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RESULTS CONCLUSIONS

e Results are based on 137 pre-session and 118 post-session surveys on which e By learning the tenets of EP (figure 4) and how to apply them, physicians can

students rated responses on a 10-point and 1-5 Likert scales. provide better concrete PA advice and create actionable exercise programs for their
e Likert scale: 1 = strongly agree, 5 = strongly disagree patients.

e Mean education level before the session was 4.62/10 (SD 1.98) and 7.35/10 post * In as little as one hour, education levels and confidence in ability to prescribe
session (SD 1.56), which was a statistically significant difference (p<.001) (figure 3). exercise can be significantly improved.

e This small amount of time could provide large benefits to patients and as medical
education continues to develop, EP should serve a vital component if significant
improvements in patient health are desired.

e Based on survey responses surrounding PA habits and beliefs, medical students and
residents believe that PA is important to their patient's health and feel a
responsibility to understand how to discuss PA with their patients.

e Medical students and residents also believe they have not received adequate
training to properly prescribe exercise to patients and have a desire to learn more
during their medical training.

e This further calls on medical schools to incorporate adequate training on PA and
exercise prescription in their curriculum as this serves an important clinical tool
while working with patients.

e Next steps include working collaboratively with medical school curriculum
committees to develop sessions that can be incorporated into current curriculum
and developing clinical tools that will make prescribing exercise to patients more

e The following PA habits and beliefs were collected from the 137 pre-session accessible to physicians (figure 5).
responses e~

BACKGROUND

e Physical inactivity is a hallmark of chronic disease and a contributor to many acute
conditions.

e Awareness of the role of physical activity (PA) in disease prevention and
management has been increasing but there is still a significant gap in the education
of exercise prescription amongst medical professionals, specifically physicians.

e Exercise prescription refers to the specific plan of fitness related activities
designed to meet individual health and physical fitness goals within the context
of individual health status, function, and the respective physical and social
environment.

e Physicians play a vital role in addressing physical inactivity and are often seen by
patients as a significant source of exercise related information.

e Unfortunately, many physicians report that they lack the education to inform their
patients on the important aspects of exercise prescription. This significant lack of
education has led to physicians who are not equipped to provide information to
their patients that could have a significant impact on their health.

e The aim of this research was to explore the need for exercise prescription (EP)
education amongst physicians in training and determine the effectiveness of an EP
didactic during medical training.

METHODS

e A one-hour curriculum was developed based on the American College of Sports
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Figure 3. Survey reported exercise prescription education level amongst 137 pre-survey participants and 118 post-survey participants.

e Increases in confidence level discussing PA with patients (2.52/5 to 1.66/5), ability
to answer exercise related questions (2.58/5 to 1.66/5), ability to prescribe aerobic
exercise (2.58/5 to 1.64/5), and ability to prescribe anaerobic exercise (2.68/5 to
1.65/5) were also seen. These differences were all statistically significant (p<.001).

Day 4

Medicine principles of EP.

e Pre- and post-surveys were administered to assess perceived EP education level and

confidence levels for prescribing aerobic and anaerobic exercise to patients among
groups of Wayne State School of Medicine medical students and residents.
e Data was also collected assessing PA habits and beliefs.

e “| believe physical activity is integral to my patients health”
e 1.13/5
“| believe physicians have a responsibility to promote PA to their patients”
1.17/5
“Medical schools/Residency programs should encourage their residents to
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practice physically active lifestyles”

e 1.30/5
“My medical school/residency program encourages residents to exercise and be
PA”

e VVirtual curriculum sessions were held over Zoom.
e Data were presented utilizing standard techniques, including mean values with
standard deviation.

Figure 5. Sample exercise prescription template presented during sessions that could
be used by physicians while prescribing exercise to patients.

Figure 4. Slide from curriculum session presenting the tenets of

exercise prescription.
e 2.73/5
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Types of exercise

Aerobic Exercise

- Structured PA that requires the body’s
metabolic system to use oxygen in order to
meet energy demand.

- Improved cardiorespiratory fitness

- Walking, running, swimming, biking, etc.
25062944; PMCID: PMC4111877. 9. Hébert ET, Caughy MO, Shuval K. Primary care providers' perceptions of physical activity counselling in a clinical setting: a systematic review. Br J Sports Med. 2012 Jul;46(9):625-31. doi:

10.1136/bjsports-2011-090734. PMID: 22711796. 10. Jadczak AD, Tam KL, Visvanathan R. Educating Medical Students in Counselling Older Adults about Exercise: The Impact of a Physical Activity Module. J Frailty Aging.
2018;7(2):113-119. doi: 10.14283/jfa.2017.44. PMID: 29741196. 11. Jadczak AD, Tam KL, Yu S, Visvanathan R. Medical students' perceptions of the importance of exercise and their perceived competence in prescribing
exercise to older people. Australas J Ageing. 2017 Sep;36(3):E7-E13. doi: 10.1111/ajag.12412. Epub 2017 Apr 22. PMID: 28432710. 12. Jones PR, Brooks JH, Wylie A. Realising the potential for an Olympic legacy; teaching
medical students about sport and exercise medicine and exercise prescribing. Br J Sports Med. 2013 Nov;47(17):1090-4. doi: 10.1136/bjsports-2013-092386. Epub 2013 Jun 20. PMID: 23787360. 13. Lobelo F, Duperly J,
Frank E. Physical activity habits of doctors and medical students influence their counselling practices. Br J Sports Med. 2009 Feb;43(2):89-92. doi: 10.1136/bjsm.2008.055426. Epub 2008 Nov 19. PMID: 19019898. 14.
Meriwether, Rebecca A., et al. “Physical Activity Counseling.” American Family Physician, 15 Apr. 2008, www.aafp.org/afp/2008/0415/p1129.html. 15. Pandya T, Marino K. Embedding sports and exercise medicine into the
medical curriculum; a call for inclusion. BMC Med Educ. 2018 Dec 13;18(1):306. doi: 10.1186/s12909-018-1422-9. PMID: 30545345; PMCID: PMC6293537. 16. Solmundson K, Koehle M, McKenzie D. Are we adequately
preparing the next generation of physicians to prescribe exercise as prevention and treatment? Residents express the desire for more training in exercise prescription. Can Med Educ J. 2016 Oct 18;7(2):e79-e96. PMID:

PMC1497325. 8. Dacey ML, Kennedy MA, Polak R, Phillips EM. Physical activity counseling in medical school education: a systematic review. Med Educ Online. 2014 Jul 24;19:24325. doi: 10.3402/meo0.v19.24325. PMID:
- Musculotendinous integrity

- Ability to carry out ADLs

- Improved resting metabolic rate -
—

Figure 2. Question from Qualtrics survey assessing
perceived knowledge level of exercise prescription.

Figure 1. Slide from curriculum session presenting the two main types of
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