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ABSTRACT
Boone T. A Call to Action for the Recognition of Exercise Physiologists to Prescribe Exercise Medicine. JEMonline 2017;2 (5):1-8. The purpose of this article is to highlight the role of the exercise physiologist in prescribing exercise medicine. After all, the ASEP Board Certified Exercise Physiologist should be recognized as the healthcare professional to help clients and patients become more active. Not using exercise physiologists to prevent chronic diseases and prolong life is problematic. This is unacceptable. Exercise medicine is medical treatment, regardless of whether it is administered by a medical doctor or an exercise physiologist. Why not wait for the exercise pill and yet, is the research valid? Can all researchers be trusted? What role do drug companies play in healthcare? Are exercise physiologists misleading society? Are they fraudulent scientific researchers? Academic exercise physiologists have their foot in the door of opportunity for all exercise physiologists, not just the exercise physiologists with doctorate degrees. That opportunity is the healthcare sector. They have the expertise in overseeing the prescription of exercise medicine, which is influenced by the ASEP vision and professionalism for all exercise physiologists. It is a market-driven (i.e., career-driven) healthcare opportunity that is guided by the ASEP academic accreditation guidelines. With the willingness to building our own profession to the level of other professions, we can realize our dreams while also helping society to prevent chronic disease and reduce health risks.
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INTRODUCTION

Regular exercise is recognized as medicine. In fact, it is the 21st century medication to treat and prevent and treat chronic disease (also known as non-communicable diseases). When properly prescribed, exercise helps to decrease the harmful effects of a sedentary lifestyle that are associated with diseases, disabilities, and death at a younger age (5). 
	Physical activity and regular exercise boosts the immune system and mental health, while helping to avoid obesity, diabetes, cancer, and heart problems.



Conversely, regular physical activity contributes to a person living longer and healthier with an overall increase in quality of life. For this reason, one would think that everybody is somewhere engaged in a physical activity of their choice. But, obviously that isn't the case at all. The majority of adults do not meet the physical activity guidelines of 150 min·wk-1 (10,12).

While there are numerous reasons for the overall inactivity of society, this fact alone is hugely problematic. There is no question that, aside from genetics, environment, access to healthcare, the primary reason people are physically inactivity is due to a present-day lifestyle, lack of social support, and behavior. Percentage wise, behavior is very likely the equal to the collective influence of genetics, environment, and access to health care.

To understand the role of behavior is to acknowledge the negative effects of a person's lifestyle, which typically comprises too little if any exercise, smoking, and diet. The failure to engage in regular exercise while consuming a poor diet leads more often than not to being overweight or obese that increase the likelihood of type 2 diabetes, hypertension, and coronary artery disease.

“…estimates are that some 300,000 deaths each year in the U. S. likely are the results of physical inactivity and poor eating habits.”
-- Centers for Disease Control and Prevention
September 15, 2017 (8)


So, what does this have to do with exercise physiologists? It has everything to do with them because exercise physiologists are educated in the science of understanding the unhealthy effects of physical inactivity. It is logical that an ASEP Board Certified Exercise Physiologist should be recognized as the healthcare professional to help sedentary clients and patients become more active. 

They understand the power of exercise medicine to significantly decrease the harmful effects of physical inactivity and significantly improve mind and body quality of life. Not using ASEP exercise physiologists to prevent chronic diseases and prolong life is problematic. Members of the medical community should increase their referral of adults to Board Certified Exercise Physiologists who understand the specifics of prescribing exercise medicine (5).

Interestingly, this point brings up the question: “Why is the medical community so slow to being essentially nonexistent in hiring exercise physiologists to prescribe exercise as a standard medical treatment?” Part of the answer may be related to the confusion as to “whether exercise physiologists are credible healthcare professionals”. After all, without licensure, it is difficult for credible exercise physiologists to keep individuals from referring to themselves as an exercise physiologist when in fact they have a degree in exercise science or kinesiology. Also, there is question of which certification is best. The short answer to both concerns is a major reason why the American Society of Exercise Physiologists was founded in 1997 (2).

There is a long history of the medical community hiring physician assistants, nurses, physical therapists, and others to help with the patients’ medical issues. But, contrary to the scientific fact that physical inactivity is the leading cause for the increase in chronic diseases throughout the United States and World, there only a few exercise physiologists working in hospitals, clinics, and other medical establishments. This is unacceptable and, yet there are reasons (that were presented in the above paragraph) that are beyond the physicians’ control. However, there is also the medical community’s reliance on prescribing medicine in the form of pills. That is what physicians do. After all, the medical system is a reimbursement-driven professional business. 

Exercise Medicine is a Pill or is Not a Pill

Sigmund Loland (15) asked the question, “Is replacement of exercise with a pill a good idea?” The word “exercise” is synonymous with medicine, and it does not come in a pill box. Why, because physical exercise is getting the body up and away from the sitting position and exercising. No doubt this is one reason for the physician's reluctance to prescribe exercise to slow the increase in non-communicable diseases. Their medical training is intimately tied to the pharmaceutical industry. Hence, regardless of the number of exercise medicine articles on the Internet, the connection between disease prevention and treatment by exercise is more talk than anything else.
	Even though the exercise medicine initiative is well understood worldwide, there is much that must be done to see that it is implemented by ASEP Board Certified Exercise Physiologists.



