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PHYSICAL ACTIVITY, FITNESS, HEALTH, AND MAN

Introduction.

Hello!!! Ladies and Gentlemen.  Are you hale and Hearty?  Can you do any physical activity without strain?

Could I humbly request all of you to please stand up from your beautiful seats and remain standing! Could you please sit down.  Can you breathe in and out freely without any hindrance?
Thank you very much for your obedience for your own good.  I wish to state that, anything strenuous, the human body cannot stand.  The body enjoys more than anything else, sitting on moving chairs while in the office, remaining in air-conditioned home, office and car.  It is an unpleasant fact however that anybody who indulges in moving from air-conditioned car to the air-conditioned office and back to the air-conditioned house without engaging himself in any strenuous activities may move to the air-conditioned grave quicker than his/her mates who are active.

Rather than taking pleasure in walking to the nearest friend’s house across the street, man loves going by car or okada/bike to avoid sweat and discomfort.  , Infact, some people do not sweat at all, unless they drink very hot eko or tea.  And the only time they run is when snakes enter into their rooms or their houses catch fire.   The only other thing that can get sweat out of some people is very high malaria fever.

If it is possible, some people should have wished that, cars take them to the toilets, drive them into their offices, and sitting rooms.  As palatable to the body as the aforementioned inactive practices are, they constitute hazards to the heart and body frames. What therefore are physical activity, exercise, physical fitness and Health?
The terms physical activity, exercise and physical fitness, even though appear similar should not be confused with one another.  Physical activity is any bodily movement produced by skeletal muscles that results in energy expenditure.  For example, walking to work, engaging in daily jobs like hoeing or breaking firewood, tapping palm wine, dancing and household work by men and women that make an individual move his/her skeleton and use his/her energy can be regarded as physical activity.
Exercise on the other hand is a subset of physical activity that is planned, structured and repetitive and done to improve or maintain physical fitness e.g. walking or jogging, swimming et. al that is repeated either daily or periodically and it is done to maintain physical fitness

Physical fitness is a set of attributes/talents that are health or skill related.  For example, health related fitness includes cardio-respiratory endurance, muscular strength and endurance, flexibility and body composition.  Skill-related fitness includes balance, agility, power, reaction time, speed and coordination.

The World Health Organization (WHO) constitution defines health as “a state of complete physical, mental and social well-being and not merely the absence of disease or infirmity.”

FACTORS INFLUENCING PHYSICAL ACTIVITY

Demographic, individual, interpersonal, and environmental factors are associated with physical activity among children and adolescents.  Demographic factors include sex, age and race or ethnicity. Girls are known to be less active than boys, older children and adolescents.

Individual factors positively associated with physical activity among young people include confidence in one’s ability to engage in exercise (i.e. self efficacy), perceptions of physical or sport competence, having positive attitudes towards physical education, and enjoying physical activity.   These perceived benefits include excitement and having fun; learning and improving skills; staying in shape; improving appearance, and increasing strength, endurance and flexibility.  All the above not minding, there is the general complaints of lack of time that usually impedes physical activity particularly among the adolescents.

Interpersonal and environmental factors positively associated with physical activity among young people include peers’ or friends’ support for and participation in physical activity.  Research has revealed that there is a positive relationship between physical activity level of parents and that of their children, particularly adolescents.  Physical activity among young people is also positively correlated with having access to convenient spaces, sports equipment and transportation to sports or fitness programs.
Physical Exercise Prescription for Fitness

It has been suggested by Exercise physiologists that anybody willing to keep fit through physical activities should be certified fit to do so by a qualified medical doctor or Fitness Professionals.  This is because people vary greatly in status of health and fitness, age, motivation and needs.  The needs and goals of young people, middle-aged, men and women clearly differ on the one hand and the needs of regular athletes are also different.  The non athletes need endurance exercise with low to moderate intensity and progression that allows for gradual adaptation, in order not to discourage them from participating in endurance activities. Improper advice or prescription to these categories of people can lead to undue muscle or joint strain or soreness and undue fatigue.  The highly trained endurance athletes usually exercise daily, and may cover in excess of 100miles per week.
Frequency:  The performance of physical exercise depends on what the doctor prescribes for an individual based on his health and fitness, status, needs and objectives.  Having this information, plus knowing the participants’ activity interests and available time, the type and quantity of exercise may be determined.  The exercise selected should be enjoyable, refreshing and not too demanding physiologically and time wise.


