Physical Activity

Definition: Physical activity is bodily movement – from gardening, walking, and household chores to fitness activities and competitive sports – that expends energy. Moderate physical activity involves energy expenditure comparable to brisk walking at least 30 minutes per day on five or more days a week. The Centers for Disease Control and Prevention (CDC) measures moderate physical activity from the Behavior Risk Factor Surveillance System as leisure-time physical activity on five or more days a week, 30 minutes a day, regardless of intensity. 

Summary

The benefits of regular physical activity include reduced rates of heart disease, high blood pressure, colon cancer, type 2 diabetes, falls and fractures, and obesity. Physical activity also reduces the negative impact of heart disease, diabetes, obesity, osteoarthritis, high blood pressure, depression, and anxiety. It helps people maintain a healthy body weight and improves the quality of life.1  

The recommended minimum amount of physical activity for optimal health is at least 30 minutes of moderate activity on five or more days a week.
 Activity both at work and during leisure time contributes to overall physical activity. However, in this report we have focused on leisure time physical activity, because it has been measured for a longer period of time and can be compared to national data. When possible we have also included work-related activity. 

In 2000, only 27.0% (( 1.6%) of Washington adults were moderately active at the recommended level during their leisure time. When work-related activity is considered along with leisure time activity, the percentage of Washington adults who are active increases to 46.3% (( 1.8%). While youth in Washington are more active than youth nationally, the national trend of youth becoming less active bears monitoring in Washington. 

Many social and environmental factors influence a person’s decision to be active. Successful strategies to promote physical activity focus on educating the individual as well as encouraging policies that make the environment conducive to physical activity. 

Time Trends
The Behavioral Risk Factor Surveillance System (BRFSS) indicated that in 2000, 27.1% (( 1.6%) of adults in Washington were active during leisure time on five or more days per week for at least 30 minutes each day. This proportion is higher than the national median state-specific rate of 21.8% but has changed little since it was first measured in 1987. 

[image: image1.emf]Leisure Time Moderate Physical Activity 

by Income and Education

WA BRFSS 1996, 1998, 2000

30.6

26

26.4

25.2

26.8

21.6

29.9

25.8

24

22.5

15 20 25 30 35

<High School grad

High School grad

Some college

College grad

<$15,000

$15,000-24,999

$25,000-34,999

$35,000-49,999

$50,000-74,999

$75,000 +

Percent

The inclusion of work-related activity has a significant impact on estimates of the proportion of adults who are moderately physically active. When work-related activity was considered along with leisure time activity on the 2000 BRFSS, 46.3% (( 1.8%) of Washington adults reported moderate activity at the recommended level. 

Year 2000 and 2010 Goals
One of the leading health indicators in Healthy People 2010 is for physical activity. The age-adjusted goal is to increase to 30% adults who engage regularly, preferably daily, in moderate physical activity during their leisure time for at least 30 minutes per day. In 2000, the age-adjusted percent of Washington adults meeting that standard was 27.0% (( 1.6%). 
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A Washington State Department of Health goal is to decrease to 12% those who are sedentary by 2010. Sedentary people are those who report no physical activity. In 2000, 16.6% (( 1.3%) of Washington adults were sedentary. In the US in 2000, the median state-specific rate for sedentary adults was 26.9%.
Geographic Variation

County data for moderate physical activity are not available because of the small number of BRFSS respondents in many counties.
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Urban and Rural
Based on BRFSS reports from 1996, 1998, and 2000 combined, the percentages of Washington adults meeting the recommendations for moderate physical activity were similar for those living in the urban core, suburbs, large towns, and small towns and isolated rural areas. However, when combining work- and leisure-time physical activity from the 1998 and 2000 BRFSS, those living in urban core areas were less likely to meet the recommendations for moderate physical activity (44.5% ( 1.6%) than those living in other areas (49.1% ( 2.4%).

Age and Gender

Washington BRFSS data from 1996, 1998, and 2000 combined show that the overall prevalence of leisure time physical activity does not differ significantly between men and women. Males younger than 25 and 65 and older were most likely to meet the recommendations for moderate activity.

