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address physical inactivity is insufficient. Too few public health practitioners have the necessary skills to
implement and evaluate evidence-based physical activity interventions, and schools of public health typically
do not have adequate course content in physical activity. This commentary discusses the types of initiatives
needed to improve the education and training of physical activity practitioners and researchers to effectively
address one of the 21st century's greatest health problems—an inactive lifestyle.
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Lack of regular physical activity in Americans is a major public
health problem. Over the past two decades, there has been rapid
growth in scientific evidence for the health benefits of physical
activity. In 1995, the Centers for Disease Control and Prevention (CDC)
and the American College of Sports Medicine (ACSM) issued a new
physical activity recommendation focused on the health benefits of
moderate-intensity physical activity (Pate et al., 1995). The landmark
1996 Surgeon General's report, Physical Activity and Health, provided
conclusive evidence that regular physical activity has substantial
health benefits (U.S. Department of Health and Human Services,
1996). In response, more financial and personnel resources have also
been devoted to physical activity in the public health sector (Yee et al.,
2006). For example, in 1996, CDC established a new unit, the Physical
Activity and Health Branch, to address lack of physical activity as a
public health issue. Since then, there has been a substantial increase in
published research on physical activity and health (Bauman and
Phongsavan, 2009).

Despite this rapid growth, the public health capacity to address
physical activity is insufficient (Yancey et al., 2007). There are too few
public health practitioners that have the necessary skills to implement
and evaluate evidence-based physical activity interventions (Franks
et al., 2005). Schools of public health typically do not have adequate
course content in physical activity (Yancey et al., 2007). It has been a
challenge to launch the cross-sector collaborations required for
physical activity promotion (Booth et al., 2001). Clearly, we need to
improve the education and training of physical activity practitioners
and researchers to effectively address one of the 21st century's
greatest health problems—an inactive lifestyle.
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By discussing a few ongoing and highly successful initiatives to
building capacity in public health and physical activity, we illustrate
the types of initiatives that are needed. With collaboration and
funding from CDC, the University of South Carolina (USC) provides
two annual intensive courses in physical activity and public health— a
7-day course for researchers and a 5-day course for practitioners
(Brown et al., 2001). The objectives of the practitioner's course are to
give participants the ability to 1) use public health and scientific
information to identify and prioritize community-based physical
activity interventions, 2) develop and implement community-based
partnerships, 3) develop and implement evidence-based individual
behavioral and policy/environmental interventions to promote
physical activity, and 4) evaluate interventions to increase physical
activity. Objectives of the research course are to expand the
participant's knowledge of 1) relationships between physical activity
and chronic disease outcomes, 2) methods of measuring physical
activity, 3) research designs for the study of physical activity, 4)
current methods of physical activity promotion in individuals and
populations, 5) applying knowledge to the study of special popula-
tions, and 6) developing research grant applications. Since 1996, 377
persons in the research course and 313 in the practitioner's course
from 49 states, 21 countries, 140 universities, and 38 state health
departments have participated (Franks et al., 2005). The success of
this program is best exemplified by the fact that PAPH research course
fellows have compiled 3596 publications and 182 funded grants since
1995. PAPH has also been a model for other training programs
internationally. For example, the WHO Collaborating Center at CDC
has facilitated similar courses in Brazil and Colombia.

More recently, the Emory University and San Diego Prevention
Research Centers developed the Built Environment Assessment
Training (BEAT) Institute (Built Environment Assessment Training
Institute, n.d.). The goals are to 1) prepare investigators and
practitioners to use observational and self-report measures of
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physical activity environments, and 2) increase the number of
professionals qualified to conduct built environment assessments for
physical activity. This 6-day course is an excellent example of the
evolution of both physical activity research and practice. The course
is now possible because of the vast growth in knowledge of the
social and environmental determinants of physical activity. It
illustrates how interventions can be conceptualized and implemen-
ted within the widely adopted social–ecological framework
(McLeroy et al., 1988).

