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Commentary

ctive Living Research and Public Health
atural Partners in a New Field
avid M. Buchner, MD, MPH, Thomas Schmid, PhD
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n the 20th century, public health science firmly
established the importance of health-related behav-
iors as major causes of the epidemic of chronic

isease in Western countries. Consensus about the
mportance of tobacco use and diet developed in the

id-20th century. For example, the landmark Surgeon
eneral’s report on smoking and health was published

n 1964.1 Consensus about the importance of physical
nactivity to health took much longer to develop,
espite research findings as early as the 1950s on the
otential importance of physical activity.2 The Surgeon
eneral’s report Physical Activity and Health,3 was not
ublished until 1996. Also in 1996, the CDC established
or the first time a unit (branch) focused solely on
romoting physical activity for its health benefits.
By the time the field of physical activity and public

ealth emerged, it was able to build on lessons learned
bout public health approaches to controlling chronic
isease. Clearly a major lesson learned, particularly
rom tobacco control, was the importance of policy and
nvironmental approaches in the context of a socio–
cologic approach. In the mid 1990s, CDC affirmed the
mportance of environmental and policy approaches,4

nd began to support the work of the Task Force on
ommunity Preventive Services on an evidence-based

eview of community-level interventions to promote
hysical activity. By 2001, the Task Force had identified
ix community-level interventions that are effective in
romoting physical activity.5,6 State health departments
lso were quick to recognize the importance of policy
nd environmental approaches. For example, in 1997
awaii issued Hearts in Hawai’i. Hawai’i Strategic Plan to

revent Cardiovascular Disease. The plan called for the
evelopment of policies that supported a physically
ctive lifestyle (updates for 20077).
The funding of Active Living Research (ALR) by the

obert Wood Johnson Foundation (RWJF) provided
DC with a major opportunity for collaboration on

rom the Department of Kinesiology and Community Health, Uni-
ersity of Illinois at Urbana-Champaign (Buchner), Urbana, Illinois;
nd the Physical Activity and Health Branch, Division of Nutrition,
hysical Activity, and Obesity, CDC (Schmid), Atlanta, Georgia
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olicy and environmental approaches. CDC and ALR
egan working together to ensure that CDC’s and
LR’s research agendas were complementary and co-
rdinated. CDC’s policy work in physical activity ini-
ially focused on economic issues, such as estimating

edical care expenditures due to inactivity. As ALR
and also other funders such as the NIH) began major
unding of high-quality research projects on environ-

ental determinants, CDC shifted resources toward
olicy research. The Physical Activity Policy Research
etwork involving several CDC-funded Prevention Re-

earch Centers (PAPRN; prc.slu.edu/paprn.htm) was
aunched in 2004.

As we look back on the progress in physical activity
nd public health since the 1996 Surgeon General’s
eport,3 the collaboration between CDC and ALR has
ontributed to several areas of progress. As noted in the
rticle by Ottoson et al.8 in this supplement to the
merican Journal of Preventive Medicine, there has been
xponential growth in research publications related to
nvironmental and policy approaches to promoting
hysical activity. An indicator of the impact of this
esearch is that two additional Community Guide rec-
mmendations were issued around 2006 dealing with
he importance of street-scale and community-scale
esign features to physical activity promotion.9 The
ommunity Guide evidence-based review approach has
lso been applied to the physical activity intervention
iterature from Latin America and three additional
ategories of culturally specific interventions were identi-
ed.10 Further evaluation of these community interven-

ions in the U.S. is merited. Public health is successfully
ollaborating with non–health sectors in efforts to pro-
ote physical activity. The importance and credibility of

ransdisciplinary research in physical activity is estab-
ished. CDC funds state health departments to promote
hysical activity and healthy eating, to prevent obesity and
ther chronic conditions; policy and environmental inter-
entions are required components. ALR research has
ontributed directly to such efforts. The evaluation by
ttoson et al.8 reports that about 85% of states had used

he ALR website (www.activelivingresearch.org/) as a re-
ource for developing programs.

