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EMBARGOED: MIDDAY SUNDAY 15 JANUARY 2006
NEW DOSE-SPECIFIC PHYSICAL ACTIVITY RECOMMENDATIONS 
FOR PEOPLE WITH CARDIOVASCULAR DISEASE
The first ever evidence-based physical activity recommendations for people with cardiovascular disease has been published by the National Heart Foundation of Australia in the latest issue of The Medical Journal of Australia (16 January 2006). 

Insufficient physical activity is second only to tobacco smoking as the modifiable behavioural risk factor most associated with the burden of disease.1 The Heart Foundation’s new Physical Activity Recommendations for People with Cardiovascular Disease features a summary of the evidence, brief effective intervention strategies and a management algorithm to help GPs provide safe and appropriate physical activity advice to patients with stable coronary heart disease, heart failure, peripheral vascular disease and fully recovered stroke.

“Physical inactivity is a critical factor for GPs in the ongoing management of patients with stable cardiovascular disease as there is substantial evidence that shows regular physical activity can have significant health benefits,” said cardiologist Dr Roger Allan, Heart Foundation Clinical Issues Committee Chair.

“More than half of our general adult population are insufficiently active and this figure would be at least the same, if not greater, among the 3.2 million Australians with cardiovascular disease. Therefore, GPs using these recommendations could potentially improve the health of up to 1.5 million people if their condition is assessed as clinically stable.”

“GPs are regarded as a reliable source of health information and are in a unique position to provide counselling on behaviour change,” added Dr Allan, who is also the Chair of the Executive Working Party for the Heart Foundation Physical Activity Recommendations for People with Cardiovascular Disease. “These new recommendations will make it easier for GPs to identify patients who will benefit the most from regular physical activity and implement effective brief intervention strategies.” 

Key Health Benefits

According to the recommendations, the greatest potential for health benefits is in people who are least active and these benefits may be achieved even at relatively low levels of physical activity.2
In a Cochrane Review3, regular endurance physical activity in patients following an acute coronary syndrome (ACS) event, coronary revascularisation or with angiographic coronary disease provided a 27% reduction in total mortality and a 31% decline in cardiac mortality.

Other cardiovascular benefits of regular physical activity include:

· Reduction of symptoms

· Improved functioning of the heart

· Improvement in other risk factors such as blood pressure, blood cholesterol, obesity, insulin resistance and glucose intolerance. 

· Decreased use of medication.

Evidence is also emerging for physical activity as a treatment for depression and social isolation in patients following a heart attack.

“It is well established that the benefits of moderate-intensity physical activity outweigh the risks. People with cardiovascular disease who are most likely to experience a recurrent cardiovascular event are those who are least physically active and/or those who are performing above the recommended dose. That’s why it’s so important for GPs to provide advice to people about safe and appropriate levels of physical activity,” said Dr Allan.

Key recommendations for GPs

The key recommendations for counselling people with cardiovascular disease include:

· for health benefits, the Heart Foundation recommends people with well-compensated, clinically stable cardiovascular disease (including those with implantable cardiac devices and congenital and valvular heart disease) should aim to over time include 30 minutes or more of moderate-intensity physical activity on most, if not all, days of the week. The amount of activity can be accumulated in short bouts of 10 minutes or more;

· a person’s current level of activity, the severity of their cardiovascular condition, co-morbidities and personal preferences should determine the approach and rate of progress towards these goals;

· doctors should routinely provide brief, appropriate, written physical activity advice to people with well-compensated, clinically stable cardiovascular disease;

· people who have had a recent cardiovascular event should be offered participation in supervised exercise rehabilitation where available and practical;

· people with advanced cardiovascular disease or severely impaired functional capacity may have to down-regulate the recommended dose of physical activity;

· people who have recently had surgery or angioplasty, with or without stenting for cardiovascular disease, should be advised to curtail any structured physical activity for several days, or longer in the case of wound infection or a large post-procedural haematoma;

· unless contraindicated, all people with peripheral vascular disease or diabetes and people who have had a stroke and have sufficient residual function should progress over time to the recommended dose.

The Physical Activity Recommendations for People with Cardiovascular Disease supports cardiac rehabilitation for the immediate post-event phase and the new recommendations provide GPs with a framework for progressing and maintaining a person’s adherence to regular physical activity after the completion of a cardiac rehabilitation program. 

The Recommendations will also be useful for doctors (specialists and generalists) and other healthcare practitioners (nurses, exercise physiologists, physiotherapists) who have a specific interest in providing and monitoring exercise and physical activity programs for patients with cardiovascular disease.
For your copy of the Heart Foundation Physical Activity Recommendations for People with Cardiovascular Disease, visit www.heartfoundation.com.au or call Heartline 1300 36 27 87.

The Recommendations have been endorsed by the Australian Divisions of General Practice, The Royal Australian College of General Practitioners, the Australian Cardiac Rehabilitation Association, The Cardiac Society of Australia and New Zealand, the Australian Practice Nurses Association, Sports Medicine Australia and the Australian Association for Exercise and Sports Science.
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For further information or to interview Dr Allan or a GP who contributed to the recommendations, please contact Heart Foundation PR Manager Tanya Sarina on (02) 9219 2477 or 0402 209 078.

Attachments: Article from The Medical Journal of Australia, Fact Sheet – CVD, Physical Inactivity and Backgrounder – People who should not engage in physical activity.
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