Some existing Master of Public Health (MPH) programs illustrate
how education and training on physical activity and public health
can be integrated into the MPH degree. In 2000, the USC Arnold
School of Public Health created the first-ever Master of Public Health
in Physical Activity and Public Health degree (University of South
Carolina, n.d.). In addition to the required public health core courses,
this dual-emphasis program combines course offerings from
exercise science, health promotion and education, and epidemiology
for students in two tracks: surveillance and programming. The
practicum experience places students in health department, work-
site wellness, nonprofit organization, and government settings
where they gain experience in collecting and analyzing surveillance
data or designing, implementing and evaluating physical activity
programs. A few other Schools of Public Health (e.g., University of
Massachusetts, George Washington University) also have depart-
ments of exercise science within the school. Recently, MPH
programs have developed close associations with departments of
exercise science, e.g., at the University of Illinois. The University of
Texas (University of Texas, 2007), Kansas State University (Kansas
State University, n.d.), and a few other Universities have initiated
academic programs with enhanced training in the area of physical
activity and public health.

Of course, a thorough understanding of the essential competencies
of public health physical activity practitioners is critical to the success
efforts to build capacity in physical activity and public health.
Coursework and practical experiences should introduce students to
as many competencies as possible. Building upon benchmarks
established by the CDC's Physical Activity and Health Branch to
guide and assess physical activity and public health practice in states
and communities, a newly formed organization, the National Society
of Physical Activity Practitioners in Public Health (NSPAPPH), has
developed such competencies including:

1) Develop and sustain effective partnerships
2) Make use of public health data and scientific information in

developing and prioritizing community-based interventions to
address physical activity

3) Understand and implement a sound approach to physical activity
planning and evaluation

4) Strategically implement evidence-based intervention strategies at
the informational, behavioral and social, and environmental and
policy levels

5) Develop an organizational structure that facilitates program
growth and sustainability (e.g., staffing, professional development,
resources, and successful internal and external collaborations).

In collaboration with ACSM, the NSPAPPH established a specialty
credential for professionals promoting physical activity in public
health settings. This credentialing process, based on the above
competencies, will aid in identifying persons suitable for hire by
government agencies, health departments and others, thereby
creating a more robust infrastructure for physical activity promotion
(Yancey et al., 2007).

The academic training of a new generation of physical activity
researchers must also be realized. The complexities of adopting and
maintaining behavior must be wholly recognized within graduate
and postgraduate programs intended to produce successful physical
activity scientists. Not all academic-related programs with a
physical activity research focus need to be comprehensive, but
the multitude of potential settings, target groups/populations,
types of interventions, forms of measurement, and behavioral
theories associated with physical activity should be introduced to
each student to some degree. In this regard, no one academic unit
will be able to offer the breadth of coursework required to
accomplish this goal, so programs must be flexible and inter-
disciplinary (Sallis et al., 2002). Students interested in pursuing
physical activity research at the environmental or policy level
should have access to courses in transportation planning, public
policy, urban/city planning, and architecture. Students attracted to
physical activity research at the community level should be
exposed to community-based participatory research, quasi-experi-
mental research design, and qualitative research methods. Students
interested in exploring the utility of newer technologies to monitor
and change physical activity behavior may need coursework in
engineering, computer programming, or media/communications.
Traditional disciplines of exercise science, kinesiology, or public
health may be the “home” of such research training, but they
cannot go it alone. When feasible, other disciplines should also be
encouraged to integrate physical activity measurement and promo-
tion into their degree programs.

Physical activity promotion will constitute an essential role for
public health practice well into the future. As part of Healthy People
2010, the United States set national objectives for improving levels of
physical activity in Americans. As confirmed in a recent review, we are
not making much progress in meeting Healthy People 2010 objectives
for physical activity (U.S. Department of Health and Human Services,
2008). When representative population-based levels of physical
activity are assessed using objective measures (i.e. accerelometers)
as opposed to assessment by questionnaire, only 5–10% of adults meet
recommended levels of physical activity (Troiano et al., 2008)
indicating the serious challenge ahead.

Hence, academic preparation and ongoing professional develop-
ment for physical activity researchers and practitioners is vital. Some
exceptional education and training models exist, and as they continue
to serve many, more programs are certainly needed to bolster the
public health infrastructure and gain a deeper understanding of how
to effectively promote physical activity at both the individual and
population level. Academicians and practitioners should work with
one another and other partners to efficiently use available resources to
make these a reality.
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