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Introduction

Obesity continues to develop worldwide creating a burden on both
communities and health care. Obesity impacts not only on the health
of the individual but also on the populations in many countries. There
is a general push to further develop the idea that ‘Exercise is Medicine’
encouraging more of the population to develop exercise habits with the
aim to prevent obesity and fight lifestyle disease. However questions
remain regarding the means by which this message will be disseminated
as well as the personnel responsible for delivering this message.

Exercise professionals as a public health and health promotion
resource

Health promotion is the science and art of enabling people and
communities to have more control over their health and lives. The
potential of Exercise Professionals as a key health promotion resource,
as a bridge between sport and health, is still to be fully recognised.
Thus, greater understanding of the potential role, impact and influence
that Exercise Professionals can have in the war against obesity and
chronic disease needs to be immediately pursued through research,
consultations and professional collaborations.In this paper we will
outline some findings and recommendations regarding the potential of
Exercise Professionals of playing a key role in health promotion and
disease prevention.

Scientific literature indicates that obesity and associated chronic
diseases are a major burden on the populations and health systems of
many countries [1,2]. There are many complex issues around obesity
and chronic diseases such as:

1. Increased morbidity and mortality due to preventable chronic
diseases [3,4]

2. Failure of health care systems, including public health, to
address the growing obesity epidemic and its associated
morbidity [2]

3. Nutritional risk factors and reduced physical activity
contributing to a high proportion of the aforementioned
burdens across gender, age and socio economic status [1,4-6]

The real challenge lies not in documenting problems, but in finding
solutions to reduce the burden of obesity and chronic diseases, preferably
sustainable solutions for which resources are already available and need
not be invented[7]. Various inter professional strategies including
Exercise Professionals as a key player in the health promotion team can
be used to enhance physical activity and nutrition for elite athletes [8,9]
as well as general populations [10,11]. Six examples are included below:

1. Providing incentives to physicians to prescribe exercise and
refer patients to Exercise Professionals, while lowering the cost
of such interventions [6].

2. Development and use of shared evidence-based guidelines
between Exercise Professionals, nutritionists, and public health
professionals [1,12].

3. Enhancing communication and trust between Exercise
Professionals and their clients through education and
availability of evidence-based guidelines [12].

4. Providing financial incentives to reduce barriers and encourage
increased participation in supervised physical activity,
especially in at risk populations [11].

5.  Enabling community health workers and other health promotion
professionals to encourage and sustain community-based
physical activity supervised by Exercise Professionals [13].

The potential impacts of Exercise Professionals as health promotion
and disease prevention resource are summarised next:

1. Play an active role in the development of social norms and role
models that encourage regular physical activity [13].

2. Early identification of at risk populations and their risk factors
(injury, weight, medical conditions, nutritional & hydration
risk factors) [1,9].

3. Expand primary care scope of practice roles for Exercise
Professionals (health promotion & disease prevention plus
non-traditional medical services referral) [9].

4. Enhance the functionality and capacity of primary care
and community networks through engagement with
multidisciplinary health teams in order to provide solutions to
the growing problem of chronic diseases [1,10,11].

5.  Reduce the overall burden on hospital admissions due to
preventable conditions [14].

6. A healthier population in the long term [14].

To ensure that impacts can be documented, they need to be tracked.
As such better data collection may be necessary. Three strategies related
to data collection and impact evaluation are available:

1. Collect and report data on Exercise Professional services access
and utilisation, including variables such as age, ethnicity, socio-
economic status, and language.

2. Include measures of referral sources, client longevity and
attrition rates in assessing provider performance.
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3. Monitor progress using individual and population level
measures [15].

However there are several concerns with respect to the role of the
Exercise Professionals and their skills. Research suggests that even
though giving nutritional and health advice may notbe in the contractual
domain of the Exercise Professional, advice was still provided and
appeared to be an acceptable process and Exercise Professionals may
feel drawn to assume a widening definition of their expertise [16]. The
client-Exercise Professional relationship appears to also be a complex
one. It has been reported that there are often financial incentives for the
professional in the product they refer to their clients which can create a
bias away from accepted nutritional recommendations [10]. Concerns
have also been raised that the title ‘Personal Trainer’ can be assumed
by anyone regardless of qualifications making it difficult for the general
public to determine the difference [17]. Furthermore there is little
evidence that Exercise Professional certifications actually include health
promotion therefore questioning the ability of the Exercise Professional
to take on this role. Thus, as a first step in this direction, it may be
warranted to determine the current relationship that exists between the
Exercise Professional and population with respect to nutrition advice
and health guidance.

Conclusion

Existing evidence suggests that Exercise Professionals could play a
much more significant role from a health promotion perspective. With
proper education [12], Exercise Professionals could be a key resource
for health promotion and disease prevention in many countries [18].
For the future we invite our colleagues from various disciplines and
professions to generate additional answers to the question: how can
scholars, academics, policymakers and other key stakeholders ensure
that Exercise Professionals have the opportunity to contribute their full
potential to the health of populations?
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