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Dear Secretary Leavitt, 

On behalf of the entire 2008 Physical Activity Guidelines Advisory Committee, we are 
very pleased to submit the Physical Activity Guidelines Advisory Committee Report, 
2008. 

You charged our committee to “…review existing scientific literature to identify where 
there is sufficient evidence to develop a comprehensive set of specific physical activity 
recommendations.” The Committee's report documents scientific background and 
rationale for the 2008 edition of the Physical Activity Guidelines for Americans. The 
Committee also identified areas where further scientific research is needed. 

The Committee’s review and deliberations clearly demonstrated that sedentary behavior 
confers substantial health risks throughout the lifespan. The health benefits of being 
habitually physically active appear to apply to all people regardless of age, sex, 
race/ethnicity, socioeconomic status, and to many people with physical or cognitive 
disabilities. The amount and intensity of physical activity needed to achieve many health 
benefits is well within the capacity of most Americans .and can be performed safely. This 
report provides the scientific basis for these conclusions and the development of federal 
physical activity guidelines. 

For the entire Committee, we want to thank you for the opportunity to support your 
Prevention Priority. Over the past twelve months, the Committee members and 
consultants worked exceptionally long and hard to conduct the extensive scientific review 
that made this report possible. Despite this task being added to their usual busy schedules, 
they met tight deadlines, provided insight and education to one another, and unselfishly 
worked to develop a consensus report. Thus, we wish to thank you for assembling a 
committee of outstanding professionals who are not only knowledgeable and highly 
productive but also most pleasant in character. 

U.S. Public Health Service 



It is important to emphasize that this report could not have been completed without the 
outstanding support of all the HHS staff who assisted us throughout the entire process. 
We are very grateful for their substantial assistance in developing an extensive electronic 
searchable literature database for use by the Committee and for their excellent logistical 
and management support in all aspects of the Committee's work. Special recognition 
goes to RADM Penelope Slade Royall and CAPT Richard Troiano of the Office of 
Disease Prevention and Health Promotion for their tireless dedication in the coordination, 
and ultimate completion, of this project. This report greatly benefits from the expert 
editing provided by Anne Brown Rodgers, who helped us present information that is 
useful and readable, and from the careful work of Reba Norman, who ensured the 
completeness and accuracy of the report’s extensive reference lists. 

Our review documents very strong scientific evidence that physically active people have 
higher levels of health-related fitness, a lower risk of developing a number of disabling 
medical conditions, and lower rates of various chronic diseases than people who are 
inactive. Given Americans' low rates of participation in physical activity and high 
prevalence of chronic diseases and associated disabilities, this report is particularly 
timely. It provides the necessary foundation for HHS to proceed to develop Physical 
Activity Guidelines for Americans, 2008 and related policy statements. Strong federal 
guidelines, policies, and programs regarding physical activity should be an essential 
component of any comprehensive disease prevention and health promotion strategy for 
Americans. Committee members are committed to the broad dissemination of this report 
and the ensuing guidelines. Please do not hesitate to contact us or any of the Committee 
members if we can be of further service. 

Sincerely, 

[Signed May 23, 2008] 
William L. Haskell, Ph.D 
Chair, 2008 Physical Activity Guidelines Advisory Committee 
Prevention Research Center, School of Medicine, Stanford University 

[Signed May 23, 2008] 
Miriam E. Nelson, Ph.D. 
Vice-Chair, 2008 Physical Activity Guidelines Advisory Committee 
John Hancock Center for Physical Activity and Nutrition 
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Part A: 
Executive Summary 
Disease prevention and health promotion are high priority features of President George W. 
Bush’s Healthier US initiative and Secretary of Health and Human Services (HHS) 
Michael O. Leavitt’s Prevention Priority. Getting routine medical screenings, making 
healthy choices and avoiding risks, eating a nutritious diet, and being physically active are 
major components of chronic disease prevention. On October 27, 2006, Secretary Leavitt 
announced plans for the development of Federal Physical Activity Guidelines for Americans 
to be issued in 2008. These Federal guidelines will serve as the benchmark and single, 
authoritative voice for providing science-based guidance on physical activity, fitness, and 
health for Americans. In preparation for the development by HHS of these guidelines, an 
important first step was to conduct a comprehensive review and analysis of the scientific 
literature on physical activity and health published since 1995. This task was assigned to the 
Physical Activity Guidelines Advisory Committee (PAGAC). 

The Physical Activity Guidelines Advisory 
Committee 
Following the announcement by the HHS Secretary of plans to develop physical activity 
guidelines, nominations for membership on the PAGAC were solicited through the 
Federal Register. PAGAC members were expected to be respected and published experts in 
the science of physical activity and its role in health promotion and disease prevention; be 
familiar with the purpose, communication, and application of Federal guidelines; not be 
employees of the Federal Government; and be free of any commercial conflicts of interest. 
In February 2007, the Secretary of HHS appointed 13 members to the PAGAC, including a 
chair and vice-chair. Secretary Leavitt’s charge to the PAGAC was to review existing 
scientific literature to identify where there is sufficient evidence to develop a comprehensive 
set of specific physical activity recommendations and identify areas where further scientific 
research is needed. The intent of HHS is to develop physical activity recommendations for 
all Americans that will be tailored as necessary for specific subgroups of the population. 
PAGAC was not to prepare guidelines or policy statements. This report is the result of work 
by the Committee, consultants to the Committee, and HHS support staff. Names and 
affiliations of PAGAC members, consultants, and HHS support staff are listed at the 
beginning of this report. 