Naturally, the growing interest in exercise in the form of a new “exercise pill” will become very popular as the exercise pill becomes reality (13). Of course what this will do is not complicated, given the ease of taking medication. Medical doctor will assume authority over exercise as medicine. The physicians will be in charge of exercise, but not in the usual way we think of exercise. It will be exercise in the form of different medications to cause the body to initiate changes that are believed to be similar to the effects of regular exercise. Whether exercise physiologists will be recognized as leaders in the exercise medicine initiative or as the professionals with a history of promoting regular exercise, who did the research, and who are educated and certified to prescribe exercise medicine remains to be determined.

Exercise medicine is medical treatment, regardless of whether it is administered by a medical doctor or an exercise physiologist. However, it should be obvious to the medical community that exercise physiologists are the closet to the concept of “exercise is medicine”. Moreover, the ASEP Board Certified Exercise Physiologists are in an excellent position to prescribe exercise medicine to clients and/or patients throughout the United States. After all, it should be obvious that regular exercise is crucial when it comes to the improvement and maintenance of physical and mental health. Yes, it is clear that exercise will be challenged by the notion of an exercise pill (13). Will such a pill make exercise obsolete? I don’t think so.   

Also, in this regards, it will be interesting to see how many different professional groups demonstrate during the next several years an interest in exercise medicine. From the sports medicine physicians to the physical therapists to the physical educators and nurses, there will be competition and disagreements. The graduates of kinesiology and others will no doubt say they are "the" group with the right training and skills. Personal trainers and fitness instructors will want to find their place in helping people stay healthy as well. But, given the academic context of who is “the” healthcare profession most likely to be responsible for prescribing exercise medicine, it is the role of the exercise physiologists to assess the client and/or patient's cardiorespiratory system at rest and during exercise, to develop the exercise prescription, and to engage in a routine follow-up assessment. 

Key Point. Exercise Physiologists understand resting and exercise heart rate, stroke volume, cardiac output, arteriovenous oxygen difference, oxygen consumption, expired ventilation, alveolar ventilation, respiratory exchange ratio, systolic blood pressure, diastolic blood pressure, mean arterial pressure, systemic vascular resistance, double product, myocardial oxygen consumption, relative cardiac efficiency, left ventricular stroke volume, and other physiologic variables. They understand how these variables help to guide the prescription of exercise medicine.
 

	Without question, it is a professional and moral obligation of healthcare practitioners to promote exercise medicine for the public’s sake.


Interestingly, from just knowing the client and/or patient’s heart rate and systolic blood pressure, the Board Certified Exercise Physiologist can use 20+ regression equations and physiologically profile his or her responses and changes at rest and during exercise. This is a very important point, given the need to education clients and/or patients as to their physiology that changes in response to the exercise medicine prescription. Moreover, in addition to their laboratory skills, ASEP is helping to improve the exercise physiologists’ musculoskeletal analysis. Changes that result from weight lifting and/or stretching exercises can be addressed with specific muscle involvement (4). 

The subjects' history of physical activity and/or regular exercise is assessed by direct asking of questions such as: "How many days each week do you exercise?" "Do you use stretching exercises and, if so, what are they?” “How many minutes per exercise day do you engage in physical activity?" "Do you lift weights or engage in some other form of keeping your muscles strong and, if so, how many times per week?" “Do you exercise less or more than 150 min·wk-1?”

It should be obvious that the majority of the clients and patients are going to be sedentary. Hence, the role of the exercise physiologist is to provide guidance, encouragement, and motivation to stay with exercise program on a regular if not daily basis. The client and/or patient are not likely to get the same encouragement at the physicians’ office. Why, because it is not part of their identity. They may make a positive comment about the need to be physically active, but confess elsewhere that making the time with the patient to deal with specific questions about exercise medicine isn't likely to happen.

Why physicians do not reach out to the American Society of Exercise Physiologists, the Board Certified Exercise Physiologists, and/or other exercise physiologists is interesting. Reaching out and making the professional connection could help promote ASEP and its role in treating patients and/or explaining the anticipated effects of regular exercise on the mind and body, especially the patient's disease process under the influence of exercise medicine. 

Exercise is the Best Medicine, Right?

Recently, I read a paper by Makia Freeman (9) about the fraudulent scientific research that is driven by the power of money. It is so common and pervasive among researchers that it has become the norm. Many medical doctors and professors are paid to promote the drugs developed and sold by the pharmaceutical corporations. Their payment is primarily in the form of money via actual cash and/or grants to institutions that otherwise support the researchers through promotions and tenure. After all, as Freeman said, “Money buys favorable research.” 

	The medical community should make referrals to an ASEP Board Certified Exercise Physiologist, not to a personal trainer or fitness instructor when prescribing exercise medicine.