Even though, the frequency for people generally with normal health status is from three to five days per week for 20 to 30 minutes daily, some people who do not have enough time to their disposal can do their fitness programme every other day for 10 to 15 minutes per session but twice daily and done every day until sound fitness is attained.

Participants should prepare their minds without much worry towards mild problems of the knee, shin, ankle or foot at the initial stage of the fitness programme.   For the individuals placed on a jog-walk programme, stretching and moderate warm-up exercises (calisthenics) for 10 to 15 minutes followed by a continuous walk for 20 to 30 minutes, alternate days are recommended.  Participants can however begin to increase their frequency of training to a daily basis after several weeks or months of conditioning.  The point in time at which the increase in frequency can be accommodated properly depends on age and level of fitness of the individual. 
Mode of Fitness Activities.

In choosing the fitness activities, the participant should take into consideration his/her level of fitness, health condition, physical activity interests, availability of equipment and facilities, geographical location and climate.  The deconditioned adults should at the beginning, be involved in moderate activities for weeks or months.  Any attempt to over do the activities at an early stage can cause muscle stiffness and sore and even fatigue.
Few of the mode-of activities that a participant can engage in include running, jogging, walking, cycling, swimming, playing games of soccer, handball and volleyball to mention a few.

The Four Categories of Physical Activities.
Physical activities are classified into the following four categories;
1. Inactivity: this is no activity beyond the light-intensity activities of daily life such as standing, walking slowly and lifting lightweight objects (referred to as Baseline Activity).  This gives no health benefit by and large to the individual.

2. Low Activity:  This is activity beyond baseline activity but fewer than 150 minutes (2 hours and 30 minutes) of moderate-intensity physical activity a week, or the equivalent amount (75 minutes, or (1 hour and 15 minutes)  of vigorous-intensity activity.  When involved under this category, some health benefits are derived by the individual.
3. Medium Activity:  this is 150minutes to 300 (5hours) minutes of moderate-intensity activity a week or (75 to 150 minutes of vigorous intensity physical activity a week).  This gives substantial health benefits to an individual when involved in.
4. High activity:  This is more than the equivalence of 300 minutes of moderate-intensity physical activity a week.  This category of activity gives additional health benefits.

It should however be reiterated that, an individual who likes to engage in any form of physical activity, whether low, medium or high seek advice from fitness professionals or medical doctor.

Types and Duration of Physical Activities Needed for Various Health Benefits
By and large, the following three main kinds of Physical Activities are needed for sound health; (1.)Aerobic; (2.) Muscle-strengthening and (3.) Bone-Strengthening.
1. Aerobic Activity:  This is called an endurance activity or cardio activity which causes the heart to beat faster than usual when engaged in.  The body’s large muscles move in a rhythmic manner for a sustained period of time when engaged in.  Examples are brisk walking, running, bicycling jumping rope and swimming to mention a few.

Aerobic Activity has three components:

(a) Intensity, that is how hard a person works to do aerobic activity.  The intensities most often, are moderate intensity (equivalent in effort to brisk walking) and vigorous intensity (equivalent in effort to running or jogging).

(b) Frequency, that is how often a person does an aerobic activity.

(c) Duration, that is how long a person does an activity in any one session.

Although, the aforementioned components make up a physical activity profile, research has shown that the total amount of physical activity (minutes of moderate-intensity physical activity for example) is more important for achieving health benefits than is any one component (frequency, intensity, or duration).

2. Muscle-strengthening Activity:  This is a kind of activity that includes resistance training and lifting weights. It causes the body’s muscles to work or hold against an applied force or weight.

These activities often involve relatively heavy objects, such as weights, which are lifted multiple times to train various muscle groups. Muscle-strengthening activity can also be done by using elastic bands or body weight for resistance (climbing a tree or doing push-ups are examples).

Muscle-strengthening activity also has three components;

(a) Intensity, or how much weight or force is used relative to how much a person is able to lift.

(b) Repetitions, or how many times a person lifts a weight. The effects of muscle-strengthening activity are limited to the muscles doing the work.   It is important to work all the major muscle groups of the body:  the legs, hips, back, abdomen, chest, shoulders and arms.