Initially, the PAGAC formed 9 subcommittees, focused on the 9 health outcomes identified 
by the CDC team assigned to assist the PAGAC: all-cause mortality, cardiorespiratory 
health, metabolic health, energy balance, musculoskeletal health, functional health, cancer, 
mental health, and adverse events. PAGAC members then added 2 other subcommittees: 
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youth and understudied populations (i.e., populations not covered in other chapters — 
persons with disabilities, women during pregnancy and the postpartum period, and races and 
ethnicities other than non-Hispanic white). The conclusions in this report represent the 
consensus of the entire PAGAC. 

Report Contents 
This report includes 3 major components. The first provides an introduction to the PAGAC 
process; definition of key terms used in the report; background information on dose 
response, recent trends in physical activity among Americans, and an overview of physical 
activity guidelines development in the United States; a summary and integration of the 
science reviewed by PAGAC; and an explanation of the development and use of the 
Physical Activity Guidelines for Americans Scientific Database. The second component 
includes 11 sections that review and summarize the scientific literature relating physical 
activity to individual health outcomes. The third component provides a summary of the 
PAGAC’s collective recommendations for future research. References cited are at the end of 
each section. 

Review of the Science on Physical Activity and 
Health 
One of the PAGAC’s major goals was to integrate the scientific information on the relation 
between physical activity and health and to summarize it in a manner that could be used 
effectively by HHS personnel to develop the Physical Activity Guidelines for Americans and 
related policy statements. The resulting consensus statements based on the evidence relating 
physical activity to health are provided in Part E: Integration and Summary of the Science 
and the conclusions in each of the chapters in Part G: The Science Base. A number of the 
key conclusions by the PAGAC, based on their review of the scientific literature, are 
summarized below. 

Overall Benefits of Physical Activity on Health 

Very strong scientific evidence based on a wide range of well-conducted studies shows that 
physically active people have higher levels of health-related fitness, a lower risk profile for 
developing a number of disabling medical conditions, and lower rates of various chronic 
diseases than do people who are inactive. 

Children and Youth 

Strong evidence demonstrates that the physical fitness and health status of children and 
youth are substantially enhanced by frequent physical activity. Compared to inactive young 
people, physically active children and youth have higher levels of cardiorespiratory 
endurance and muscular strength, and well-documented health benefits include reduced 
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body fatness, more favorable cardiovascular and metabolic disease risk profiles, enhanced 
bone health, and reduced symptoms of anxiety and depression. 

Adults and Older Adults 

Strong evidence demonstrates that, compared to less active persons, more active men and 
women have lower rates of all-cause mortality, coronary heart disease, high blood pressure, 
stroke, type 2 diabetes, metabolic syndrome, colon cancer, breast cancer, and depression. 
Strong evidence also supports the conclusion that, compared to less active people, physically 
active adults and older adults exhibit a higher level of cardiorespiratory and muscular 
fitness, have a healthier body mass and composition, and a biomarker profile that is more 
favorable for preventing cardiovascular disease and type 2 diabetes and for enhancing bone 
health. Modest evidence indicates that physically active adults and older adults have better 
quality sleep and health-related quality of life. 

Older Adults 

In addition to those benefits listed above, strong evidence indicates that being physically 
active is associated with higher levels of functional health, a lower risk of falling, and better 
cognitive function. 

Women During Pregnancy and the Postpartum Period 

Strong evidence indicates that moderate-intensity physical activity during pregnancy by 
generally healthy women increases cardiorespiratory and metabolic fitness without 
increasing the risk of low birth weight, preterm delivery, or early pregnancy loss. Moderate-
intensity physical activity during the postpartum period does not appear to adversely affect 
milk volume or composition or infant growth. Physical activity alone does not produce 
weight loss in postpartum women except when combined with dietary changes. 

