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Topics for consideration:
ÅSome perspective . . . 

ÅThe ñepidemicsò too few are 
talking about (and a brief 
rant).

ÅA question of priorities, and 
five recommendations.

ÅThe stickiness problem & 3 
Ps (programs, projects, 
policies).

ÅWhy it really matters!

A chilly walk in 

Rochester.
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Youthful 

recollections
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Not just my 

idea . . .

The Australian, 14-Oct-2009

30-Nov-2009
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US ñObesity Epidemicò
Ogden et.al. JAMA 288 (14), Oct. 2002;

Flegal et.al. JAMA 303 (3), Jan. 2010.
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The rant: Americaôs looming 

chronic disease apocalypse . . . 
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Diabetes Prevention Program
(DPP; New.Eng.J.Med., April 2002)

Compared three treatments for 
nationwide cohort (3,000+) at 
risk for developing diabetes 
(elevated fasting glucose). 

1. Control: Standard exercise and 
nutrition counseling; placebo.

2. Standard plus drug treatment: 
Metformin

3. Intensive lifestyle change: 
Nutritional training, 150 
min./week physical activity.
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Diabetes Risk Reduction
(Diabetes Prevention Program; NEJM, April 2002)
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My rant:

Change the conversation. Itôs 

not just an obesity epidemic. 

Itôs an epidemic of physical 

inactivity and poor nutrition.
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Rank the priority of these 

five activities:

1. America on the Move ïnational meeting.

2. Local planning board meeting; re: trail.

3. Belmont Health Fair ïlead walks, etc.

4. Address Governorôs task force on the 

MA Highway Design Manual.

5. Nordic Walking (w/poles) fitness DVD.
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Health 

Fair:

But how much, and what activity to 

recommend to average people?
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Surgeon Generalôs Report 1996 

Physical Activity Guidelines 2008

Å150 minutes/week of moderate 
physical activity; more is better.

ÅAny activity is better than none.

ÅCan be broken up.

Å300 mins./week for children.

ÅReduced risk for CVD, diabetes, 
osteoporosis, obesity, 
dementia in old age, clinical 
depression, a growing list of 
cancers.

Getting some 

exercise, or just 

getting to school?

www.health.gov/paguidelines
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ÅOnly reaches 

those who choose

to show up!

ÅAnd only a 

fraction of those 

may actually use 

the information. 

But, Health Fair is #5 because:

TN Public Health Assoc. meeting
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Recommendation 1:

Think about scale & 

effectiveness. Ask the simple 

question: in how many 

people is this likely to 

actually change behavior?
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Å20% - 40% boost in energy 

expenditure.

ÅIncreased upper body 

workout (arms, chest 

shoulders, back, abs). 

ÅImproved balance; reduced  

loads on feet, legs.

Nordic Walking benefits:

www.keenfit.com

www.nordicwalkingusa.com
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BUT: Nordic Walking?
Another fitness fad? What 

about the ñdork factor?ò Or 

the stickiness problem?
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Exercise Participation
Effect of Short Bouts, Home Treadmills

(Jakicic et.al., JAMA 282, 16)
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Exercise Participation
Effect of Short Bouts, Home Treadmills

(Jakicic et.al., JAMA 282, 16)
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Self-help vs. Commercial

Weight Loss Programs
(Heshka et.al., JAMA 289, 14; April 9, 2003)
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Leisure Time Physical Activity in the US
(MMWR: 50(09), 166-9; 54(39), 991-4]

10

20

30

40

50

1985 1990 1995 2000 2005

%
 o

f 
U

S
 P

o
p

u
la

ti
o

n

Inactive Sufficiently Active



mark.fenton@verizon.net

Recommendation 2:

Go for breadthðnot just 

ñexerciseò for the actively 

inclined. We need increases 

in routine, daily physical 

activity for everyone.
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Pedometer-based ñlifestyleò 

activity promotion:

ÅMeasure steps all day.

ÅDetermine your 
average daily steps. 

ÅIncrease by only

10%-20% a week.

ÅKeep gradually 
increasing . . . 

Key to Success: Keep a record!
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BUT . . .

how has 

advising 

people to 

ñtake the 

stairsò

worked?
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Energy Expenditure

Lifestyle vs. Structured Activity
(Dunn et.al., JAMA 281, 4)
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Social Ecology Model
Determinants of behavior change

Sallis & Owen, Physical Activity and Behavioral Medicine.

ÅIndividual (readiness, efficacy)

ÅInterpersonal (family, friends)

ÅInstitutional (school, work, HMO)

ÅCommunity (networks, local govôt)

ÅPublic Policy (transport, land use)
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Socio-ecological 

success: tobacco

ÅIndividual ïeducation, medication

ÅInterpersonal ï2nd hand smoke, kids

ÅInstitutional ïwork place bans

ÅCommunity ïsmoke free policies

ÅPublic Policy ïtaxes, enforcement, 

advertising bans, SGôs warning label.
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vs.
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The ñhealthyò trip decision hierarchy*:

Walk

Bike

Transit

Drive

*Is it even 

plausible?

In the US nearly 

25% of all trips 

are 1 mile or 

less; roughly 

40% are under 2 

miles!
(Natôl Household 

Transportation 

Survey, USDOT)
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Recommendation 3:

We have to make active living 

& healthy eating the easier 

choices - actually safer, more 

convenient, less costly, and 

more fun than the alternative. 
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Planning Board:
Directly impacts local 

environmental factors.
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The ñToxicò 

Environment?
(Kelly Brownell, Yale)

Middletown, RI
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1. Destinations within walk, 

bike, & transit distance?

2. Sidewalks, trails, bike 

lanes, safe crossings?

3. Inviting settings & sites 

for bikes, peds, transit?

4. Safe & accessible for all 

ages, incomes, abilities?

Denton TX

www.thecommunityguide.org
CDC Guide to Community Preventive Services

So, what seems to matter?

Marshall

Stewartville
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Compact neighborhoods

1. Land use. Varied destinations in proximity.

Mixed 

use, 

multi-

family.

& shared open space.

E.g. post office, 

grocery, schools

Housing 

above, 

retail 

below. 

Cloquet
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In other words, create & 

sustain village centers.

Laramie

Mix uses: keep where we live, 

work, shop, play, learn, pray . . . 

closer together!

ñItôs not a 

neighbor-

hood if you 

donôt have 

a corner 

storeò
(Indianapolis)
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2. Network encourages active travel with:

ÅPresence of sidewalks, 

pathways, bike lanes.

ÅShorter blocks, cul-de-sac cut-

throughs, more intersections.

ÅAccess to trail, park, greenway; 

quality, reliable transit.
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Transit riders are physically active.
Besser, Dannenberg, Amer. J. Prev. Med., 29 (4), Nov. 2005.

Just during the daily walk/bike to transit:

ÅHalf of transit riders 

walk at least 19 mins.

Å29% get at least 30 

mins. of activity.

ÅMinorities, poor 

(income <$15k/yr.), 

denser urban dwellers 

more likely to get 30+ 

mins./day.

Appleton WI


