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Physical activity: more of the same is not enough
For millennia, exercise has been recommended by 
physicians and scholars. For more than 60 years, science 
has shown that the health benefi ts of a physically 
active lifestyle are extensive and robust. In 1953, 
The Lancet published landmark papers by Jerry Morris 
and colleagues on the associations between physical 
activity at work and coronary heart disease.1,2 Sedentary 
London Transport Authority bus drivers were at a 
higher risk of cardiac events than were their more active 
conductor peers. These publications laid the groundwork 
for physical activity epidemiology and stimulated the 
development of substantial research linking inactivity to 
increased risk of many non-communicable diseases.

We now know that physical inactivity is a signifi cant 
predictor of cardiovascular disease, type 2 diabetes 
mellitus, obesity, some cancers, poor skeletal health, 
some aspects of mental health, and overall mortality, as 
well as poor quality of life. Men and women of all ages, 
socioeconomic groups, and ethnicities are healthier 
if they achieve the public health recommendation 
of at least 150 min per week of moderate-intensity 
aerobic physical activity, such as brisk walking.3 
Immediate and future health benefi ts are also clearly 
described for children and adolescents, for whom 
at least 60 min per day of vigorous or moderate-
intensity physical activity is recommended.4,5 Muscular 
strengthening physical activities are also recommended 
for health improvement.3

In 2008, 63% of deaths worldwide were due to non-
communicable diseases, mainly diseases of the heart 
and vascular system, diabetes mellitus, cancers, and 
obstructive pulmonary disease. Physical activity was 
recently considered a cornerstone for combating non-
communicable diseases by the UN.6 WHO recognises 
physical inactivity as one of the leading global risk factors 
for morbidity and premature mortality.7 Further, physical 
inactivity directly aff ects many risk factors for morbidity 
and mortality including adiposity, raised blood glucose 
concentrations, high blood pressure, and a poor lipid 
profi le. Furthermore, people benefi t from even modest 
activity. Compared with inactive individuals, those who 
were active but at levels less than recommended (about 
1·5 h per week), lived 3 years longer.8

Clearly, physical activity has vast potential to 
improve health throughout the world. As the scientifi c 

contributions of exercise science and public health 
have advanced our understanding of the health eff ects 
and consequences, the specialty of physical activity 
and public health has emerged. Public health practice 
is an action-oriented discipline that seeks to move 
populations towards health. After more than 60 years 
of scientifi c research, technological advancements that 
nudge us towards physical inactivity make it urgently 
necessary to take actions. Labour-saving devices such as 
motor vehicles and other transportation aids have had 
the unintended consequence of reducing the minimum 
daily energy expenditure necessary for living. This issue 
is of particular concern in countries with low-to-middle 
incomes undergoing substantial social and physical 
transitions. More of the same (in terms of research 
and practice) will not be enough. The global challenge 
is clear: make physical activity a public health priority 
throughout the world to improve health and reduce 
the burden of non-communicable diseases. However, to 
achieve such a goal, much work remains, as this Lancet 
Series emphasises.

With the upcoming 2012 Olympic Games, sport and 
physical activity will attract tremendous worldwide 
attention. Publication of this Series on physical activity 
and health at the same time as the Olympic Games is 
not a coincidence. Although the world will be watching 
elite athletes from many countries compete in sporting 
events requiring tremendous training, skill, and fi tness, 
most spectators will be quite inactive. The popularity of 
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the Olympic Games and elite sports such as professional 
soccer has not been, and will not be, translated into 
mass participation in exercise and physical activity 
that will improve the health of the world’s population. 
Although the International Olympic Committee and 
the Olympic Movement have expressed concerns 
about rising inactivity in young people and recognised 
the importance of physical activity and sports for a 
healthy lifestyle,9,10 physical inactivity continues to be a 
substantial concern needing public health action.

The global challenge of making physical activity a public 
health priority will not be easy to undertake, nor should 
it be taken lightly. Lessons can be learned from advances 
made in nutrition and tobacco control, but physical 
activity should be a separate and equal concern, and 
recognised as a unique specialty in public health. We trust 
this Series in The Lancet will initiate travel down that road.

It is especially important to address physical activity and 
non-communicable diseases in low-income and middle-
income countries. Although more than 80% of the world’s 
population lives in low-income and middle-income 
countries and more than 80% of the global burden 
of non-communicable diseases lies here, only a small 
fraction of research on physical activity has been focused 
in these countries. The gap between where research is 
done and where public health problems are located is 
striking. Studies on the health benefi ts of physical activity, 
its correlates, and strategies for eff ective promotion are 
heavily concentrated in a few countries, most of which 
have stable or falling rates of non-communicable diseases. 
The largest increases and burden of non-communicable 
diseases are now seen in low-income countries, where our 
understanding of evidence-based strategies for increasing 
physical activity is poor. Altering this situation must be a 
priority in the next decade
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