Persons With Disabilities 

For many physical and cognitive disabilities, scientific evidence for various health and 
fitness outcomes is still limited due to the lack of research. Moderate to strong evidence 
indicates that increases in aerobic exercise improve cardiorespiratory fitness in individuals 
with lower limb loss, multiple sclerosis, stroke, spinal cord injury, and mental illness. 
Limited data show similar results for people with cerebral palsy, muscular dystrophy, and 
Alzheimer’s disease. Moderate to strong evidence also exists for improvements in walking 
speed and walking distance in patients with stroke, multiple sclerosis, and intellectual 
disabilities. Moderately strong evidence indicates that resistance exercise training improves 
muscular strength in persons with such conditions as stroke, multiple sclerosis, cerebral 
palsy, spinal cord injury, and intellectual disability. Although evidence of benefit is 
suggestive for such outcomes as flexibility, atherogenic lipids, bone mineral density, and 
quality of life, the data are still very limited. 
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Racial and Ethnic Diversity 

Only a limited number of prospective observational or experimental studies investigating the 
relation between physical activity and health outcomes have had adequate samples of non-
Hispanic white men or women and one or more other race/ethnicities to allow a direct 
comparison of benefits. However, in the few studies where direct comparisons have been 
made, no meaningful difference appears to exist, and studies conducted in other countries 
with race-ethnic populations other than non-Hispanic white report similar results. Thus, 
based on the currently available scientific evidence, the dose of physical activity that 
provides various favorable health and fitness outcomes appears to be similar for adults of 
various races and ethnicities. 

Persons Who Are Overweight or Obese 

Strong evidence shows that physically active adults who are overweight or obese experience 
a variety of health benefits that are generally similar to those observed in people of optimal 
body weight (body mass index [BMI] = 18.5-24.9). These benefits include lower rates of all-
cause mortality, coronary heart disease, hypertension, stroke, type 2 diabetes, colon cancer, 
and breast cancer. Some of these benefits appear to be independent of a loss in body weight, 
while in some cases weight loss in conjunction with an increase in physical activity results 
in even greater benefits. Because of the health benefits of physical activity that are 
independent of body weight classification, adults of all sizes and shapes gain health and 
fitness benefits by being habitually physically active. 

Patterns of Physical Activity Associated With Better Health and 
Fitness 

PAGAC members recognized that, when considering the intensity of an activity, it is most 
appropriate scientifically to express the intensity relative to a person’s capacity (relative 
intensity). However, the PAGAC also recognized that communicating to the public the 
process of determining relative intensity is difficult and that intensity expressed in absolute 
terms is a reasonable alternative. Table D.1 and Figure D.1 located in Part D: Background 
provide information on the relation between absolute and relative intensity. Also, the 
committee concluded that, when classifying activities by intensity using metabolic 
equivalents (METs), the appropriate classification of moderate-intensity activity is 3.0 to 
5.9 rather than 3.0 to 6.0 METs and vigorous intensity is 6.0 or greater METs (Table D.2). 

Based on the existing science, it is not possible to be highly precise in selecting a single 
expression of activity amount that provides improved health because of the diversity in the 
types of physical activity reported and the conditions under which they are performed, the 
different questionnaires used to assess these activities, and the various units of measurement 
used to express the characteristics of the activity. Also, the baseline activity and fitness 
levels of the population and the targeted health outcomes influence the effective dose. The 
committee constructed a table to assist in translating the different units of measurements for 
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the amount of activity performed for a range of activity intensities performed for 150 and 
300 minutes per week (2.5 and 5 hours per week) (Table D.3). 

Children and Youth 

Few studies have provided data on the dose response for various health and fitness outcomes 
in children and youth. However, substantial data indicate that important health and fitness 
benefits can be expected to accrue to most children and youth who participate daily in 60 or 
more minutes of moderate to vigorous physical activity. Certain specific types of physical 
activity should be included in an overall physical activity pattern in order for children and 
youth to gain comprehensive health benefits. These include regular participation in each of 
the following types of physical activity on 3 or more days per week: resistance exercise to 
enhance muscular strength in the large muscle groups of the trunk and limbs, vigorous 
aerobic exercise to improve cardiorespiratory fitness and cardiovascular and metabolic 
disease risk factors, and weight-loading activities to promote bone health. Experiences 
consistent with these goals involve participation in physical activities that are 
developmentally appropriate, that minimize the potential risks of overtraining and injuries, 
and that provide children and youth with opportunities for enjoyable participation in a wide 
range of specific forms of physical activity. 

Adults and Older Adults 

Data from a large number of studies evaluating a wide variety of benefits in diverse 
populations generally support 30 to 60 minutes per day of moderate to vigorous intensity 
physical activity on 5 or more days of the week. For a number of benefits, such as lower risk 
for all-cause mortality, coronary heart disease, stroke, hypertension, and type 2 diabetes in 
adults and older adults, lower risk is consistently observed at 2.5 hours per week (equivalent 
to 30 minutes per day, 5 days per week) of moderate to vigorous intensity activity. The 
amount of moderate to vigorous intensity activity most consistently associated with 
significantly lower rates of colon and breast cancer and the prevention of unhealthy weight 
gain or significant weight loss by physical activity alone is in the range of 3 to 5 hours per 
week. 