The 1998 and 2000 BRFSS collected information on physical activity at work. Activity patterns observed during leisure time are different from patterns when work activity is included. When work-time activity is included, males are significantly more active (49.4% ( 2.0%) than females (42.4% ( 1.7%). The inclusion of work-time physical activity also has a significant impact on physical activity estimates for the different age groups. In general, when work-time activity was included, younger people were more likely to meet the recommendations than older people. 

Race and Ethnicity

There were no significant differences in the levels of leisure-time physical activity (based on BRFSS data from 1996, 1998 and 2000) or combined work- and leisure-time physical activity (based on BRFSS data from 1998 and 2000) by race or ethnic group.

Income and Education

According to the 1996, 1998, and 2000 BRFSS combined, Washington adults who graduated from college were more likely to be physically active during their leisure time than those who did not graduate from college.  Adults with annual household incomes below $15,000 were less likely to be physically active during their leisure time than people with higher incomes (21.6% ( 2.8% and 26.6% ( 1.0%, respectively). 

When activity levels are determined by the sum of work- and leisure-time activity, combined data from the 1998 and 2000 BRFSS show no differences among people with different levels of education, but differences by income persist. Adults with average annual household incomes below $15,000 are less likely to meet the recommendations for moderate physical activity than people in higher income groups (34.9% ( 4.4% and 47.7% ( 1.5%, respectively).

Health Effects

Physical activity is known to reduce the risk for heart disease, high blood pressure, colon cancer, and type 2 diabetes.1,
 It also helps maintain proper body weight, reduces the risk of falls and fractures among the elderly, reduces problems with osteoarthritis and low back pain, reduces the symptoms of depression and anxiety, and improves overall quality of life.1,2 Physically inactive and irregularly active lifestyles result in premature deaths, preventable conditions leading to hospitalizations, and avoidable hospital charges – some of which might be averted through regular physical activity and exercise.
Methods developed by the South Carolina Department of Health to estimate the effect of increased physical activity on health were applied to Washington data.
 Based on these estimates, if all Washington residents met the recommendation for moderate physical activity, 12% fewer people would develop coronary heart disease, 12% fewer people would have high blood pressure, 15% fewer people would have colon cancer, 25% fewer people would have type 2 diabetes, and 20% fewer people would have osteoporotic falls with fractures. The estimates also indicate there would be 1,272 fewer premature deaths, 5,768 fewer hospitalizations, and $81.6 million less in hospital charges each year if all Washington adults met the recommendations for moderate physical activity.
Barriers and Motivation
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The factors that influence consistent physical activity patterns include enjoyment of the activity(s) pursued, positive beliefs about the benefits of physical activity, confidence in one’s ability to engage in regular physical activity, support from others, and lack of perceived barriers.1 Koplan and Dietz describe environmental and cultural barriers to physical activity including an increase in daily television watching, marked reduction in physical education in school, a lack of sidewalks and bike paths for safe walking or bicycling, increasing automation in the workplace, household chores assisted by labor saving machinery, and automobile travel for all but the shortest distances.

Other Measures of Impact

Measures of Physical Activity for Youth. In general, people tend to be most active in childhood. However, there is some indication that children in the US are becoming less active.
 According to a 2000 report, “Promoting Better Health for Young People Through Physical Activity and Sports,” there was a 40% decline in biking and walking from 1977 to 1995 among children between the ages of five and 15 in the US. The report also indicated a drop in the percent of high school students participating in daily physical education classes from 42% to 29% between 1991 and 1999.
 We do not have information on trends in physical activity among Washington youth. However on the 1999 Youth Risk Behavior Survey (YRBS), 44.2% (( 6.4%) of Washington students in grades nine through 12 reported participating in daily physical education.
 
