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Physical Activity 2014 

Preamble 

The World Health Organisation defines physical activity as any bodily movement 

produced by skeletal muscles that requires energy expenditure. Physical activity can take 

a number of forms. Exercise is a form of physical activity that is generally planned, 

structured, and repetitive which aims to improve or maintain one or more aspects of 

physical fitness.1  Sport also requires physical exertion, and or physical skill, which by its 

nature or organisation is competitive.2 Incidental activity is physical activity that is 

undertaken as part of carrying out normal daily life, such as climbing the stairs or 

walking the dog.3  Physical activity can also be categorised in terms of its function and 

effect, including resistance, aerobic, incidental, and active transport. 

 

While physical activity forms part of the body’s energy balance equation, all too often the 

benefits of physical activity are only considered in relation to obesity and weight loss.  

The benefits of physical activity extend much further.  Regular participation in physical 

activity is known to reduce the risk of physical health problems such as cardiovascular 

disease and stroke, type 2 diabetes, hypertension, some cancers and osteoporosis.4’5   

 

Due to the release of endorphins, physical activity can also improve mood.6 Regular 

participation in physical activity improves both short- and long- term psychosocial 

wellbeing by reducing feelings of stress, anxiety and depression.7  There is scientific 

evidence to suggest physical activity can alleviate the symptoms of depression and it may 

also be useful in the treatment of mild to moderate depressive disorder.8 A recent review 

confirmed the role of physical activity in reducing the symptoms of depression, but noted 

some methodological concerns and called for future research to consider the types and 

duration of physical activity that would provide the most benefit for those people with 

depression.9  

 

Physical activity may also provide additional benefits for those who are already suffering 

from chronic health conditions.  Based on estimates that between 60 and 70 per cent of 

the Australian population is sedentary, or has low levels of physical activity, it has been 

suggested that increasing participation in physical activity by 10 per cent would lead to 

opportunity cost savings of $258 million, with 37 per cent of savings arising in the health 

sector.10 

 

A lack of physical activity, or physical inactivity, has been identified as the fourth leading 

risk factor for global mortality.  Estimates suggest that physical inactivity is the principal 

cause for approximately 21-25 per cent of breast and colon cancer disease burden, 27 per 

cent of diabetes, and 30 per cent of ischemic heart disease burden worldwide.   

 

Vigorous intensity physical activity (eg jogging or other aerobic exercise) generally 

provides increased health benefits. 11   However, it is important to recognise that some of 

the biggest health gains are made by those individuals who transition from being physical 

inactive (sedentary) to moderate amounts of physical activity.  Evidence suggests that 
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activities such as walking for half an hour a day on five days a week may increase life 

expectancy by 1.5 to 3 years.12   

Current trends 

While it is recognised that the modern environment promotes sedentary behaviour, levels 

of physical activity in Australia appear to be growing (following a period of decline). 13,14  

Sixty five per cent of Australians aged 15 years and over reported participating in 

physical activity at least once during the past 12 months (with more than half reporting 

that they participate, on average, at least twice per week).  Young people aged 15-17 

years have the highest participation rate, with rates generally decreasing with age. In 

general, males have slightly higher participation rates, this difference is more significant 

in the younger age groups (15-17 years males 85 per cent, females 70per cent; 18-24 year 

olds, males 76 per cent compared with females 67per cent).  Other significant factors 

found to impact on participation in physical activity include country of birth, employment 

status and level of education.  

 

In relation to children, the 2007 Australian National Children’s Nutrition and Physical 

Activity Survey found that, on any given day, there was a 69 per cent chance that any 

given child would get at least 60 minutes of moderate to vigorous physical activity.  