It is possible to combine aerobic activities of different types and intensities into a single 
measure of amount of activity. For many studies, the amount of moderate and vigorous 
intensity activity associated with significantly lower rates of disease or improvements in 
biomarkers and fitness is in the range of 500 to 1,000 MET-minutes per week. An adult can 
achieve a target of 500 MET-minutes per week by walking at about 3.0 miles per hour for 
approximately 150 minutes per week (7.5 miles), walking faster at 4.0 miles per hour for 
100 minutes (6.6 miles), or jogging or running at 6 miles per hour for about 50 minutes per 
week (5.0 miles). To achieve 1,000 MET-minutes per week, these amounts of activity would 
need to be doubled. For an explanation of the use of METs and MET-minutes for calculating 
the amount of activity see Part D: Background, especially Table D.2 and its associated text. 
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Resistance or muscle-strengthening exercises are important for maintaining muscle and 
bone health, and these exercises enhance functional status and contribute to a reduction of 
falls in older adults. Most of the evidence supports a resistance activity program with the 
following characteristics: progressive muscle strengthening exercises that target all major 
muscle groups performed on 2 or more days per week. To enhance muscle strength, 8 to 
12 repetitions of each exercise should be performed to volitional fatigue. One set is 
effective; however, limited evidence suggests that 2 or 3 sets may be more effective. 

Older Adults 

If a person has a low exercise capacity (physical fitness), the intensity and amount of 
activity needed to achieve many health-related and fitness benefits are less than for someone 
who has a higher level of activity and fitness. Because the exercise capacity of adults tends 
to decrease as they age, older adults generally have lower exercise capacities than younger 
persons. Thus, they need a physical activity plan that is of lower absolute intensity and 
amount (but similar in relative intensity and amount) than is appropriate for more fit people, 
especially when they have been sedentary and are starting an activity program. 

Older Adults at Risk of Falls 

For older adults at risk of falling, strong evidence exists that regular physical activity is safe 
and reduces falls by about 30%. Most evidence supports a program of exercise with the 
following characteristics: 3 times per week of balance training and moderate-intensity 
muscle-strengthening activities for 30 minutes per session, with additional encouragement to 
participate in moderate-intensity walking activities 2 or more times per week for 30 minutes 
per session. Some evidence, albeit less consistent, suggests that tai chi exercises also reduce 
falls. There is no evidence that planned physical activity reduces falls in adults and older 
adults who are not at risk of falls. 

Persons With Disabilities 

For a majority of the studies reviewed involving persons with disabilities, the exercise 
regimen followed was that currently recommended for the general public — aerobic 
exercise of 30 to 60 minutes, 3 to 5 days per week at moderate intensity, and resistance 
training with 1 or 2 sets of 8 to 12 repetitions using appropriate muscle groups 2 to 3 times 
per week. Although other activity regimens might be effective, they have not been 
adequately evaluated. 

Persons Achieving Weight Stability 

The optimal amount of physical activity needed for weight maintenance (defined as less than 
3% change in body weight) over the long-term is unclear. However, the evidence is clear 
that physical activity provides benefit for weight stability. A great deal of inter-individual 
variability exists with physical activity and weight stability, and many persons may need 
more than 150 minutes of moderate-intensity activity per week to maintain their weight at a 
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stable level. Data from recent well-designed randomized controlled trials lasting up to 12 
months indicate that aerobic physical activity performed to achieve 13 to 26 MET-hours per 
week is associated with approximately a 1% to 3% weight loss (i.e., an amount generally 
considered to represent weight stability). Thirteen MET-hours per week is approximately 
equivalent to walking at 4 miles per hour for 150 minutes per week or jogging at 6 miles per 
hour for 75 minutes per week. 

Persons Achieving Weight Loss 

A wide range of studies provides evidence of a dose-response relation between physical 
activity and weight loss. Clear, consistent data show that a large volume of physical activity 
is needed for weight loss in the absence of concurrent dietary changes. The physical activity 
equivalent of 26 kilocalories per kilogram of body weight (1,560 MET-minutes) or more per 
week is needed for weight loss of 5% or greater. Smaller amounts of weight loss are seen 
with smaller amounts of physical activity. This relatively high volume of physical activity is 
equivalent to walking about 45 minutes per day at 4 miles per hour or about 70 minutes per 
day at 3 miles per hour, or jogging 22 minutes per day at 6 miles per hour. 

The role of energy intake (diet) must be considered in any discussion of weight control. 
When calorie intake is carefully controlled at a baseline level, the magnitude of any weight 
loss is what would be expected given the energy expenditure of the person’s physical 
activity. However, in situations in which people’s dietary intake is not controlled, the 
amount of weight loss due to the increase in physical activity is not commensurate to what 
would be expected. Therefore, for most people to achieve substantial weight loss (i.e., more 
than 5% decrease in body weight), a dietary intervention also is needed. The dietary 
intervention could include either maintenance of baseline caloric intake, or a reduction in 
caloric intake to accompany the physical activity intervention. The magnitude of change in 
weight due to physical activity is additive to that associated with caloric restriction. 

Persons Achieving Weight Maintenance After Weight Loss 

The scientific evidence for the effectiveness of physical activity alone in preventing weight 
regain following significant weight loss is limited. Available data indicate that to prevent 
substantial weight regain over 6 months or longer, many adults need to exercise in the range 
of 60 minutes of walking or 30 minutes of jogging daily (approximately 4.4 kilocalories per 
kilogram per day of activity energy expenditure). The literature generally supports the 
concept that “more is better” for long-term weight maintenance following weight loss. 
Further, the evidence indicates that individuals who are successful at long-term weight 
maintenance appear to limit caloric intake in addition to maintaining physical activity. 
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Special Considerations Related to the Pattern of Physical Activity 
and Health 

The following section presents additional findings from the Committee’s review of the 
literature. These findings represent important considerations for developing comprehensive 
physical activity guidelines for Americans. 

