• State and Local

– Self-identified groups to host local “launch 
events.”





• Living Document

• Evaluation



Implementation

May 3, 2010:  Just the beginning

An opportunity to advance the goals of the 
NPAP while advancing the agenda of 
organizations.

Contact: Allison Kleinfelter
(717) 473-1033 allisonk@achievability.net



Get Involved

www.physicalactivityplan.org

e-mail:  info@physicalactivityplan.org