As the purpose of ALR funding has been refined to
ocus on obesity and underserved children and adoles-
ents, CDC is continuing to work with ALR. NIH, CDC,

nd RWJF are collaborating through the National Col-
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aboration on Childhood Obesity Research (NCCOR)
ffort. CDC continues to work directly with RWJF and
LR to establish research priorities and coordinate
gendas.

The progress since 1996 in building a body of research,
nd in transferring that research into practice, is impor-
ant and gratifying. But the so-called “bottom line” is
hether levels of physical activity are improving in Amer-

cans. Although there are some recent trends in the right
irection, levels of physical activity have not improved
ubstantially in the past decade. As confirmed in a recent
rogress review, we are not making much progress in
eeting Healthy People 2010 objectives for physical activity

www.healthypeople.gov/Data/2010prog/focus22/).
To make progress on Healthy People objectives, we have

onsensus that more focus on physical activity policy is
eeded. But we have yet to define the scope of the policy

nitiatives in physical activity and public health. Some
ould argue that the focus should be on policy issues that
re fairly specific to physical activity. For example, cities
eed to have a bicycle master plan, and to make a
ommitment to implementing it. We need policies that
nsure people in diverse neighborhoods have good access
o active recreation in local parks and green space. Others
ould argue this is working at the margins, and physical
ctivity as a field needs to engage several major issues of
ur time. Bicycle master plans are fine, but are only one
art of addressing factors that have led to dependence
n automobiles and all too frequently to pedestrian-
nfriendly environments. Promoting opportunities for
ctive recreation is important, but needs to be part of a
arger agenda of protecting the environment, “going
reen,” and addressing global warming. ALR has illumi-
ated many potential areas of policy work. We need to

dentify promising next steps. And we need to pursue
utually beneficial efforts between disciplines and

ectors.
In terms of promising next steps, physical activity

eeds more information on how financial incentives
ffect levels of physical activity. Financial incentives
ave played a major role in tobacco control, as the unit
rice of tobacco products strongly influences rates of
se. Accordingly, the Community Guide strongly rec-
mmends increasing the unit price of tobacco products
or reducing initiation of tobacco use for increasing
essation.11 It is not often noted that while smoking
essation saves money, starting physical activity gener-
lly incurs costs (e.g., related to time, clothing, shoes,
nd equipment). Anecdotally, recent increases in the
rice of gasoline appear to increase the amount of
ctive travel (e.g., walking, biking, or using mass transit,
hich usually involves some walking). CDC and RWJF
ave funded some research on financial incentives12

nd cost effectiveness of physical activity interventions13

ut more needs to be done.
Making progress on increasing the levels of physical
ctivity in Americans requires continually making the

ebruary 2009
ase for the importance of physical activity, by itself, as
health issue. The commitment of the U.S. Depart-
ent of Health and Human Services to issue national

uidelines for physical activity in the fall of 2008 is an
xample of an initiative that affirms the importance of
hysical activity as a health issue. Certainly a compre-
ensive and coordinated approach is needed to pro-
ote healthy lifestyles, involving tobacco use, diet,

hysical activity, alcohol use, and other health-related
ehaviors. But the combination of physical activity and
ublic health is a large complex area with unique

ssues. Specialists in this area are needed, and we need
o increase capacity in public health to address physical
ctivity.14 Accordingly, in 1995 CDC began an annual
ourse in physical activity and pubic health for re-
earchers, and later also for practitioners.15 In 2006,
DC supported the launch of a new professional soci-
ty for physical activity practitioners, the National Soci-
ty for Physical Activity Practitioners in Public Health
www.nspapph.org).

Making progress also requires continued commit-
ent to policy and environmental approaches, and to

esearch that identifies effective approaches, in the U.S.
nd around the world. Similar to tobacco control,
hanging social norms about physical activity is crucial
o success, but will take time. CDC is a partner in
ngoing efforts to developing a national plan for
hysical activity, which can help lay the blueprint for
aking progress. As ALR and its sister organizations

ontinue to build the evidence for important links
etween policy, the built environment and health, CDC

s committed to maintaining close collaboration and
oordination with ALR and its growing family of policy
nd environmental researchers and practitioners.

he findings and conclusions in this report are those of the
uthors and do not necessarily represent the views of the
DC.
No financial disclosures were reported by the authors of

his paper.
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