Some Physical Activity Is Better Than None 

The least active people in the population generally have the highest risk of a variety of 
negative health outcomes. Although the minimum amount of physical activity needed to 
decrease this risk is not clear, increasing evidence suggests that participating in no more than 
1 hour per week of moderate-intensity physical activity is associated with lower risk of all-
cause mortality and the incidence of coronary heart disease. At this lower amount and 
intensity of activity, the benefits usually are less than that observed with greater amounts of 
activity, and studies are much less consistent about the nature and magnitude of these 
benefits. Nevertheless, the dose-response curves for the major health benefits clearly 
indicate an inverse relation between the dose of activity and rate of disease. Although the 
minimum amount of activity needed to produce a benefit cannot be stated with certainty, 
nothing would suggest a threshold below which there are no benefits. 

Additional Health Benefits With More Physical Activity 

Reasonably strong evidence demonstrates that participating in moderate to vigorous physical 
activity for more than 150 minutes per week is associated with greater health benefits for a 
variety of health outcomes, including chronic disease prevention, improvement of various 
disease biomarkers, and the maintenance of a healthy weight. However, in a number of 
studies where such a dose response is observed in preventing chronic disease or reducing 
all-cause mortality, the relation appears to be curvilinear. This means that the absolute 
increase in benefits becomes less and less for any given increase in the amount of physical 
activity. 

Additional Benefits With Vigorous Physical Activity 

Strong evidence indicates that an increase in intensity is associated with greater 
improvements for some health outcomes compared to those observed with moderate-
intensity activity. This is especially true for outcomes related to fitness. However, it should 
be noted that an increase in intensity was often associated with an increase in volume of 
activity for many observational and experimental studies, and it is difficult to separate the 
benefits of each. 

Frequency of Physical Activity 

Very limited published research has systematically evaluated health or fitness benefits in 
response to different frequencies of activity sessions per week when the amount of activity 
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is held reasonably constant. Although the data are limited, the results suggest that for health 
and fitness benefits, the frequency of activity is much less important than the amount or 
intensity. Many experimental studies since 1995 have demonstrated beneficial effects of 120 
to 150 minutes per week of moderate- or vigorous-intensity activity, usually performed 
during 3 to 5 sessions per week, so we know that this frequency of activity is effective. Only 
limited data are available comparing the benefits from just 1 or 2 sessions per week with 
multiple sessions spread throughout the week with activity amount and intensity held 
constant. 

Accumulation of Physical Activity 

The concept of accumulation refers to performing multiple short bouts of physical activity 
throughout the day. Some scientific evidence of moderate strength suggests that 
accumulating 30 or more minutes of moderate- to vigorous-intensity aerobic activity 
throughout the day in bouts of 10 minutes or longer produces improvements in 
cardiorespiratory fitness. Limited data indicate that accumulated short bouts of 8 to 10 
minutes improve selected biomarkers for cardiovascular disease in a manner generally 
similar to that observed when activity of a similar amount and intensity is performed in a 
single bout of 30 or more minutes. Data on the effects of accumulating activity involving 
multiple short bouts for the prevention of major clinical outcomes, such as all-cause 
mortality, cardiovascular disease, diabetes, and selected cancers, are very limited due to the 
type of data collected from the questionnaires in most prospective observational studies. In 
these studies, people are generally asked about the total amount of physical activity 
performed, and it has not been possible to precisely differentiate between activities 
conducted in a single, long bout versus those conducted in multiple, short bouts over the 
day. 

Health Benefits of Brisk Walking 

Strong evidence shows that a regimen of brisk walking provides a number of health and 
fitness benefits for adults and older adults, including lower risk of all-cause mortality, 
cardiovascular disease, and type 2 diabetes. Some evidence is available indicating that 
walking at faster pace is associated with greater health benefits than walking at a slower 
pace. Strong evidence also shows that frequent bouts of walking increase cardiorespiratory 
and metabolic fitness, especially in people who have been performing little activity on a 
regular basis. Limited to moderate evidence suggests that walking helps to maintain bone 
density and reduce fractures over time, especially in women, and helps to maintain joint 
health and functional ability in adults and older adults. 