Underweight and obese children were found to have lower levels of physical activity than 

children of a healthy weight.15  Along with school-based physical activity, 60 per cent of 

children participate in at least one organised sport, with the most popular options 

including soccer, swimming and netball. 16 

 

Guidelines 

Adults 

The current Australian Physical Activity Guidelines recommend at least 30 minutes of 

moderate physical activity on most days for adults. 17 Similarly, the World Health 

Organisation recommends that adults undertake at least 150 minutes of moderate physical 

activity per week (equivalent to 30 mins each day for 5 days). Additional health benefits 

are available when this amount is increased to 300 minutes (60 minutes each day for 5 

days). 18 

 

In a move that recognises current rates of overweight and obesity, the recently revised 

Australian Dietary Guidelines recommend 45–60 minutes of moderate physical activity 

(on most days) for those individuals wishing to maintain a healthy weight.  An increase 

of 60-90 minutes of moderate activity, or smaller amounts of vigorous activity, is 

recommended for those wishing to lose weight or to prevent weight gain in people who 

were formerly obese. 19  Initially participation in physical activity can be built up in 

increments of 10–15 minute sessions.   

 

Older Adults 

Participation in physical activity by older people can improve bone health, reduce falls, 

and improve psychosocial wellbeing. This is important given Australia’s ageing 

population.  Guidelines (recommendations) are consistent with those for other adults (at 

least 30 minutes on most days) but recognise that participation will depend on a range of 
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factors, including health status. There is also a specific focus on participation in activities 

that enhance mobility and balance. 

 

Infants and children 

From a young age, children can benefit from physical activity that can positively affect 

cognitive, developmental, coordination, confidence and self esteem. Specific activities 

may provide additional benefits (swimming can increase water safety awareness, cycling 

can increase road safety awareness).  Australian physical activity guidelines for infants 

and children suggest: 

 Infants should be engaged in supervised, floor based play from birth (0-1 year); 

 Toddlers and preschool aged children (1-3, 3-5) should be physically active for at 

least three hours per day spread throughout the day; 

 Children aged two years and under should not spend time watching TV or using 

other electronic media. For children aged 2-5 years, these activities should be 

limited to less than one hour per day; and 

 For children aged 5-12 years, at least 60 minutes (and up to several hours) of 

moderate to vigorous physical activity every day. 

 

The documented health benefits of exercise among children and youth include increased 

physical fitness (cardio and muscular strength), reduced body fat, favourable 

cardiovascular and metabolic disease risk profiles, enhanced bone health, and reduced 

symptoms of depression.20   

 

Physical activity over the life span 

The role of physical activity in brain development 

Providing infants with opportunities for physical activity and the development of motor 

skills is a critical aspect of the first years of life. At birth, muscles are not well developed 

but, within a short timeframe, infants build muscle mass that allows them to roll over, sit 

up, crawl, stand, and eventually walk.21  In addition to building muscle mass, appropriate 

physical activity in infants stimulates important neural development.  Providing infants 

with a stimulating environment, which includes opportunities for daily physical activity 

such as floor based play, is critical to healthy growth and development. 

 

Research suggests that, along with benefits relating to early brain development among 

school age children, participation in sport and other forms of physical activity can 

enhance academic achievement in children via improved cognitive functioning, memory, 

concentration and behaviour.22   

 

The role of physical activity in prevention and management of chronic disease 

The incidence of chronic disease increases with age.  In Australia, chronic illnesses are 

responsible for 80 per cent of the total burden of disease.23  Over 70 per cent of the 

Australian adult population suffers from at least one chronic disease, with one quarter 

suffering from two or more chronic health conditions. The rising burden of chronic 

illness is already impacting on the Australian health system and is likely to increase in the 

future. 24 While some of the risk factors for chronic disease are non modifiable (such as 
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family history, age, gender), physical inactivity is an easily modifiable risk factor for a 

number of chronic and debilitating health conditions.  The time lag between engaging or 

increasing physical activity and observing health benefit is relatively short.25   

 

Recent evidence confirms that engaging in moderate physical activity is very important 

for the primary prevention of chronic diseases.  This includes: 

 Consistent findings around an inverse association between physical activity and 

cancer risk (with evidence around breast and colon cancer showing the biggest 

risk reductions);   

 Physical activity has been linked to improved outcomes for those undergoing 

organ transplantation;26 

 Physical activity has also been linked with reduced morbidity and mortality from 

cardiovascular disease; 

 Physical activity is associated with improved quality of life among those patients 

who have had a cardiac event; 

 Physical activity also has a significant role in the prevention (and management 

of) type 2 diabetes, which is a growing health problem worldwide; 

 Physical activity is also associated with lower levels of psychological distress, 

including depression.27   

 

In addition, certain types of physical activity during childhood and adolescence convey a 

reduced susceptibility to fractures related to reduced bone density.  Similarly, physical 

activity that focuses on improving balance in the elderly helps to reduce the chance of a 

fall. 