Well, if it true that money is driving the reporting of research conclusions, can the reader accept the findings by exercise physiologists (and other professional groups) who speak of exercise as a powerful medicine to prevent and/or treat non-communicable diseases, regardless of age and gender? In short, how do we know whether exercise physiologists’ research is the truth? Maybe, their published papers are also untrustworthy.

As an exercise physiologist, I do not believe that the profession of exercise physiology is engaged in fraudulent reporting of research findings. But, since academic exercise physiologists are part of the scientific community, it is conceivable that they may also be as interested in the grant money and academic recognition associated with publishing conclusions of dubious importance as is true of many other researchers.

Dr. Richard Horton (11), the Editor-In-Chief of the British Lancet journal said, “… states bluntly that major pharmaceutical companies falsify or manipulate tests on the health, safety and effectiveness of their various drugs by taking samples too small to be statistically meaningful or hiring test labs or scientists where the lab or scientist has blatant conflicts of interest such as pleasing the drug company to get further grants.”

Since exercise physiologists contribute to the “science” of exercise medicine, are they part of the “darkness” that Dr. Horton speaks too?  Is it true that, as Dr. Marcia Angell (3), the Editor In Chief of the New England Journal of Medicine said, “It is simply no longer possible to believe much of the clinical research that is published, or to rely on the judgment of trusted physicians or authoritative medical guidelines….” Can academic exercise physiologists be trusted not to publish research findings, as Dr. John Ioannidis, professor of disease prevention at Stanford University said, based on “sample sizes that are too small” and “effect sizes that even smaller” (14).

Are All Researchers Trustworthy?

Interestingly, the question of trustworthiness can be asked of every person and/or professional from the local pastor, the high ranking congressman, the popular athlete, and the highly acclaimed academic exercise physiologist? Every person, regardless of his or her profession, is subject to sidestepping and/or misinforming others if there is something to be gained from it. It is unfortunate but clear we human beings are less than perfect even though surprisingly many people try their best to do the right things for the right reasons. So, where does this leave exercise physiology as a healthcare profession? Are exercise physiologists interested in misleading society? Are they fraudulent scientific researchers? 

	Exercise medicine is an international initiative with the purpose of encouraging a more active lifestyle to prevent, manage, and treat chronic diseases and lower mortality rates. 


My response to the first of the three questions is this: Academic exercise physiologists have their foot in the door of opportunity for all exercise physiologists, not just the exercise physiologists with doctorate degrees. The exercise physiologists’ opportunity is healthcare with specific expertise in overseeing the prescription of exercise medicine (5). The healthcare opportunity is greatly influenced by the ASEP vision and professionalism (7) for all exercise physiologists. It is a market-driven (career-driven) healthcare opportunity that is defined by the ASEP academic accreditation guidelines (1).

As to the second of the three questions, my 44 years as a college teacher helps me to understand why college professors are subject to the academic connection to ideas, procedures, and status-quo that continues to mislead their students and keeps exercise physiologists in the back seat of public healthcare issues and awareness. But, first, it is important to point out that there is a parallel between the Big Pharma’s business model and the Big Academic business model. The first is interested is interested in buying influence to help increase the sale of drugs. The second is interested in getting more money … period! The upper administration thinks of the academy as a business and not as an “educational institution” and, therefore, the reason that 75% of the college teachers are adjuncts without healthcare benefits. 

The academic status quo is fully behind the slowness in all college professors who are not willing to think beyond the common steps to getting promoted and/or tenured plus the benefit of being acknowledged and/or recognized as a researcher. This outcome of decades of unsound if not diminished thinking has driven professors to think more about managing their careers with benefits than helping students to become successful after college. Therefore, as to the third abovementioned question, in a similar context to the efforts of the Big Pharma that promotes fraudulent scientific research, many (not all) professors have turned a deaf ear to the academic and ethical concerns of dealing appropriately with their students as well as becoming part of the list of “professionals” who fail to perform as professionals. Obviously, the current approach to academia has to change.

Change is a Hard and Slow Process

While it may not be clear that fraud and corruption are products of misguided thinking in business, academia, or being human, the desire to get something regardless of the cost to yourself or others is wrong. Pharmaceutical corporations should not cheat the public by claiming that a drug is effective when it isn’t. Academic exercise physiologists should not avoid helping their students by refusing to help with the professionalization of exercise physiology. Human beings, regardless of age, should not turn a blind eye to the importance of aerobic and muscle-strengthening and flexibility exercises by living a lifestyle that promotes the risk of death.      

All three areas are subject to the same problem, which is the lack of “straight thinking” to do what is right and necessary to produce the desire outcome. Fraud is not the right outcome. Selfishness is not the right outcome. Early death is not the right outcome. All three must be corrected by doing what is right in the first place. This means changing how we think, either as a business CEO, college professor, or and as a human being. We must as a society, individually and collectively, work at avoiding the sedentary lifestyles so common to promoting disease. In short, our culture must create a new and ethical way of thinking to live a different way. And, in particular, exercise physiology as a healthcare profession requires the right thinking and support of all exercise physiologists. With new thinking and the willingness to step up to the plate of building our own profession (6) to the level of the established professions, we can realize our dreams and expectations while also helping society to prevent chronic disease and reduce health risks.
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