Safety and Adverse Events 

Activity-related adverse events such as musculoskeletal injuries are common but are usually 
mild, especially for moderate intensity activities such as walking. Overall, the health 
benefits of regular physical activity outweigh the risks. Much of the research that has 
addressed adverse events during physical activity has evaluated the risk of musculoskeletal 
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injuries or sudden cardiac death during vigorous physical activity (e.g., jogging, running, 
competitive sports, military training). Few well-conducted studies are available evaluating 
risk during moderate-intensity activity intended primarily to improve health. Injury rates are 
higher for collision and contact sports than for activities with fewer and less forceful contact 
with other people or objects. Walking for exercise, gardening or yard work, dancing, 
swimming, and golf are activities with the lowest injury rates. Injuries are more likely to 
happen when people are more physically active than usual, and the risk is related to the size 
of the increase. A series of small increments in physical activity, each followed by a period 
of adaptation, is associated with lower rates of musculoskeletal injuries than is an abrupt 
increase to the same final level. For sudden cardiac adverse events, intensity appears to be 
more important than frequency or duration. The protective value of a medical consultation 
for persons with or without chronic diseases who are interested in increasing their physical 
activity level is not established. 

Research Recommendations 
Individual chapters in Part G: The Science Base provide a list of recommendations 
regarding issues that should receive priorities for future research. The PAGAC felt that it 
would be valuable to collate the major research recommendations into one section, Part H: 
Research Recommendations, and to include some overarching recommendations that 
pertain to more than one health outcome. For example, it became apparent during the 
PAGAC’s review that various populations are underrepresented in studies on physical 
activity and health. These populations represent a substantial portion of the population at 
risk because of their high prevalence of sedentary behavior. They include persons of low 
socioeconomic status, racial-ethnic minorities, persons with disabilities, and women during 
pregnancy and the postpartum period. Also, inadequate data are available to answer a 
number of questions about dose response for a variety of health outcomes, such as the 
effects of activity intensity, bout duration, or frequency when total amount or volume of 
activity is held constant. More data are needed to better define both the low and high ends of 
the dose-response relation for various health outcomes. Additional research on the basic 
biological mechanisms modified by changes in physical activity will help establish causality 
for specific clinical outcomes. National surveillance systems also are needed to track trends 
in total daily activity energy expenditure in various populations throughout the lifespan. 

 



 
 

Part B: 
Introduction 

Setting the Stage for Physical Activity Guidelines 
for Americans 

The Department of Health and Human Services (HHS) is entrusted with a leadership 
position in the nation’s government to promote, create, and maintain a healthy America, and 
the President’s HealthierUS Initiative establishes a federal framework for wellness-related 
activities and programs. In May 2006, Secretary Michael O. Leavitt announced prevention 
as one of his top ten priority areas. The overarching agenda of the prevention priority is 
organized around the four major principles of the HealthierUS initiative: 

€ Eat a nutritious diet 
€ Be physically active 
€ Get your medical screenings 
€ Make healthy choices 

On October 27, 2006, Secretary Leavitt announced plans for the development of federal 
Physical Activity Guidelines for Americans to be issued in 2008 (http://www.hhs.gov/news/ 
press/2006pres/20061026.html). HHS is taking the opportunity to develop the first Physical 
Activity Guidelines for the nation to serve as the benchmark and single, authoritative voice 
for providing science-based guidance on physical activity for health promotion. These new, 
comprehensive guidelines will help promote a culture of wellness in the United States by 
providing essential and practical information to Americans on physical activity and related 
health benefits. 

To help establish the scientific rationale for physical activity guidelines, HHS sponsored a 
workshop (October 23 – 24, 2006), organized by the Institute of Medicine, in which a panel 
of 30 scientists and practitioners reviewed the evidence relating habitual physical activity to 
various health outcomes, with special emphasis on the prevention of major chronic diseases 
(http://www.nap.edu/catalog.php?record_id=11819). This overview of existing evidence 
indicated that frequent participation in physical activity was strongly linked to better health 
status throughout the life span. Given the high prevalence of sedentary behavior among 
Americans and the current epidemic of obesity and related diseases, the panel also 
concluded that federal physical activity guidelines were warranted.  
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The Physical Activity Guidelines Advisory 
Committee 

Following the announcement by the Secretary, nominations for potential members of a 
Physical Activity Guidelines Advisory Committee (PAGAC) were sought through a 
Federal Register Notice published in January 2007 (http://a257.g.akamaitech.net/7/257/ 
2422/01jan20071800/edocket.access.gpo.gov/2007/pdf/E7-842.pdf). Prospective members 
of the Committee were expected to have knowledge of current scientific research in human 
physical activity and be respected and published experts in their fields; be familiar with the 
purpose, communication, and application of federal guidelines; and have demonstrated 
interest in the public’s health and well-being through their research and educational 
endeavors. Expertise was sought in specialty areas related to physical activity, including 
health promotion and chronic disease prevention; bone, joint, and muscle health and 
performance; obesity and weight management; musculoskeletal injury and other adverse 
events; and applications to specific populations such as children, youth, and women during 
pregnancy and the postpartum period, older adults, persons with disabilities, and diverse 
races and ethnicities. 

To the extent practicable, selection of committee members represented geographic 
distribution and took into account the needs of the diverse groups served by HHS. 
Appointments were made without discrimination on the basis of age; race and ethnicity; sex; 
sexual orientation; disability; or cultural, religious, or socioeconomic status. In February 
2007, Secretary Leavitt appointed 13 members to the PAGAC, including a chair and vice 
chair. The Committee served without pay and worked under the regulations of the Federal 
Advisory Committee Act. 