3. Bone-strengthening Activity:  This kind of activity (sometimes called weight-bearing or weight-loading activity) produces a force on the bones that promote bone growth and strength.  The force is commonly produced by impact with the ground.  Examples of bone-strengthening activity include jumping jacks, running, brisk walking and weight-lifting exercise.   As these examples illustrate, bone-strengthening activities can also be aerobic and muscle-strengthening.
THE RELATIONSHIP BETWEEN PHYSICAL ACTIVITY AND HEALTH
Exercise is a form of Physical activity that is planned, structured, repetitive and performed with the goal of improving health or fitness. So, although all exercise is physical activity, not all physical activity is exercise.
HEALTH BENEFITS OF PHYSICAL FITNESS/ACTIVITY

There is no gainsaying the fact that physical activities are good for people of all ages-children, adolescents, adults and older adults alike. An individual has to make a personal decision as to how physically fit he likes to be, how important to him it is to reduce the risk of heart disease and diabetes and how much weight he likes to lose. 

Physical activity accords people an opportunity to have fun, be with friends and family, enjoy the outdoors, improve their personal appearance and improve their fitness status.

Regular moderate physical activity improves cardiorespiratory endurance, flexibility and muscular strength and endurance. It may also reduce obesity, alleviate depression and anxiety and build bone mass density.

Physically active and physically fit adults are less likely than sedentary adults to develop the chronic diseases that cause most of the morbidity and mortality in Nigeria:  Cardiovascular disease, hypertension and cancer of the colon.

Apart from the above health benefits which may be equally enjoyed by the adolescents, physical activity among adolescents is consistently related to higher levels of self-esteem and self-concept and lower levels of anxiety and stress.
SPECIFIC HEALTH BENEFITS OF PHYSICAL ACTIVITY AND HOW MUCH PHYSICAL ACTIVITY IS NEEDED TO GET THE HEALTH BENEFITS

First and foremost, adults of all sizes and shapes gain health and fitness benefits by being habitually physically active. The benefits of physical activity also overweigh the risk of injury and sudden heart attacks, two concerns that usually prevent many people from becoming physically active.

The following specific health benefits of physical activity are worthy of note.

1.
Premature death – Strong Scientific evidence shows that physical activity reduces the risk of premature death (dying earlier than the average age of death for a specific population group) from the leading causes of death, such as heart disease and some cancers, as well as from other causes of death. This effect is remarkable in two ways;

a.
It has been estimated that people who are physically active for approximately 7 hours a week have a 40%  lower risk of dying early than those who are active for less than 30 minutes a week.

b.
It is necessary to do high amounts of activity or vigorous-intensity activity to reduce the risk of premature death. People who do 150 minutes of at least moderate-intensity aerobic physical activity a week have substantially lower risk. Men and Women younger than 65 years as well as older adults have lower rates of early death when they are physically active than when they are inactive. Physically active people of all body weights (normal weight, overweight, obese) also have lower rates of early death than do inactive people. 

Generally, the risk of dying prematurely declines as people become physically active.

2.
Cardiorespiratory Health – Cardiorespiratory health involves the health of the heart, lungs and blood vessels.

Heart disease and stroke are two of the leading causes of death in the 

Developing countries, Nigeria inclusive. Even though risk factors such as smoking, high blood pressure, (called hypertension), type 2 diabetes and high levels of certain blood lipids are responsible for cardiovascular diseases, low cardiorespiratory fitness cannot be excused from the factors.

In other words, people who do moderate or vigorous-intensity aerobic physical activity have a significantly lower risk of cardiovascular disease than do inactive people. Regularly active adults have lower rates of heart disease and stroke, and have lower blood pressure, better blood lipid profiles and fitness. Significant reductions in risk of cardiovascular disease occur at activity levels equivalent to 150 minutes a week of moderate-intensity physical activity. Even greater benefits are seen with 200 minutes (3 hours and 20 minutes) a week.

Everyone can gain the cardiovascular health benefits of physical activity, including people who have lost the use of one or both legs and those with multiple sclerosis, stroke, spinal cord injury and cognitive disabilities. Even healthy woman enjoy the health benefits of moderate-intensity physical activity when pregnant. The cardiorespiratory fitness is increased without the fears of pregnancy loss, preterm delivery or low birth weight.

