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Because of their mission and structure, many non-profit organiza-

tions and non-governmental organizations (NGOs) are strategically
poised to encourage and facilitate healthier lifestyles. A large number
of non-profit organizations are working - both individually and
collaboratively - in population-wide, population segmented, and
diverse settings. This article overviews just two notable examples
within broad portfolios of physical activity program initiatives of two
non-profit, NGO organizations working in this area: the American
College of Sports Medicine (ACSM) and the American Cancer Society
(ACS). Many have international, national, state and local stature; an
established presence and trust within key systems, including health
care, worksite and school settings. They can influence broad, popula-
tion-wide issues, and address special populations, including youth and
various ethnic/minority groups. Additionally, non-profits and NGOs
can play a key advocacy role to promote policy changes needed to
motivate increased population levels of daily physical activity. Many
non-profit organizations also have a research function, either through
funding research or through being able to serve as a “living laboratory”
for pilot projects.

Most of the indicators of physical activity-friendly communities
identified recently by leading experts on the determinants of
physical activity (Ramirez et al., 2006) were ones that individuals
would have difficulty influencing by themselves but that community
non-profit organizations would be well-positioned to influence.
Some of these indicators included: land use environment, commu-
nity aesthetics, transportation economics, and organizational physi-
cal activity policies. Indeed, non-profits have spearheaded recent
improvements in school nutrition (California Food Policy Advo-
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cates), restaurant menu labeling (Center for Science in the Public
Interest), school/community joint use agreements (American
Academy of Pediatrics) (American Academy of Pediatrics, 2009),
and agitated for more parks and open space (National Recreation
and Park Association). It is voluntary health organizations such as
the American Heart Association and the American Cancer Society
that have been largely responsible for the evolving U.S. population-
level nutrition and lifestyle physical activity recommendations since
1952 (Nestle and Jacobson, 2000).

What non-profits can do more specifically to promote population-
wide physical activity can be well-illustrated by two case studies: the
American College of Sports Medicine (ACSM) and the American
Cancer Society (ACS).

The ACSM

The ACSM (www.acsm.org) is a large organization of sports
medicine and exercise science professionals that promotes scientific
research, education, and practical applications of sports medicine and
exercise science. Its goal is to promote health and prevent disease by
maintaining and enhancing individuals' physical performance, fitness,
health, and quality of life. As a recognized authority on the health
benefits of physical activity, the ACSM has been able to partner with
other agencies for whom physical activity was not a core mission. An
example is the Exercise is Medicine™ (EIM) initiative.

Together with the American Medical Association (AMA), it
launched the Exercise is Medicine™ (EIM) initiative (Sallis, 2009),
with a call to make physical activity assessment and prescription a
standard part of disease prevention andmanagement. The initial goals
of the EIM program are:

• For physical activity to become a vital sign, with physicians and
health care providers routinely discussing it with every patient.
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• For physicians to prescribe appropriate physical activity to every
patient or refer the patient to a qualified health and fitness
professional to get a physical activity prescription.

• For the public to ask for and expect health care providers to talk to
them about physical activity during each office visit.

EIM's first year already achieved significant progress (unpublished
data). EIM has gathered data on behavior outcomes and treatment
protocols, developed tools to facilitate physicians writing physical
activity prescriptions, and linked health care providers and fitness
professionals. It also launched a public awareness campaign about the
EIM initiative. See www.exerciseismedicine.org for more information.
This web site currently acknowledges the health benefits of both
structured and lifestyle physical activity but remains incomplete. As a
work in progress, EIM and its web site will soon include more attention
paid to the role that community resources play in patient adherence and
explicit recognition that sustainably long-term adherence to federal
physical activity recommendations requires environmental support
(Davis et al., 2007; Haskell et al., 2007). The EIM therefore intends to
emulate the American Academy of Pediatrics in urging all healthcare
providers to advocate for community, workplace, and school environ-
ments supportive of higher daily levels of physical activity (Davis et al.,
2007).

The American Cancer Society is a nationwide, community-based,
voluntary health organization dedicated to eliminating cancer as a
major health problem by preventing cancer, saving lives, and
diminishing suffering from cancer. It does these things through
research, education, advocacy, and service.

ACS: workplace solutions

Compared to desirable weight employees, overweight employees
have higher health care costs, lower productivity and increased
absenteeism, and higher workers' compensation claims (Garrett et al.,
2004; Ostbye, Dement, and Krause, 2007; Pronk et al., 2004).
Employers are increasingly seeking ways to control obesity-related
medical care costs. To help employers address these concerns, the ACS
has created an evidenced-based, multi-component approach to
improving employee health and wellness. The American Cancer
Society's Workplace Solutions includes assessment tools to help
workplaces identify opportunities to encourage employee physical
activity (Harris et al., 2008); policy tools that can help companies
create a more “health- and physical activity-friendly environment”
(Brownson et al., 2001; Engbers et al., 2005); behavior change
programs that help employees set and meet goals for increasing
physical activity (Estabrooks and Gyurcsik, 2003; Linnan et al., 2001);
and health communication tools to promote the importance of
physical activity (Maibach, Abroms, and Marosits, 2007) and provide
practical ways to incorporate more physical activity throughout the
day and recruit employees to become advocates for community
changes that promote physical activity (Tessaro et al., 2000).

For more information on the American Cancer Society's Workplace
Solutions, visit www.acsworkplacesolutions.com or contact the
Society at Employerinitiative@cancer.org.

Recommendations

Comprehensive, coordinated and targeted efforts at multiple levels
will be needed to ensure that all population groups have sufficient
access to opportunities for physical activity. Non-profit organizations
can play leadership roles in improving physical activity levels among
all Americans. One key role for non-profits is to educate national, state
and local policymakers. To preserve their tax-exempt status but
provide opportunities to lobby legislators, non-profits can set up non-
tax-exempt advocacy affiliates. Advocacy is needed, for example, for
more funding of physical activity research and state-based initiatives,
for legislation mandating physical education in schools, and for local
zoning policies that affect the built environment.

Non-profit organizations can demonstrate leadership and promote
effective collaborations by disseminating and implementing evi-
denced-based, multi-component interventions, engaging in effective
social marketing strategies and supporting other initiatives designed
to make it easier for individuals to make healthy choices. Non-profits
can provide tools to worksites that help them to change policies and
create an internal culture that promotes, enables and supports
employee physical activity.

Evidenced-based strategies are not enough. More research is
needed to identify new effective strategies to improve physical activity
levels for all Americans throughout the entire lifecycle. Non-profit
organizations can fill existing gaps in this knowledge. Those that fund
research can review their funding portfolios and potentially redirect
resources to fund more physical activity-related research. Those
whose structure enables them to serve as “living laboratories” can
collaborate with academic, government and other partners to conduct
pilot projects in community environments, thus contributing to the
evidence base for physical activity initiatives. Those that publish
research on the benefits of physical activity and/or on effective
strategies for promoting and facilitating physical activity can ensure
communication of those findings through the media and other
sources.
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