Charge to the Committee 

Secretary Leavitt’s charge to the Committee was to “review existing scientific literature to 
identify where there is sufficient evidence to develop a comprehensive set of specific 
physical activity recommendations. The Committee is to prepare a report to the Secretary 
that documents scientific background and rationale for the 2008 edition of the Physical 
Activity Guidelines for Americans. The report will also identify areas where further scientific 
research is needed. The intent is to have physical activity recommendations for all 
Americans that will be tailored as necessary for specific subgroups of the population” 
(http://a257.g.akamaitech.net/7/257/2422/01jan20071800/edocket.access.gpo.gov/2007/pdf/
E7-842.pdf).  

Committee Meetings 

The committee held three 2-day meetings in Washington, DC, that were open to the public 
and announced in the Federal Register. The meetings took place on June 26-27, 2007; 
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December 6-7, 2007; and February 28-29, 2008. Meeting summaries are available at 
http://www.health.gov/paguidelines. 

Oral comments from the public were presented at the second and third public meetings, and 
written comments were accepted throughout the tenure of the PAGAC. Written comments 
were shared with the Committee before the second and third meetings and as Committee 
members were drafting their final report. These comments are available for examination at 
the Office of Disease Prevention and Health Promotion, 1101 Wootton Parkway, Suite LL-
100, Rockville, MD 20852. 

Committee Organization and Work Process  

Soon after the PAGAC was convened, members decided that the work of reviewing the 
science would be best achieved by establishing subcommittees, each of which would review 
and interpret the literature for specific health outcomes and summarize their findings as a 
chapter in the report. The subcommittees, composed of Committee members and 
consultants, communicated by electronic mail and conference calls and held face-to-face 
meetings before the public Committee meetings. Each subcommittee was responsible for 
presenting to the full Committee the basis for its conclusions, responding to questions, and 
making changes if indicated. The conclusions in this report represent the consensus of the 
entire PAGAC. 

Initially, the PAGAC formed 9 subcommittees, focused on the 9 health outcomes identified 
by the CDC (see below): all-cause mortality, cardiorespiratory health, metabolic health, 
energy balance, musculoskeletal health, functional health, cancer, mental health, and adverse 
events. At their first public meeting, members added two other subcommittees: youth and 
understudied populations (i.e., populations not covered in other chapters — persons with 
disabilities, women during pregnancy and the postpartum period, and races and ethnicities 
other than non-Hispanic white).  

Each Committee member volunteered to chair one subcommittee and be a member of one or 
more other subcommittees. To assist in the review process, subcommittee chairs were 
authorized to select consultants who had scientific expertise in a specific area of the 
subcommittee’s charge (consultants are listed at the beginning of the report).  

A Systematic Review of the Evidence on Physical 
Activity and Health 

Immediately after Secretary Leavitt announced plans for the development of federal physical 
activity guidelines, staff of the Division of Nutrition, Physical Activity, and Obesity 
(DNPAO) at the Centers for Disease Control and Prevention’s (CDC’s) National Center for 
Chronic Disease Prevention and Health Promotion were assigned to develop a process to 
support the systematic review of the scientific literature relating physical activity to health. 
The staff developed a conceptual framework for the literature search and a process to 
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systematically abstract published articles and make these abstracts readily accessible to 
PAGAC members and consultants. The details of this search strategy and process are 
provided in Part F: Scientific Literature Search Methodology. The product resulting from 
this search and abstracting process is the Physical Activity Guidelines for Americans 
Scientific Database. CDC staff initially decided to abstract relevant articles published 
between January 1, 1995 and December 30, 2006. In June 2007, the PAGAC and CDC 
agreed to expand the abstracting process to include articles published between January 1 and 
August 10, 2007. 

The Committee’s Review of the Scientific Literature 

PAGAC members were instructed on and encouraged to use the Physical Activity Guidelines 
for Americans Scientific Database to identify articles that would be included in each 
subcommittee’s systematic review of the literature. Also, as each subcommittee developed a 
plan to review and interpret the scientific data, it made arrangements with the CDC staff and 
PAGAC leadership for additional abstracting of articles that were central to their review. 
Because of limited time and resources available, additional abstracting was prioritized based 
on the importance and relevance of the outcome being addressed. Because not all the 
relevant literature could be abstracted by the CDC, subcommittees also were encouraged to 
consider using recent meta-analyses or systematic reviews for various biomarkers or risk 
factors that appear to be in the causal pathway between activity and a specific clinical 
outcome (e.g., hypertension or atherogenic lipoproteins for coronary heart disease). 
Subcommittees were instructed to carefully document in their chapters the literature search 
and review methods they used. 

Following their literature review, each subcommittee drafted a chapter that summarized and 
synthesized the results of the review. These chapters were subsequently reviewed by at least 
3 PAGAC members who were not members of the drafting subcommittee as well as selected 
consultants. All PAGAC members were encouraged to review all chapters. 