 

Physical activity can also play an important role in the management of many chronic 

diseases, by reducing some aspects of disease progression and improving quality of life.  

Medical practitioners should be consulted during the development of physical activity 

plans for individuals with single or multiple chronic diseases. 

 

Health risks of physical activity 

Concerns about safety may be a barrier to participation in some sports, particularly 

among children.  A survey of parents in NSW identified that more than one quarter of 

parents of active children aged 5-12 years reported discouraging or preventing children 

from playing a particular sport because of injury and safety concerns.28  While some 

sports are offered to children in a modified format, which increases safety, other sport 

and leisure time activities could also be modified to increase participant safety.  

 

For adults, there are some forms of physical activity that have increased rates of injury. In 

some instances, safety equipment may be used to reduce risk of injury.  There are also 

risks associated with participation in too much exercise, particularly among those who 

have previously been sedentary.  There is some risk inherent in the participation in almost 

all forms of exercise and sport.  However, the benefits largely outweigh the risks, and 

efforts should be made to encourage participation. 
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Trained first responders who have completed specific training in advanced first aid 

should be in attendance at sporting events with large numbers of participants because 

they can provide initial clinical management, prior to the arrival of paramedics or other 

medical professionals.   Automated external defibrillators (AEDs) should be accessible in 

all places where people participate in physical activity.  Timely use of AEDs can improve 

chances of survival for those individuals who suffer from a sudden cardiac event.  

 

Elite athletes may suffer from injury due to large amounts of physical activity. Injuries 

are usually specific to the sport, and are often managed by medical professionals who 

specialise in treating athletes.   

 

Access  

Participation in physical activity tends to be influenced by certain socio-demographic 

factors including occupation, marital status, gender, cultural background, geographic 

location, and education. Those less likely to be active include older people, people with 

disabilities, and poorer people because of concerns about affordability, and the lack of 

opportunity to access (or the existence of) the necessary infrastructure to support 

participation.  

 

Culturally and Linguistically Diverse (CALD) 

Many culturally specific activities contribute towards physical activity levels. Providing 

culturally specific physical activity advice to people from CALD backgrounds may 

enhance participation rates, which can be of particular benefit in this higher risk 

population group. 29 

 

Aboriginal Peoples and Torres Strait Islanders 

In 2001, it was estimated that 70 per cent of Indigenous Australian adults living in non-

remote areas reported their physical activity levels as low or sedentary. 30 While the lack 

of academic literature in this area is concerning, this should not prevent efforts to 

improve access and participation in physical activity. Supportive environments 

encouraging physical activity, such as swimming pools in remote communities, may have 

broad ranging positive impacts.31 

 

People with a disability 

Where possible all people with a disability should be encouraged and supported to 

participate in physical activities. This may require modified or specialised equipment. 

The cost of this equipment should not prevent participation. 

 

The built environment 

There is also evidence that particular urban engineering measures can promote increased 

activity. Measures recommended for this purpose include development of 

neighbourhoods with accessible walking paths, cycle paths, parks and recreational 

facilities, local and accessible shops, facilities and services, and greater street 
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connectivity.32  Provision of active transport networks for walking and cycling may also 

be very cost effective in terms of reducing future costs of cardiovascular disease. 33  State 

Governments and Local Councils should consider how physical activity can be 

encouraged in all design and development applications. 

 

Schools and Workplaces 

There is a range of settings where physical activity can be promoted. Two notable 

examples are school and workplaces.  School based interventions to increase physical 

activity show improvements in student awareness and behaviour and when tested, 

physical and clinical outcomes. 34 

 

There is some evidence that interventions promoting physical activity in the workplace 

can provide benefits for employees as well as the organisation more broadly.  This is 

particularly important in the context of increased concerns about the health implications 

of sitting for extended periods.   