3.
Metabolic Health
Regular physical activity strongly reduces the risk of developing type 2 diabetes as well as the metabolic syndrome. 

The metabolic syndrome is defined as a condition in which people have some combination of high blood pressure, a large waistline (abdominal obesity), an adverse blood lipid profile (low levels of high-density lipoprotein (HDL) cholesterol, raised and impaired glucose tolerance).

People who regularly engage in at least moderate intensity aerobic activity have a significant lower risk of developing type 2 diabetes than do inactivity people. Individuals who engage in moderate-intensity physical activity for between 120 to 150 minutes a week have lower rates of type 2 diabetes and related diseases. In addition, physical activity helps control blood glucose levels in persons who already have type 2 diabetes.
4.
Obesity and Energy Balance

Overweight and obesity occur when fewer calories are expended, including calories burned through physical activity, than are taken in, through food and beverages. Physical activity and caloric intake both must be considered when trying to control body weight. Because of this role in energy balance, physical activity is a critical factor in determining whether a person can maintain a healthy body weight, lose excess body weight, or maintain successful weight loss.

Many people need more than the equivalence of 150 minutes of moderate-intensity activity a week to maintain their weight. This should be combined with substantial reduction in caloric intake.

Children and adolescents can also reduce their body fatness by participating in physical activity that is at least moderate intensity on 3 to 5 days a week for 30 to 60 minutes each time.

5.
Musculoskeletal Health
Bones, muscles and joints support the body and help it move. Healthy bones, joints and muscles are critical to the ability to do daily activities without physical limitations. Preserving bone, joint and muscle health is essential with increasing age. Frequent decline in bone density that happens during aging can be slowed with regular physical activity.

People who participate in aerobic muscle-strengthening, and bone-strengthening physical activity programmes at 90 minutes and continue up to 300 minutes a week can successfully keep their musculoskeletal system healthy.

Regular physical activity also helps people with arthritis or other rheumatic conditions affecting the joints. Participation in 130 to 150 minutes (2 hours and 10 minutes to 2 hours and 30 minutes) a week of moderate-intensity, low-impact physical activity, improves pain management, function and quality of life.

Building strong, healthy bones is also important for children and adolescents. Along with having diet that includes adequate calcium and Vitamin D, physical activity is critical for bone development in children and adolescents. 

6.
Cancer
Physically active people have a significantly lower risk of colon cancer than do inactive people, and physically active women have a significantly lower risk of breast cancer. Research shows that a wide range of moderate-intensity physical activity-between 210 and 420 minutes a week (3 hours and 30 minutes to 7 hours) – is needed to significantly reduce the risk of colon and breast cancer; Currently, 150 minutes a week does not appear to provide a major benefit.

Although not definitive, some research suggests that the risk of endometrial cancer in women and lung cancers in men and women also may be lower among those who are regularly active compared to those who are inactive.

It is evident that, cancer survivors have a better quality of life and improved physical fitness if they are physically active, compared to survivors who are inactive.                        
7.
Mental Health
Physically active adults have lower risk of depression and cognitive decline. (declines with aging in thinking, learning and judgment skills).  Physical activity also may improve the quality of sleep.   Mental health benefits have been found in people who do aerobic or a combination of aerobic and muscle- strengthening activities 3 to 5 days a week for 30 to 60 minutes at a time.  Regular physical activity appears to reduce symptoms of anxiety and depression for children and adolescents.
8.
Adverse Events
Some people hesitate to become active or increase their level of physical activity because they fear getting injured or having heart attack.  People who are physically active may have fewer injuries from other causes, such as motor vehicle collisions or work-related injuries.  Depending on the type and amount of activity that physically active people do, their overall injury rate may be lower than the overall injury rate for inactive people.

As most of us are aware, participation in contact or collision sports such as soccer or football has a higher risk of injury than participation in non-contact physical activity, such as swimming or walking.  However, when performing the same activity, people who are less fit are more likely to be injured than people who are fitter.

Cardiac events, such as a heart attack or sudden death during physical activity, are rare.  However, the risk of such cardiac events does increase when a person suddenly becomes much more active than usual.  The greatest risk occurs when an adult who is usually inactive engages in vigorous-intensity activity.  People who are regularly physically active have the lowest risk of cardiac events both while being active and overall.  The bottom line is that the health benefits of physical activity far outweigh the risks of adverse events for almost everyone.
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