
More Great American College
of Sports Medicine Resources

• ACSM Fit Society Page Newsletter. A free, quarterly

e-newsletter that features information on nutrition,

fitness, and exercise for general public.

• ACSM brochure series featuring three sets of

brochures: Healthy Play; Selecting and Effectively

Using…; and Careers and Evaluations.

• ACSM Current Comments. These handouts are

official statements from the College on a variety of

sports medicine and exercise science topics.

• AMA obesity page. Various resources to prevent the

spread of obesity, including a document on the

treatment of pediatric obesity.

• Childhood obesity guidelines. AMA has released a

comprehensive set of guidelines on childhood

obesity, to be published in a future issue of

Pediatrics magazine. Earlier this year, ACSM and the

American Heart Association released guidelines for

healthy adults and older adults.

LEARN MORE AT WWW.ACSM.ORG

AND WWW. AMA-ASSN.ORG

Many news organizations have reported on this
initiative and its goals and principles following the
program’s launch. Publications and broadcasts
include:

P R I N T
• Coloradoan (Fort Collins, Colo.)
• The Washington Post
• Palm Beach Post (Palm Beach, Fla.)
• The Hamilton Spectator (Ontario, Canada)
• Sun Herald (Biloxi, Miss.)
• Monterey Herald (Monterey, Calif.)
• The Belleville News (Belleville, Ill.)
• Rutland Herald (Rutland, Vt.)
• American Medical News
• Rome Observer (Rome, Ga.)

T E L E V I S I O N
• WTHR (Indianapolis, NBC)
• WNYT (Albany, N.Y.; NBC)
• KING (Seattle, Wash.; NBC)
• KRNV (Reno, Nev.; NBC)
• WMAQ (Chicago; NBC)
• WCAU (Philadelphia; NBC)
• WICD (Champaign/Springfield, Ill.; ABC)
• KXXV (Waco, Texas; ABC)

R A D I O
• ABC Radio Network, hourly news
• WABC-AM, New York
• Sirius Radio, Alex Bennett and

Mike Church programs
• WLS-AM, Chicago
• KGO-AM, San Francisco
• WMAL-AM, Washington, D.C.
• KTAR-FM, Phoenix
• KHOW-AM, Denver
• KOMO-AM, Seattle
• WAMT-AM, Orlando, Fla.
• KSL-AM, Salt Lake City
• HealthRadio Network

“Many years of research—much of it done

by members of the American College of

Sports Medicine—have clearly proven the

importance of exercise in both the treatment

and prevention of disease and the lowering

of mortality rates. Yet mainstream medicine

has mostly ignored this research and failed

to integrate exercise into the standard

disease and treatment paradigms.”

– Robert Sallis, M.D.,

FACSM, ACSM President

“…more and more Americans will hear from

a voice they trust that exercise is important,

exercise is medicine. Indeed, exercise is not

an option, but a necessary, active, direct

way that people can maintain good health,

avoid illness, improve the quality of their

lives, reduce their health care costs and

extend their life expectancy.”

– Ronald Davis, M.D.,

AMA President

“Our mission has always been to promote

physical activity and exercise to Americans

of all ages and abilities, across the lifespan.

So this initiative falls perfectly in alignment

with what we’re always trying to preach and

promote.”

– Melissa Johnson, Executive Director,

President’s Council

on Physical Fitness and Sports

“…not only did the weights build my body,

but also it built my confidence and self

esteem. That is really what we talk about

when we talk about fitness.”

– Jake Steinfeld, Chairman, California

Governor’s Council on

Physical Fitness and Sports

1. Increase the number of physicians

who are prescribing exercise and

increased physical activity to their

patients by expanding medical

education about the health

benefits of exercise, encouraging

physical activity to be considered

as a vital sign, and providing

additional tools and resources for

physicians to easily incorporate

exercise into their everyday

practice.

2. Build the science and evidence

base connecting physical activity

and health, and also the

relationship between physical

inactivity and chronic disease, and

accelerate the transfer of this

knowledge into medical practice.

3. Increase collaborations among

physicians and exercise

professionals to benefit patients

for whom exercise and increased

physical activity can prevent, treat,

or manage chronic diseases.

4. Educate the public on the health

benefits of exercise and physical

activity, and encourage patients to

talk to their physician about their

physical activity needs.