On the 1999 YRBS, 75% (( 1.9%) of Washington students in grades nine through 12 reported meeting the recommendations for either moderate or vigorous physical activity: about 40% engaged in both vigorous and moderate physical activity, 30% in vigorous physical activity only and 5% in moderate activity only. Washington youth in grades nine through 12 reported significantly more activity than youth nationwide. In Washington 34.7% (( 2.0%) reported engaging in moderate physical activity for at least 30 minutes on five or more days each week compared to 26.7% (( 1.6%) nationwide; 69.5% (( 2.2%) reported engaging in vigorous physical activity for 20 minutes at least three days in the week compared to 64.7% (( 2.2%) nationally. The same proportion of youth in Washington (55.9% ( 2.3%) and the US (53.6% ( 2.2%) reported that they do strengthening exercises at least three days each week.7 
Boys in grades nine through 12 were more likely to engage in all levels of physical activity and to spend more time being active than girls. Students in grades 11 and 12 were less likely to engage in vigorous activity and strengthening exercises than students in grades nine and 10. Part of the difference between students in higher and lower grades might be related to participation in physical education classes at school. Approximately two-thirds of 9th and 10th graders reported taking physical education compared to about 40% of students in 11th and 12th grades.7
Vigorous Physical Activity Among Adults. In addition to the recommendations for moderate physical activity, the Surgeon General’s report includes recommendations for vigorous physical activity to maintain cardiovascular fitness. While meeting the recommendations for moderate physical activity benefits health, meeting the recommendations for cardiovascular fitness is even better. The recommendation for cardiovascular fitness is vigorous physical activity that makes you breathe hard or sweat, for 20 – 60 minutes per day, on three to five days a week.1 According to the 2000 BRFSS, only about 16.6% (( 1.3%) of Washington adults meet the recommendations for vigorous physical activity. About one-third (34.5% ( 1.7%) of those respondents met the recommendations for both vigorous and moderate activity. 
Knowledge About Recommendations. In 1996, the United States Surgeon General released new guidelines for physical activity and health.  In 2000, the Washington BRFSS included a series of questions to gauge the knowledge of these recommendations. Only 10.1% (( 1.2%) of adults knew the recommendations for physical activity and health. 
Intervention Strategies 

Educational/Social Marketing Approach. Well-implemented social marketing efforts increase knowledge and awareness about the new recommendations.1 Individually-oriented programs help some people become more physically active. Successful programs commonly include information about how to do specific activities, how to find time for physical activity, how to find a partner, and other tips on overcoming barriers.1 In spite of these programs, a large proportion of people in Washington are not regularly active. Educational efforts focused on the individual are, by themselves, insufficient to move all people to increase their physical activity.

Environment and Policy Change Approach. This approach to increase physical activity emphasizes the various environments in which activity occurs while encouraging organizational policies that affect the environment and people’s behavior. Focusing attention on the environment acknowledges that, although individuals have control over certain aspects of their behavior, many barriers and supports are not under their control. 

Consistent with this approach, methods to promote regular physical activity need to be expanded to include environmental and policy supports. At the organizational level, schools and businesses can reinforce the adoption and continuation of regular physical activity through their environments and policies. For example, in addition to providing information and training to students and parents, schools could create an environment that makes it easy to be physically active, such as maintaining playgrounds and playing fields, and adopting policies to encourage students, staff, and others to be active, such as keeping gymnasiums open after school hours. Parents and concerned community members can work with state and local school boards and elected officials to increase opportunities for physical activity, such as recess, daily physical education at school, and safe routes to school programs to promote walking and biking. Businesses can provide safe, attractive, and convenient stairways, walking areas and bicycle parking areas.  Community groups, such as churches, can partner with schools or worksites to promote increased opportunities for physical activity outside the work and school environment. These partnerships not only help entire communities develop positive attitudes toward physical activity, but also create an environment that both supports and fosters physical activity.
 

See related chapters on Obesity and Overweight, Nutrition, Falls Among Older Adults, and the Chronic Disease Section. 

Data Sources (For additional detail, see Appendix B)
Behavioral Risk Factor Surveillance System (BRFSS), 1987 – 2000. 

For More Information

How to Promote Physical Activity in Your Community, Association of State and Territorial Directors of Health Promotion and Public Health Education, APPPPA c/o ASTDHPPHE, Washington, DC 2000. 

Washington State Department of Health, Nutrition and Physical Activity Section, 360-236-3755.
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