
involved in another person’s fitness ef-
forts must be aware of their responsi-
bility to temper newfound enthusiasm
for fitness and health with common
sense. 

Herbert H. Nehrlich
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Bribie Island, Australia
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Darren Warburton and colleagues1

conclude that “there appears to be a
linear relation between physical activity
and health status, such that a further
increase in physical activity and fitness
will lead to additional improvements in
health status.” Although Health
Canada’s guidelines on physical activity
appear sufficient to elicit health bene-
fits, especially in previously sedentary
people, debate continues regarding the
intensity and type of physical activity
needed to achieve the most favourable
health changes without eliciting os-
teoarthritis and cardiovascular abnor-
malities not present at rest.2 The results
of our own recent investigations of top-
level endurance athletes3–5 support the
conclusion that substantial intensifica-
tion of leisure-time physical activity
does not increase the risk of adverse
cardiovascular events and is likely to be
effective in eliciting supplemental
health gains. We further suggest that
higher intensities and amounts of aero-
bic training may be safely implemented
by sedentary individuals living in the
community as a measure to gain fur-
ther health advantages, especially for
those most at risk of cardiovascular
problems, osteoporosis and cancer.1
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As described by Darren Warburton and
colleagues,1 regular physical activity
provides a variety of health and fitness
benefits. However, barriers to exercise
are frequently reported, including lack
of time, lack of access and lack of safe
environments in which to work out.2

Increased availability of affordable, se-
cure environments for physical activi-
ties combined with acceptable exercise
choices, such as walking, swimming,
biking or fitness classes, may increase
activity levels. 

However, education alone does not
motivate changes in behaviour, nor
will such changes be made before a
person is ready to do so.3 Researchers
and health care providers have imple-
mented health-promoting interven-
tions for diverse groups of people for
many years with mixed success.4 They
have also reported that disease and
disability disproportionately affect
racial and ethnic minorities and im-
poverished people.5 Therefore, we
need to develop and deliver inclusive,
culturally appropriate interventions to
increase and encourage active
lifestyles and healthy diets in our
communities. 

Highlighting the public health
benefits of physical activities and ac-
tive lifestyles, as Warburton and col-
leagues1 have done, is important. Dis-
cussing barriers to physical activities
and suggesting solutions, as well as
making recommendations about best
practices to increase physical activi-
ties, are just as important. To slow
and reverse current trends in obesity-
related health problems, highly effec-
tive health promotion interventions

and removal of barriers to active
lifestyles and healthy diets are greatly
needed.6
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For a substantial proportion of the pop-
ulation in impoverished nations, physi-
cal activity is more or less essential to
earning a livelihood, rather than being
just another activity aimed toward bet-
ter health. To make ends meet, a sub-
sistence farmer or manual labourer
must start early in the morning and
work until late in the evening. For ex-
ample, the tricycle rickshaw is still a
means of transport in some places, and
the pedaller burns an immense number
of calories throughout the day. But at
the end of the day, his health may not
have improved, despite his supposedly
deriving health benefits from aerobic
physical activity.1–3 Therefore, it seems
that more than physical activity alone is
needed. 

Instead, various factors probably in-
teract with physical activity to generate
the health benefits observed. Although
the study by Darren Warburton and as-
sociates1 is meticulous, detailed and in-
teresting, the interplay of an adequate
balanced diet, timely replenishment of
essential minerals and nutrients, the
environment, adequate rest, psycho-
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logical factors, comorbidities and other
factors needs to be explored. 

Rajesh Chauhan
Military Hospital Baroda
Vadodara, Gujarat, India
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[Two of the authors respond:]

We agree with Herbert Nehrlich that
there are many situations in which
physicians would benefit from the as-
sistance of health and fitness profes-
sionals. It is essential that such advice
be sought from professionals who
have received formal training and at-
tained national accreditation. In
North America1 these would be pro-
fessionals certified by the Canadian
Society for Exercise Physiology or the
American College of Sports Medicine.
Together, physicians and health and
fitness professionals will be able to
provide information that is based on
sound physiological principles and a
clear knowledge of the absolute and
relative contraindications to exercise
for a variety of populations. 

Giuseppe Lippi and associates cor-
rectly point out that vigorous exercise
may lead to supplemental health gains
in sedentary community-dwelling indi-
viduals. There is growing evidence to
suggest that certain groups may benefit
greatly from high-intensity exercise
training. We1 have advocated high-
intensity exercise training for sedentary
individuals2 and patients with cardiovas-
cular disease3 and chronic heart failure.4

However, we are careful to acknowledge
that adherence to this form of exercise

may be poor and the risk of muscu-
loskeletal injury higher. Therefore, we
must weigh carefully the potential ad-
vantages and disadvantages of vigorous
exercise for each individual client. 

As pointed out by Ediriweera De-
sapriya and colleagues, discussion of
the barriers to exercise and innovative
means to deliver inclusive and cultur-
ally appropriate physical activity inter-
ventions is of great importance. Fur-
thermore, more effective lifestyle
interventions are required to address
the global crisis of physical inactivity.
We have worked diligently to address
the barriers to physical activity and have
taken a transdisciplinary approach to
the creation of novel exercise interven-
tions. More work is required to “de-
velop and deliver” inclusive interven-
tions for all, but we believe that our
work1,5 is a step in the right direction. 

As Rajesh Chauhan and associates
point out, the determinants of health
are multifactorial and physical activity
is not the sole factor influencing health
status. However, physical inactivity is
an independent predictor of the risk for
many chronic diseases and premature
mortality. In fact, the risk for chronic
disease and premature mortality in
North America appears to be about
20% to 50% greater among those with
a physically inactive lifestyle.5 Further-
more, physical activity appears to be
protective in the presence of other
known risk factors for chronic disease.
Therefore, there is compelling evidence
to support the independent health ben-
efits of physical activity. 

Darren E.R. Warburton
Shannon S.D. Bredin
Cardiovascular Physiology and
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Corrections

In a recent review article,1 a study was
mistakenly listed in Appendix 1 as hav-
ing been excluded from the authors’
meta-analysis because of “acute diar-
rhea not associated with use of antibi-
otic therapy,” when the true reason for
exclusion was that the study in ques-
tion was not randomized. We regret
this error.
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An error occurred in Figure 1 of a recent
Analysis article,1 whereby D. latum was
expanded as Dientamoeba latum in-
stead of Diphyllobothrium latum. We
apologize for this error.
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An author’s name was mis-spelled in
the online edition of the August 29 is-
sue.1 The correct spelling is Catherine
Agbokou. We regret the error.
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