5. Encourage even greater

leadership and action by

organizations and individuals – at

both the national level and in each

state – to make commonplace and

effective the discussion between

physician and patient about

physical activity and health.

The goal of the Exercise is Medicine™

program is to encourage physicians to

record physical activity as a vital sign

during patient visits. Able patients will

be advised to participate in at least 30

minutes of physical activity and 10

minutes of stretching and light muscle

training five days a week.

“Physical inactivity is one of the most

critical public health problems of our

time, and Exercise is Medicine™

addresses that head-on,” said Robert

E. Sallis, M.D., president of ACSM.

“Launching this program is just one

milestone in a long road, and from

here, our action plan addresses how

to refine the trusted relationship

between physician and patient so that

improved health through exercise has

the same stature as any other

pharmacological intervention.”

“Regular exercise can provide

tremendous health benefits, but more

than half of Americans don’t get

enough physical activity,” said AMA

President Ronald M. Davis, M.D.,

FACPM. “We encourage patients and

physicians to work together to

incorporate physical activity into a

patient’s daily routine and better

protect their health.”

Already, dozens of national medical,

health, fitness and wellness

associations and organizations have

signed on to support Exercise is

Medicine™. Please visit the Web site

— www.exerciseismedicine.org — for

a full list of supporting organizations

(to-date).

SINCE LAUNCHING EXERCISE IS MEDICINE™, ACSM AND AMA ARE REACHING OUT TO LEADERS AT THE NATIONAL AND
STATE LEVELS AND SUPPORTING ORGANIZATIONS. THE TWO ORGANIZATIONS HAVE ISSUED A FIVE-POINT ACTION PLAN
THAT WILL HELP EXERCISE IS MEDICINE™, AND THE IDEA THAT EXERCISE IS AN INTEGRAL PART OF HEALTHCARE TO BE
FURTHER IMPLEMENTED AMONG PHYSICIANS AND THE PUBLIC. SPECIFICALLY, ACSM AND AMA WILL WORK WITH
NATIONAL AND STATE LEADERS TO:

BY THE NUMBERS

• There are an estimated 250,000 premature deaths in the United States annually directly
attributable to physical inactivity.

• There are 800,000 physicians in the United States, the majority of whom are suited to

counsel their patients about exercise.

• Four out of five Americans have a high level of trust in their doctor, and 65 percent would be

more interested in a physical program if advised by their doctor to exercise.

• Research by the Employee Benefit Institute indicates that 81 percent of Americans would

like to be healthier.

• 203.3 MILLION Americans are either overweight or obese.

CHILDREN WHO PARTICIPATE IN VIGOROUS PHYSICAL ACTIVITY, SUCH AS SPORTS, PERFORM BETTER IN SCHOOL,

ACCORDING TO AN ACSM STUDY PUBLISHED IN AUGUST 2006. THE EXAMINATION OF ACTIVITY AND PHYSICAL

EDUCATION (PE) COMPARED TO ACADEMIC ACHIEVEMENT SHOWS THE MOST ACTIVE KIDS MORE OFTEN HAVE

BETTER GRADES.

The study was conducted to

determine the effect of physical

education class enrollment and

overall physical activity on

academic achievement. The link

between activity and academic

performance was most

significant when kids met

Healthy People 2010 (HP2010)

guidelines for vigorous activity

20 minutes a day, at least three

days a week. Grades were not

affected for kids who were

moderately active for 30

minutes at least five days a

week. 

Lead researcher Dawn Podulka

Coe, Ph.D., and her study team

at Michigan State University

measured 214 middle school-

aged students' physical activity

in and outside school in 30-

minute blocks, and compared

their individual grades in core

subjects, such as English, world

studies, science and

mathematics. 

Most of the vigorous activity

was achieved outside the

classroom, in sports such as

soccer, football, basketball and

baseball/softball.  Since

academic performance was

favorably influenced by this

level of activity, the researchers

suggest incorporating vigorous

activity in PE classes.

Exercise is Medicine™
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EXERCISE IS MEDICINE™
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Action Plan

From the
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Physical Activity:
The Difference in School

303 MILLION PEOPLE IN THE US:
WHY THIS PROGRAM IS NEEDED
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Statistics taken From the Exercise is
Medicine™ Press Conference,
Monday, Nov. 5, 2007.

RALPH LOGLISCI (L) AND JAKE STEINFELD DISCUSS
EXERCISE IS MEDICINE™ AT THE NATIONAL
PROGRAM LAUNCH ON NOV. 5, 2007.