Summarizing and Integrating the Science 

In addition to summarizing the evidence relating physical activity to individual health 
outcomes, one of the PAGAC’s major goals was to integrate the scientific information on 
the relation of physical activity and health and to summarize it in a manner that could be 
used effectively by HHS personnel to develop the Physical Activity Guidelines and related 
statements.  

For the final PAGAC meeting, each subcommittee chair was requested to prepare a brief 
summary of key findings from their chapter for discussion by PAGAC. Each 
subcommittee’s summary report included information on the type and magnitude of 
evidence, the strength of the evidence, characteristics of the physical activity most likely to 
produce the outcome, any evidence of a dose-response association, and any evidence that 
being sedentary puts a person at increased risk. Selected PAGAC members then were asked 
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to integrate the main conclusions from these subcommittee reports under the headings of 
youth, adults, older adults, understudied populations, and adverse events. These summary 
conclusions were presented and discussed at the PAGAC meeting on February 29, 2008. 
The resulting summary of evidence and consensus statements about the relation of physical 
activity to health are provided in Part E: Integration and Summary of the Science. 

Contents and Organization of the Physical Activity 
Guidelines Advisory Committee Report 

The report includes 3 major components. The first component provides essential background 
and synthesis information: 

€ Part A: Report Summary provides an executive summary of the entire report. 

€ Part B: Introduction provides a brief background on the formation of the Physical 
Activity Guidelines Advisory Committee and the development of their report. 

€ Part C: Key Terms defines many of the major terms used throughout the report, 
including those relating to physical activity, exercise, fitness, health, and 
measurement. 

€ Part D: Background provides context to the current guidelines development effort 
by briefly describing recent physical activity trends among Americans, by discussing 
some underlying concepts about physical activity dose response, by briefly 
describing recent physical activity trends among Americans, and by describing the 
development of previous physical activity recommendations in the United States. 

€ Part E: Integration and Summary of the Science synthesizes the Committee’s 
findings about the relation of physical activity to a broad array of health outcomes. 

€ Part F: Scientific Literature Search Methodology explains the development and use 
of the Physical Activity Guidelines for Americans Scientific Database. 

The second component, Part G: The Science Base, includes 11 sections that review and 
summarize the scientific literature relating physical activity to individual health-related 
outcomes and populations: all-cause mortality, cardiorespiratory health, metabolic health, 
energy balance, musculoskeletal health, functional health, cancer, mental health, adverse 
events, youth, and understudied populations. 

The third component, Part H: Research Recommendations provides a summary of the 
PAGAC’s collective recommendations about key areas of research that should be conducted 
to further enhance the science base on physical activity and health. 

 





 
 

Part C: 
Key Terms 

This section provides definitions for many of the major terms used in this report and in the 
scientific literature reviewed during the preparation of the report. We have attempted to use 
definitions that have been generally accepted in the scientific literature and in major reports 
and recommendations for physical activity and public health. As scientists, educators, and 
practitioners continue to strive to better understand new concepts and explore the numerous 
characteristics of physical activity and their relations to various aspects of health and 
physical fitness, new terminology is introduced and existing definitions are modified. As 
new measurement tools are developed and new health outcomes are identified, accepted 
terminology will continue to evolve as part of the science of physical activity and health.  

Included in this section are a number of the terms that pertain to physical activity, physical 
fitness, and study design. Definitions for disease or condition-specific terms are defined 
within individual chapters in Part G: The Science Base. Additional discussion of the 
terminology used in the presentation of research results or the development of physical 
activity and public health guidelines can be found in the following publications: Public 
Health Aspects of Physical Activity and Exercise (1), Toward Active Living (2), Physical 
Activity and Health: A Report of the Surgeon General (3), Dose-Response Issues 
Concerning Physical Activity and Health: An Evidence-Based Symposium (4), American 
College of Sports Medicine’s Guidelines for Exercise Testing and Prescription (5), and 
Advancing Physical Activity and Guidelines in Canada (6). 

Physical Activity and Exercise 

Two terms are widely used to describe human movement: physical activity and exercise. 
Although they are often used interchangeably, their definitions differ.  

Physical activity is any bodily movement produced by the contraction of skeletal muscle 
that increases energy expenditure above a basal level. Among the ways physical activity can 
be categorized is according to mode, intensity, and purpose (3). Mode and intensity are 
defined below. With regard to classification by “purpose,” physical activity frequently is 
categorized by the context in which it is performed. Commonly used categories include 
occupational, leisure-time or recreational, household, self-care, and transportation or 
commuting activities. In some studies, sports participation or “exercise training” is assessed 
and analyzed separately from other leisure-time activities.  

Exercise is a subcategory of physical activity that is “planned, structured, and repetitive and 
purposive in the sense that the improvement or maintenance of one or more components of 
physical fitness is the objective” (7). Exercise and exercise training frequently are used 
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Bruce Jones, MD, MPH 
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MPH  

Janet E. Fulton, PhD 
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William E. Kraus, MD 
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Steven M. Haffner, MD 

Richard F. Hamman, MD, 
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