 

The role of doctors 

There are a number of groups within the population, including those who do not 

participate in regular physical activity, that may benefit significantly from brief lifestyle 

interventions within the primary care setting.35 36 37 38 These interventions have been 

noted to increase physical activity levels in patients for up to six months.39  Research is 

needed to identify how these initial increases in physical activity can be maintained in the 

longer term.  Interventions within the primary care setting must be supported by multi-

faceted population wide efforts that encourage physical activity.  Medical practitioners 

must be supported in their efforts to encourage physical activity among their patients, 

including easy access to the latest evidence around physical activity and its role in the 

prevention and management on chronic disease.  Prescribing or recommending physical 

activity to patients should be an integral part of medical curricula and vocational training. 

 

In many instances, doctors may refer patients on to allied health professionals, such as 

physiotherapists, exercise physiologists and personal and group fitness trainers, for more 

specific support and monitoring of patients who are engaging in physical activity.  

Communication with the treating general practitioner is an integral part of these 

arrangements. 

 

The role of Government 

As stated above, interventions within the primary care setting need to be supported by 

multi-faceted population-wide interventions and public education campaigns that aim to 

increase population levels of physical activity. Governments should aim for a coordinated 

approach so that simple, clear, and consistent messages are delivered to the Australian 

public around physical activity.  Given the costs associated with physical inactivity, its 

likely that these efforts will be cost effective. 
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Governments also have a responsibility to ensure that all sections of the Australian 

community have good access to safe physical activity opportunities.  It is important to 

make physical activity choices easy, safe, convenient and enjoyable so that people seek 

out opportunities to engage in physical activity.  Governments have a responsibility to 

ensure that in planning and building communities attention is paid to the provision of 

both incidental and planned physical activity. The recent Ministerial Statement Walking, 

Riding and Access to Public Transport – Supporting active travel in Australian 

communities confirms the Government’s role in encouraging active transport through 

appropriate urban design. 

 

The Australian Medical Association Position 

The AMA acknowledges that physical activity plays an important role in the prevention 

and management of many health conditions.  It is critical that everyone has the 

opportunity to engage in appropriate amounts of physical activity on a regular basis.  All 

doctors should be alert to the opportunities to undertake lifestyle interventions with their 

patients including recommendations to participate in physical activity. 

 

National physical activity guidelines play an important role in educating the public about 

how often they should be engaged in physical activity.  These guidelines must be based 

on the latest evidence, factor in the current rates of overweight and obesity, and highlight 

the role of physical activity in the prevention and management of chronic disease.  

 

Recommendations must be communicated in a way that makes recommendations easy to 

understand and achievable (guidelines that are seen as unrealistic may easily be 

dismissed). 

 

The AMA believes the following are important considerations and central elements of 

efforts to increase participation in physical activity: 

 There must be appropriate opportunities for all people to engage in physical 

activity; 

 All doctors should opportunistically advise patients and parents of the potential 

health benefits of increased physical activity, especially for sedentary children 

and adults; 

 There must be increased investment in research examining the risks and benefits 

(to both the individual and the community) of participating in various forms of 

physical activity, as well as evaluations of interventions that aim to increase 

participation in physical activity; 

 There must be improved data collection on physical activity levels within the 

population, including collection of information on formal and incidental physical 

activity. This data collection should also include appropriate representation from 

specific population groups, including children and adolescents, the elderly, 

Aboriginal and Torres Strait Islanders, and those from culturally and linguistically 

diverse backgrounds. 

 Physical education and physical activity must be universally incorporated into 

school curricula. Schools must be universally funded to support such activity;  
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 Opportunities to engage in physical activity should also be supported by 

institutions, including (but not limited to) those providing post-secondary 

education, aged care facilities, hospitals and prisons; 

 Opportunities to engage in physical activity should also be promoted within the 

workplace; 

 Governments must extend their focus on support for elite athletes to support of 

more physical activity opportunities for all Australians. 

 All possible steps be taken to maximise the safety of the environments in which 

exercise is performed.  This includes appropriate first aid facilities and equipment, 

including AEDS.  For larger events first responders should be in attendance. 

 A health assessment by a medical practitioner should be performed before 

someone is encouraged to undertake vigorous physical activity.  
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