You’ve heard the buzz about Exercise is Medicine™

– now it’s time to spread the message to the public

at large and to physicians around the country.

The American College of Sports Medicine and the

American Medical Association are proud to announce

the month of May as Exercise is Medicine™ month.

This dedicated month will serve as a push to raise

awareness about the Exercise is Medicine™ program

and the benefits of physical activity in general.

Our goal is to make physicians

and the public aware of the

importance of exercise, and how

it is an essential part of every

person’s health care program.

Both groups should be aware of

the crucial role that physical activity plays in

preventing and treating chronic conditions, and how a

physician’s guidance can be the right motivator for

patients to begin or continue an

exercise program.

In order to help promote

Exercise is Medicine™ month,

we’ve launched a special new

program: May–Kit Happen. This

program and accompanying Web site,

www.may–kithappen.org, will provide resources to

spread the word about Exercise is Medicine™.

A  N E W S L E T T E R P R O M O T I N G  T H E  B E N E F I T S  O F  A C T I V I T Y

“May-Kit Happen” during
Exercise is Medicine™ month

Program
Expands!
New Action Plan.

In the news.
Media outlets featuring
this new program.

Notable Quotables.
Memorable
words from
the program launch.

By the Numbers.
Statistics on
America’s physical
inactivity epidemic.

May 2008
Mark your Calendar

and Help Make a
National Splash!

H O W  T O  G E T  I N V O LV E D :
W W W . E X E R C I S E I S M E D I C I N E . O R G

Tell Us
Your Story
One of the exciting outcomes of launching the Exercise is Medicine™ program is the
feedback and support we’ve received from medical, health and fitness professionals
across the nation.  Several physicians and health professionals have called or written to
tell us how physician and patient interaction on exercise and physical activity is
working in their community.

If you have a story, or would like to tell us more about what Exercise is Medicine™
means to you, please write us at publicinfo@acsm.org. Your story or advice may be
published in a future edition of this newsletter, or appear as part of the Exercise is
Medicine™ Web site.
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PHYSICIANS
The physicians’ kit will provide the busy
practitioner with simple but effective tools for very
quickly counseling patients on the health benefits
of physical activity and how to get started with a
program that will make a health impact in the
patient’s life. An important part of this kit will be a
simple evaluation tool for the physician to
determine which behavioral stage the patient is in
with regard to exercise. A second component will
be information for how to find and refer the patient
to a certified health and fitness professional. There
will also be a series of lay-level handouts on how to
exercise safely and effectively with a number of
common acute and chronic health conditions.
These handouts will be based on ACSM’s book
ACSM’s Exercise Management for Persons with
Chronic Disease and Disabilities.

We will have a patient handout written for each of
the 46 different health challenges addressed in that
publication.

HEALTH/FITNESS PROFESSIONAL
This kit will contain the tools that the health/fitness
professional (HFP) will need to work with
physicians including initial communication, patient
assessment, and progress reporting. It will also
contain the handouts physicians will give their
patients. Another possible element is a curriculum
for HFPs that is behaviorally based and designed to
foster independence on the part of the exercising
patient/client. There is a great need to help the
fitness professional to service a more moderate
income population, and a kit that empowers the
HFPs to work with clients anywhere from one to 12
visits would dramatically enhance the public health
contribution of fitness professionals.

PUBLIC KIT
The kit for the public will include a behavioral
component modified for individual, independent
use as well as the “exercise safely with health
challenges” series that is based on ACSM’s chronic
disease book. 

We will certainly be taking into account the
continuum of needs of a patient with health
challenges. While many will be able to exercise
independently, a small percentage will need to be
under the supervision of an advanced-level fitness
professional qualified to work with those who
require clinical support for a period of time. There
will be shared responsibility for all three of the
Exercise is Medicine™ audiences to approach
exercise in a manner that is most beneficial and safe
for the health-challenged exerciser.

Exercise is Medicine™

Action Kit Development
We are in the process of developing three action kits for the Exercise is Medicine™ program:

Look for additional details in future issues of this newsletter. Don’t forget to forward this important
information to your family, friends, patients and clients. For more information, visit
www.exerciseismedicine.org.

Building Kits
for Physicians, Health &

Fitness Professionals, and
Public Members

May is Exercise is Medicine™ month.
Visit www.may–kithappen.org for more information.


